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-WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

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.

RM R -30 1 A Suffolk
(County)

.Vinthrot)
(City or Town)

No
ii5.....3anks___St_v

®!|e (ffcr.tuumfiTraltb of (^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or its' Agent.

Registered No

.St.
(If dea/h occurred in a hospital or institution,

give its NAME instead of street and number)

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

j
specify WAR).

(a) Residence. No....{r...< .? .?*.ht.'.? §.1d.» 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 2 5 yrs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

Shite
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

'.V idowed
5a If married, widowed, or divorced
HUSBAND of

fiiye maidejijiame pf.wife.in full)

(or) WIFE of

(Give maiden name of wife in

August ino Martini
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 88 Years Months Days
If less than 1 day

Hours Minutes

Occupation: SSj&lESSL
Industry

iO or Business:
Housewi fe

11 Social Security No..

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

FATHER Giacomo Ottonello
14 BIRTHPLACE OF

FATHER (City) ..

(State or country) Italy
15 MAIDEN NAME

of mother Domonica Oddone
16 BIRTHPLACE OF

MOTHER (City) ..

(State or country) Italy
7 ^

Relation, if any

Informant...Maria C..iQ..m daughter...)
.(Addresser ^Vo > V ft)).

I^HERJSBY CERTIFY that a satisfactory standard certificate of death was
vith mo BEFORE thpsfiyiriai pr transit permit was issued:

nature or ^gent of BoarcMjy Heamror other)

... //S.
(Official Designation)

/ (Date of Issue /f Perm;*

MEDICAL CERTIFICATE OF DEATH

/ , Itll
(Day) ' (Year)

19 I H ET? EBY CERTIFY, /
That I attended deceased from

, 19.#/.

I last saw h~&tH’....alive on •..../. death is said

to have occurred on the date seated above, at/^.'.j£.377.#?-.. .m.

Immediate cause of death..

Other conditions r...

(Include pregnancy within 3 months oi death)

Major findings :

Of operations 77777.

Date of...

Of autopsy hr..

What test confirmed diagnosis? T7777..

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was diseasa ar Injury In any way related te occupation el deceased? . .

If so, specjJ

(Sign M. D.

(Address)//yyh^.h7r,.Luy7.u tf/u&iZiU 19.4^./.

21 Si... Michaels. B.as.lan -

Place of Burial, CrematiM.^or R^moyfl. j. (City or Town) t

DATE OF BURIAL UU&r.Y —> 19 Gl

FUNERAL DIRECTOR JFZV..'T'.
ffintnrab Massachusett

22 NAME OF
FUNERAL

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, 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 emploj'ed 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 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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RM R-301 A

(City or Town)

0ljr (ttninmmtuiraltfj nf IHasBarljnartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
certificate OFJDEATH

2 FULL NAME. ^ C.

To be filed for buri&l 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)

Length of stay: In hospital or institution

( Lfyieceasedfe'a married, widowed or divorced woman, give also maid,£ ; t s>

/X monthsA

iden name.)

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

(Specify whether)
days.

(If nonresident, give ci ty 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 /

WISOWED UASL-4-J
or DIVORCED

5a If married, widowed, or divorced

KUS3AND of -

(Give maiden name of wifeTn full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive .

7 IF STILLBORN, enter that fact here.

8 ^7 7 J S' ( I If less than 1 days Af-A- / J - I

AGE.. ..Years ^TT^Months Days| Hours Minutes

9 Occupation : ^
]

or Business:....10

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER 5V . Q-'-cZ^&^Z

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAME,
OF MOTHER

Z/t '> .c-t >t^t«

16 BIRTHPLACE OF ^2^MOTHER (City)

(State or country)

17

Informan
(Address) /A f

I HEREBY CERTIFY that a satisfactory standard certificate of death
^w^s^iled witl^^^-BEF^^^Hi^^uria^or transit permit was issued:

(Official Designation) (Date of Issue of Permit)/

MEDICAL CERTIFICATE OF DEATH

19 I H&* EBY CERTIFY, That 1 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

Immediate cause of death..

Duration

IHP0ITAN1

Due to

Due to

Major findings: ^
Of operations ...

Of autopsy .

What test confirmed diagnosis?.

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

(Signed)

Dat 19.:

21
Place of Burial, Cremation or^Removal. ^ ,

(City orTown)
DATE OF BURIAL rf.i9..V?.

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 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 ueeded.

(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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RM R-301 A
/5 ....s.ur.i:.i.o.s.

\q (County)

1 \o Ji^nDhrop
/w (City or Town)

<Av fEIie dmujnan(tt?altl| of JiNassacljusetts
-SSU 'office of the secretary

- ^ DIVISION OF VITAL STATISTICS

To bo filed for burial permit
with Board of Health

or its Agent, j-,.

O
Registered No

STANDARD
CERTIFICATE OF DEATH

^ No .W.in.txir.Q.P.^ St. { give its NAME instead of st'ree

2 full name Anna ,(.K&<iey.) .Qampfeell > War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
specify WAR)

or institution,

street and number)

(a) Residence. Nj?.Sl..Shirlej, st.
(Usual place of abode)

Length of stay : In hospital or institution..

(Specify whether)
months 7 days.

(If nonresident, give city or town and state)

yrs. mos. days.
7

In this community 1

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

Minis

(write the word)5 SINGLE
MARRIED
WIDOWED ,

or DIVORCED -VOLdOW
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Robert. . ..M Campbell
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE .18. Year; Months ..Cl... Days
If less than 1 day

Hours Minute*

9 Occupation: ..Housewife..
Industry

10 or Business:
Own Home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

St. Johns

13 NAME OF
father if/nnam Kedev

14 BIRTHPLACE OF
FATHER (City) .

St. Johns
(State or country) New Brumswick

15 MAIDEN NAME
OF MOTHER Jane Siz.e

16 EIRTHPLACE OF
MOTHER (City) ...

St

.

J unns
(State or country) New BrumswiCK

17 Relation, if any

Informant tfl.lHam...JilQ.rrl.S..Qn (Son....l.n...La
(Address) CM t SnlrlSV S L . .LllU ;

_ i'C VJ

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed v^ith me BEFORE the hurkfl or tyinsjA permit was issued:

/Signature .^rjAgent of Board of Hea

Y__ _ ,
k&,. /jS/f/(Official Designation)/ J (Date of Issue of Bermit)/ ‘

MEDICAL CERTIFICATE OF DEATH

18 DATE OF . c\ . f\A a
death January 2, 1941

(Month) (Day) (Year)

19 I HEREBY CERTIFY. That 1 attended deceased from

U»roh...ll#....19.4Q9 to..J..€«iWftry....2^...1 .9.41i3

I last saw b.er. alive on..aaauary...2>194i ..., death is said

to have occurred on the date stated above, at...2;.3.Q....p..m.

Immediate cause of death

Duration

ihportaht

oinam .. .p.erfqrated to.v..4?os

Due to

Due to

Other condition^.ter.iP.§5.1e.ro.si.§j...nyper.tei^i.gQ..iPyr
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date ofl2.^2S/r4Q..

Of autopsy

What lest confirmed diagnosis?

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease orjdfury In any way related tn occupation of dseaased? .

If so, spec/

(Signed) '

3 1941
21 F»**nwww»tiaa»wi« :iew BruMsvlejt

1 (City or Town)
DATE OF BURI

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 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 ether 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
•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 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 thi3 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

2 FULL NAME

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

-j£seS^Ci^ (If deceased is a married, widowed_Qr divossed women, g

6ul

STANDARD
CERTIFICATE OF DEATH
6o<a-^

To be filed for burial permit
with Board of Health

or its Agent. _

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

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

'omen, give also maiden name.)

OUdL<>_^
.St.

(If u. s.
War Veteran
specify WAR),• ha.

Length of stay: In hospital or institution .

(Specify whether)
years months days.

(If nonresident, give city <^town and state)

In this community^^'yrl. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 s: 4 colo;
k

OR RACE 5 SINGLE (write the word)
MARRIED '

WIDOWED
or DIVORC1

yvvutt tuv. nui'

5a If married, widowed, or divorced

HUSBAND of.

(Give maiden name of wife in full)

tr

(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
ours Minutes

16 BIRTHPLACE OF
MOTHER (City)

(State or coi

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

((Month)
...3.

(Day) (Year)'

I HEREBY CERTIFtY, That I attended deceased from

... wv/, , 19 y/
list saw h...L4a^live on , 19,'j/, death is said to

&ve occurred on the date state® above, at....J..!..tyLi.~T../k

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

If so, specify...An
(Signed)

.j.
M. D.

(Address).4L(.4jfc
,19...ty

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 6ame 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 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 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 eeptlcemia),
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)

21?* CSnmmnnujealtf? uf fflaatiartjuflrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
RT1F1CATE OF DEATH

No.

2 FULL NAME...' %
(If deceaL—

^

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

Length of stay: In hospital or institution

(City or ^ CERT1FI

roman, give alsi

...'t:**. .
.

years

To be filed for burial permit
with Board of Health

or its Agent.

5Registered No.

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

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

1;

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

months
(Specify whether)

days.

(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
WIDOWEJ
or DIVO:

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.

AG

Usual
9 Occupation:

I If less than 1 day
onths Days! Hours Minutes

2 ’̂Sty...

10 S&S7-. <jQ»

11 Social Security No. I

12 BIRTHPLACE (i

(State or country)

14 BI&PHPLACE OF
|

FATHER (City) ....

(State or country)

MEDICAL CERTIFICATE OF DEATH

1J9 (] \ HEF&EBY CERTIY Y . That I attended deceased from

i9.y..d to Q-&A*****y <3
,

ia y/
I last saw hrrrd?(L.. alive on. death is said to

have occurred on the date stated above, at //....• /dr. m.

'

Immediate causo of death .a

"7

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings: -

Of operations.„^?^I?l^f..

IMPOITAN?

PHYSICIAN

Of autopsy

What test confirmed

ny way relatedJe eccupslion of deceased?.

y -

n

bZat+ttA \%%/

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shal I 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,
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,

pr 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
S. important, so that the relative healthfulness of various pursuits can be

.known. Make some entry in this section for every person aged 10 years

h ''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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No.
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5 1.Q.r.G.e.s..t..ar..
W (County)

©fje ©ommortfDealtlj of <i!Haseacl]usetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Gxa.tb.QM
(City or town making return^

Registered No
o Grafton
U (City or Town)

| No Gr.af.ton...S.ta.ta....Ho.s.pxt.al. St. { i” IS*
1

name" o^t
2 FULL NAME Aly.§.h...A*.....3.0.1.C.har.

]
(If U. s.

(If deceased is a married, widowed or divorced woman, give also maiden name 1 )
War Veteran,

! specify WAH)

(a) Residence. St. ... &T.Q..p.,L....I.Ia§ S •
(Usual place of abode) p a tt g n - -

Length of stay: In hospital or institution.™.*. I?.?.. ..7..* 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 4 COLOR OR RACE 5 SINGLE
I MARRIED

« I . i WIDOWEDHale White ! or divorced
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE oi

(Husband’s name in full)

(write the word)

.Single

6 Age of husband or wife ii alive years

7 IF STILLBORN, enter that fact here.

AGE.7.8 Years Months.. Days
If less than 1 day

Hours Minutes

9 Occupation:

10 or^Budness: U.Q.t L&arH£.i.

11 Social Security No. .item.

12 BIRTHPLACE (City) .Aint&P.Q.g
(State or country) i'.TS S S •

17

13 NAME OF
FATHER Samuel Belcher

14 BIRTHPLACE OF
FATHER (City) .

Winthrop
(State or country) Mass.

15 MAIDEN NAME
OF MOTHER Not learned

16 BIRTHPLACE OF
MOTHER (City) . ....Hammond
(State or country) New Hampshire

<*dto“> Sreftnn. >

(Registrar of city or to

DATE FILED 7..*.. .19 ..41..

MEDICAL CERTIFICATE OF DEATH
18

dea!h
of January. 3, 1941

(Month) h<hay) (Year)

I9 I H EREBYCERTIFY. That I attended deceased from
19.4.0., to Jmu&xxJS.* 19.il

I last saw h...l.m.aiive on...sI.a.&» §.a death is said

to have occurred on the date stated above, at.ll^O
Immediate cause of death

^‘Ukration

Hr.emia

Due to Hydronephrosis Many
yrs .

Due to Hy.P.e.r.t.x.Q.phy.....o.f ....pro.s.tat.e. Many....

v rs .

Other conditions
PHYSICIAN(Include pregnancy within 5 months of death)

Major findings

:

Of operations -...QP.S.
Underline

the cause to

which death

should be
charged sta-

tistically.

Of autopsy N.Q.n$

What test confirmed diamiosis ^

If so, specify

(Signed) . H e - Patt on ... „
(Address)ir.Q.,..ar.a.f.t.Q.n...MaLL..s..e. Datn 1 /4 i9 41

M. D.

21 PLACE OF BURIAL, HiCREMATION OR REMOVAL ... : l.llP.^S.h.t .* NO, Grafton
(Cemetery) (City or Town)

date of burial January . 7. 19 ....41
22 NAME OF

FUNERAL DIRECTOR l.emplfi
ADDREssiI.Q..r.th Graft on

Received and filed

(Registrar of City or Town where deceased resided)

.19.



t

c



Middl.e.s.e.x
(County)

1

(Hlje (Ennuttcmhiealtlf of (iHass;tcI|ttsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Melrose
(City or town making return)

7Registered No.o Melrose
W (City or Town)

„ / (If death occurred in a hospital or institution,MelrOSe .JlO SJD1 taJ. St. I give Its NAME instead of street and number)
i No,

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

. . D . , M 60 Cliff Ave.
(a) Residence. IMo

(Usual place of abode) q wppv t.

Length of stay: In hospital or institution .S....v.£.5«k.s....

(Specify whether)

.St.
Winthron

years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

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

MARRIED

White
i

^'divorced Single
5a If married, widowed, or divorced
HUSBAND of vv

(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 q e c If less than 1 day
AGE .3.5... Years Months Y...Day3 Hours Minutes

9 Occupation: Sch.Q.Q.l
.
Je^.cMr..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Boston
Mass

,

13 NAME OF
FATHER Adolph Grobe

14 BIRTHPLACE OF
FATHER (City)

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Carrie L. DeMond

1G BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston

Mass

.

^Informant Adplph GfObe (
(Address) xi Derr i ng Ave. . Braihtree, Mass .

A TRUE COPY.

ATTEST:

(jbjfrrU)Hx£$
(Registrar of city or town where death occurred)

DATE FILED Jan. ?.., 1.94.1 19..

MEDICAL CERTIFICATE OF DEATH

18
death°

F
Jan...... 4.,... 1941

(Month) (Day) (Year)

19 I HEREBYCERTIFY, That 3 attended deceased from

IS.??.. 39 to...Jaa.t...4/4l 19

I last saw h....vL?...alive on 19 death is said

to have occurred on the date stated above, ad". .i.Vr. . .A. .’.H
Immediate cause of death

C.arcinpma ..of ..the stomach

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

PHYSICIAN

Major findings: - - _

Of operalions .ji?2.L9.?T.Ol9.:C.y....L.~d?.

Date of...Q.C.t;....?.9/4.0

Of autopsy

What test confirmed diagnosis?...Clinical
20 Was disease or Injury In any way related to occupation of deceased ? HO..

If so, specify

(Signed) R.* Layton
(Address ) M.o.l.r.o.s.e..,....M.as.s..,. Date.

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL. w . .. i. r .
, ,

cremation or removal Wintnrop « lnthrpp
T (Cemetery) (City or Town)
Jan. 6, 1941DATE OF BURIAL.. .13

22
funeral director A*.....?.* Ballantyne
address M.e..ir.o..s.e..,....M.c:

Received and filed

(Registrar of City or Town where deceased resided)

.19..
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?M R-301 A
®t?r GJnmmnnroraltb of fHuaaarljuflptt*

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.

S
Registered No

mr vj / in m p , f death occurred in a hospital or institution,
Ko.XJ.A St. {give its NAME instead of street and number)

i2 FULL NAME
) _

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

specify WAR) .

(a) Residence. N St
(Usual place of abode) (If nonresident.^ive city or town and state)

Length of stay: In hospital or institution, Tlamsisf sir,... years months days. In this community^ o' yrs, mos. days.
(Specify whether) '

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

^DIVORCED

S SINGLE
MARRIED

(write the word)

5a If married, widowed, or divorced

HUSBAND of.

(Give maiden

(or) WIFE of

in name opwife in full)

(Husband’s name in full)

6 Age c£ husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 **7/1
I

than 1 day
AGE... Years Month* Days! Hours Minutes

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) 1±!±Z
IS MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 Relation, if any

)Informant w
(Address)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH (a li£.l

/] (Month)/] (Day) (Year)

19- I HEREBY CERTIFY, That I attended deceased,from

.Jfy^rl dl, 1*27 ^....1^2^..^ 19

I last saw fc.^L.alive on 1^^/ death is said to

have occurred on the date statoi above, at.... m.f

lediate yause of death. J. /.

Due to..

Due to.

Other wwMoii^^ —

-

(Include pregnancy within 3 months

Major findings:

Of operations. .Z^d^T...

Date of.

Of autopsy..

What test confirmed diag

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

I20 Wu disea,, or injury in any way related te aecupalion of deceased?..

If so, specify...

(Signed) „ M. D.

ADDRESS

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 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, i: 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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Jtu
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[4 (City or Town)

Slfr fflnmtnmtuiralll) nf HaBHarljujrrttB
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.

9
Registered No .1

\3 M 40 Thornton Park c. f
(If death occurred in a hospital or institution.No rr.V. . . .

J-.Af-W.+.“ .V.XAt:..± i.AV St. {give its NAME instead of street and number)

2 FULL NAME I^UC^...Hppe....(JH.aWS.S.)....CM.Ce
j

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

specify WAR)..

(a) Residence. No .4.Q...T^0.mt.Qa....?.ark 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 f £yrs . mos . days.

3 SEX

Female

PERSONAL AND STATISTICAL PARTICULARS
(write the word)4 COLOR OR RACE

White

S SINGLE
MARRIED
widowed Yo r»md
or DIVORCED ^0.1 I It

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

tor) wife of....F.mcLrl.c.k...B Chace
(Husband’s name in full)

jr6 Age of husband or wife if alive..

7 IF STILLEORN, enter that fact here.

8 . ..
,

I If less than 1 day
AGE./..U Years.....TT...Months |^.....Days| Hours Minutes

9 Occupation :
HOUSeWire.

10 or B^sYness: O.W.n....H.QUIS

11 Social Security No—
19 RTRTHPT.AP.F. (CAUr) Chatham

(State or country) Mass

.

13 NAME OF
FATHER Daniel Howes

W 14 BIRTHPLACE OF
FATHER (City) Chatham

s
u

(State or country) Mass-.
«
<
c

u

15 MAIDEN NAME
OF MOTHER Hope Atkins

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

17

Informant
(Address)

or transit permit was issued:

of Bo^j^Tf'tie^h or other) /

e of Perm
ft)

*

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19 1 H e"r e BY CERflFY, That Uttended deceased from

19...tf.A

I last saw h.*&rr. ..alive 19.$#.., death is said to

have occurred on the date stated above, at m.

'

Immediate cause of death...

(Month)
I2Z
(Day) 1

lt±L
(Year)

Due to

Due to
.fti..

.

Other conditions..

(Include pregnancy within 3 months of death)

Of autopsy.

What test confirmed diagnosis?.

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

(Signed) , M. D.

(Address)
. Date A .19.*/..

21..^^ Chattiaiii

41
Place of Burial, Cremation or Removal.

DATE OF BURIAL 9 ..

(City or Town)

.19

22
FUNERAL DIRECTOR.^OW&.F^....,?. Y.^5?.."!^.^.?..

ADDRESS Winthrop Mass.

Received and filed.. ..19..

(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 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
:ertificate 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
t to the clerk of the town for registration. The person to whom the permit
s so given and the physician certifying the cause of death shall thereafter

:umish 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 (drug3 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 7......

No

2 FULL NAME

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

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

(a) Residence. No.tfc/1. St
(Usual place of abode)

Length cf stay: In hospital or institution.

.

(Specify whether)
years months days.

fO...
(If nonresident, give city or ywn and state)

In this community )
raos. days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE (write the word)

5a If married, widowed, or divorced

husband of
(Givemaiden same 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

8 / I If lees than 1 day
AGE.A. 5. Years Months Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:,

11 Social Security No.XX ijutiai ouLuiity

12 BIRTHPLACE (City) ’.

(State or country) j *>. ..

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NA
OF*MOTHER

16 BIRTHPLACE OF
MOTHER (City)...

(State or country)

17

(Address)

Rdation, if any

standard certificate of death
r transit permit was issued:

u /
(Date of Issue of Permit)

That I attended deceased from

*rr.A, 19...#/

'if//, death is said to

t.m.

. i&B
CL jl,
Due to f> ’

3ICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH .(/f/rr. :

(Month) Tgfir...

VT) I H E R E BY C E
r. t lL#

I last s^y alive on...

have occurred on the date sta|

Immediate cause of death ...

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Date of...

What test confirmed diagnosis?.

Duration

IMPOKMN!/-

IliPOITANf

PHYSICIAN

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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STANDARD
CERTIFICATE OF DEATH

(City or town making return)

11
Registered No.o '.A/|

W (City or Town/

«C t i / jJ I “~~t
—— l

, J f) (
(If death occurred in a hospital or institution,

gj No.Y^.i.hu(LM.)CTiy\ St. I give its NAME instead of street and number)

FULL NAME -
j(If dec«sed» is a married, widowid or divorced woman, give also maiden name.)
(ecase

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

.englh of stay: In hospital or institution

(Specify whether)

Veteran.
WAR)

St. .

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

vc/ W tVr,

5 SINGLE
MARRIED
WIDOWED C

|
vi c. (,

or DIVORCED ** ^

(write the word)

i!
5a If married, widowed, or divorced
HUSBAND of v

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

G Age of husband or wife if alive ...yearn

7 IF STILLBORN, enter that fact here. g i H qy
8
AGE ..Years Months..

If less than 1 day
Days Hours Minutes

Usual
9 Occupation:

.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

s^.v.vv F,

.V5..)r.r.'^..

13 NAME OF
FATHER

vn

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

IS MAIDEN NAME
OF MOTHER

1G BIRTHPLACE OF
MOTHER (City)

(State or country)

17 Vkt. D rCi Relation, if any

(Address) -3~ Oy^ 1 ’

I HEREBY CERTIFY that a satisfactoryxtftandard certificate of death was
filed wi|a me BEFORE tl^ burial^ transit perrr.it v

(Official Designation)
mipi.! /Jr/ f/..ignation) u

J
(Date of Issue 'of^Permit./

*

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....

(Month)
JL
(Day) (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,

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

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury lo any way related to oceopatloo ol deceased ?

.

If so, specify

(Signed) , M. D.

(Address) .(IrSi-t^.(>tiO*vt.Date 19

21 ....Kcow^..6
Place of Jlurial, Cremation or

22

or Removal.

DATE OF BURIAL
(City or Town)

19**/

FUNERaT D1RECTOR7 .

.)**?**t.

*
*J

ADDRESSES 3
Received and filed .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,

ifter the death of a person whom he has attended during his 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-
ration a standard certificate of death, stating to the best of his
cnowledge and belief the name of the deceased, his supposed age,
he disease of which he died, defined as required by section one,
vhere same was contracted, the duration of his last illness, when last
leen 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
luman body in a town, or remove therefrom a human body which
tas not been buried, until he has received a permit from the board
if 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

:

md no undertaker or other person shall exhume a human body and
emove it from a town, from one cemetery to another, or from one
frave or tomb other than the receiving tomb to another in the same
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

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
elurned and recorded, which shall be accompanied, in case of an
iriginal interment, by a satisfactory certificate of the attending
jhysician, if any, as required by law, or in lieu thereof a certificate
is hereinafter provided. If there is no attending physician, or if. for
lufficient 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-
jose, 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
i human body, not previously interred, from one town to another
vithin the commonwealth cannot be obtained early enough for the
jurpose, the certificate of death made as above provided and in the
jossession of the undertaker desiring to make such a removal shall

constitute 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
leat.h certificate contains a recital, as required by section ten of
chapter 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,

ihall forthwith countersign it and transmit it to the clerk of the
own for registration. The person t,o 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 bodv 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 pei’sons 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 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. o.,
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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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,
bis 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
pne town to another within the commonwealth cannot be obtained early
:nough for the purpose, the certificate of death made as above provided
ind 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
lours 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
sertificate 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
ippear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
t to the clerk of the town for registration. The person to whom the permit
s so given and the physician certifying the cause of death shall thereafter
urnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
vhich 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. ChBdren 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 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,
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 frem 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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RM R-3Q1 A

SEX3,SE

®f}c (Eoimtnmfnealilj nf (JHitssncIutsctis
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent,

is
Registered No

1

Jo // I I r ILA l c.SJr UtAl n Jrvegistered INo

L & ( c . f (If death occurred in a hospital or institution,

YTTir/) ' rr: ...r. at.
) give its NAME instead of street and number)

d, widowed or divorcecKwoman, give

2 FULL NAME

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

also maiden name.)

St

\ (If u. s.
•

•( War Veteran,
i specify WAR)

Length of stay : In hospital or institution..

(Specify whether)
years months

(If nonresident, give city or town and state)

days. ~hi In this community/ >-S”"yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

(write the word)4 COLOR OR RACE : 5 SINGLE
MARRIED
WIDOWED CWJ • /

I '^A'C^Us/aD 1 or DIVORCEL^CgZ^^c^^-C^

5c If married, widowed, or divorced
HUSBAND of

(or) V/IFE of

* (Give rn^idciy-name of wife in f

rz£&yJL..L
full)

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
7 (»(Month)

?
(Bay)

J?4/
(Year)

199J HEREBY CERTI RY ,
Thai 1 attended deceased Lots

19.#:/
[ last saw Oil L-4r .

(' 1 T\ <*/ l„«L

6 Age of husband or wife if alive =a/=, , years

7 IF STILLBORN, enter that fact here.

1 last saw lu^rL...alive on. ..l^SfdrbMr. ..(/ 12.#/., death is said

to have occurred on the dat^tated above, (t\^L.3.SS..(C,'.ra.

Immediate cause of /death,

8

AGEEkL Years io

Occupation:

|

If less than 1 day
Months Sr?JK.Dcys

|

Hours Minutes

Industry
10 or Business:

nscediate cause ofwjeath a

Due to

Due to

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF /C\
FATHER

Other conditions-
(Include pregnancy within i mouths of death)

Major findings :

Of operations

Date of....

Of autopsy
sta.

What test confirmed diagnosis

Duration

PHYSICIAN

Underline

the cause to

which death

hould be

;rrr:.. rustically.

28 Was disease or Injury In any way related tn occupation ol deceased?

If so,

(Signed

21 ...

Place of Burial, Cremation or Removal. ' (City or T3wn)
DATE OF BURIAL.C^tS^ /../ ... 19 l

22 NAME OF ^ /P » ff / Q/
FUNERAL DIRECTOR

ADDRESS 1 7 .

I HEREBY CERTIFY that a s^isfaotor^ standard certificate of death was
me^&fiFQRE lto/y\wfcty or/rcansit permit was issued:

dtCrA’

(Official Designation

Received and filed . .19.

(Registrar)



EXTRACTS FROM THE LAWS OF TH2
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hoipitnl medical officer shall forthwith,
fter the death of a person whom he has attended during hio last

lness, at the request of an undertaker or other authorised person
r of any member of the family of the deceased, furnish for regis-
ration a standard certificate of death, stating to the best of his
nowlcdge and belief the name of the deceased, his supposed age,
le disease of which he died, defined as required by section one,
'here same was contracted, the duration of bis last illness, when last

?en alive by the physician or oificer and the date of his death . .

.

'en. Laws. Chap. 46, See. 9.

No undertaker or other person shall bury or otherwise dispose of a
uraan body in a town, or remove therefrom a human body which
as net been buried, until he has received a permit from the beard
f health, or its agent appointed to issue such permits, or if there
s no such hoard, from the clerk of the town where the person died

;

nd no undertaker or other person shall exhume a human bodv and
amove it from a town, from one cemetery to another, or from one
rave or tomb other than the receiving tomb to another in the same
smetery, until he has received a permit from the board of health or
;s agent aforesaid or from the clerk of tile town where the body is

uried. No such permit shall be issued until there shall have been (le-

vered to such board, agent or clerk, as the case may be, a satisfao-
iry written statement containing the facts required by law to be
eturned and recorded, which aha!! be accompanied, in case of an
riginal interment, by a satisfactory certificate of the attending
hysician, if any, as required by law, or in lieu thereof a certificate
a hereinafter provided. If there is no attending physician, or if. for
ificient reasons, his certificate cannot be obtained early enough for

Se 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-
ose, shall upon application make the certificate required of the at-
mding physician. If death is caused by violence, the medical exnni-
ler shall make such certificate. If such a permit for the removal of
human body, not previously interred, from one town to another
ithin the commonwealth cannot be obtained early enough for the
urpose, the certificate of death made rj above provided sad in the
ossessicn of the undertaker desiring to make such removal shall
Destitute 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
re removal of such body has been sooner obtained hereunder. If the
eath certificate contains a recital, as required by section ten of
hap ter forty-six, that the deceased served in the army, navy or
rarine corps of the United States in any war in which it hai 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 and transmit it to the clerk of the
wn for registration. The person to whom the permit is so given
Dd the physician certifying the cause of death shall thereafter fur-
ish for registration any other necessary information which can be
btained as to the deceased, or as to the manner or cause of the
eath, which the elerk or registrar may require.

—

Chap. 114, See. 45,
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 tile 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 ns thoRe
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
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 ail 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, hut also deaths
from disease resulting from injury or infection reluted 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 eauses death, nof 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 tie 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 iiiness. 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 at homo. 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, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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M R-301 A

3 SEX

Female

Suffolk
(County)

o Winthrop
U (City or Town)

3ljr (Cnmmnnuipaltlj of fHasBarfyuiirttH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

1 fi
Registered No

STANDARD
CERTIFICATE OF DEATH

t No M...£owd.Qia St. {

FULL NAME Mtie (Wheeler) Qrcut t (

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

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

(a) Residence. No 4'.8...B.Q.W.$-.Q.ih 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 community 41 yrs . raos . days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED s 1
widowed wiaowecj
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

William 3. Orcut

t

(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 Q *7 I
If less than 1 day

AGE O..I..Years Months Days| Hours Minutes

9 Occupation : M hOOie

Industry
10 or Business:

11 Social Security No. ......

12 BIRTHPLACE (City).... Mll.fO.r.4
(state or country) New Hampshire
13 NAME OF

TTT , _
father Gilman Wheeler

14 BIRTHPLACE OF TTo w.rt
FATHER (City)

(state or country) jjew Hampshire
15 MAIDEN NAME _ _ . _ . , . ,

of mother Graoia Kitridge
16 BIRTHPLACE OF TJo ^MOTHER (City) HailCOCK

(State or country) New Hampshire
17 Relation, if any

Informants* E t hel...Wurt z...
(daughter)

(Address) 4 8 Bowdoin St Winthron iiass

I HEREBY CERTIFY/hat a satisfactory standard certificate of death
was filed with jne BJt^r ORE, the huri^T^r transit pafmif was issued:

signature of Agen

(Official ^Designation)

msit permit was issued:

of- Health or o^her)

^,/tf+

'

ate of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

I last saw h.-/fr^..alive

have occurred on the date stab

Immediate cause of death.

19y.fi, itoyT\.. t a
19

on J vW# death

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 related lo occupation of deceased?

If so, specify

(Signed) A. ,C. J..... M. D.

(Address

)

21

Winthrop cemetery^...Wint.h?.9P....Mss
Place of Burial, Cremation or Removal. OCity or Town)

DATE OF BURIAlJ.aiIUary . .l.2.^ 1.94.1 19

22 name of Charles R. Bennlson
FUNERAL DIRECTOR
address Wint 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-
ployedby 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 lor 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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M R-301 A
Suffolk

(County)

1 <o Iint.hrop
(City or Town)

<2Hjp (ffmnntmtuiealtff of fUtuuiarliuarttii

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.

17
Registered No

No .7....M^rtle..Avenue ( (If death occurred in a hospital or institution,
• at. I give its NAME instead of street and number)

2 FULL NAME Marguerite (Harley.) Seymour
$£?v!Ur.n,

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

(a) Residence. No L.MyT.t 1.6.. Aveftlie
.

(Usual place of abode)

Length of stay: In hospital or institution

.

.St.

months
(Specify whether)

days.

(If nonresident, give city or town and state)

In this community15 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

Colored
5 SINGLE (write the word)
MARRIED . . * s
widowed Mar ri e a
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Albert Mward... Seymour
(Husband’s name in full)

6 Age of husband or wife if alive..

full)

7 IF STILLBORN, enter that fact here.

8 c Q |

If less than 1 day
(

AGE...J3. .*....Years Months Days| Hours Minutes

9 Occupation: -A..fc

Industry
10 or Business

:

11 Social Security No.

12

13 NAME OF
father Hichard Harley

14 BIRTHPLACE OF
FATHER (City)

(State or country)
(JQ QTg la

15 MAIDEN NAME
OF MOTHER

Unable to
Tamerobtain

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Georgia

firs 1

- naan

17 Relation, if any

informant Albert . Seymour (husband )
(Address Myrtle .ive Jin t far op Mass

I HEREBY CERTIFY that a satisfactory standard certificate of death
wasTiled with me BEFORE/theburial e'r transit permit was issued

:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Q (Mo(Month) f (Day)
iiii

(Year)

X? I HEREBY CERTIFY. That I attended deceased from

19#4 to £ , 19#/
L*fa.L.aIive on , 19.*^/., death is said to

/I

I last saw hL
have occurred on the date stated above, at /ft.. m.

Immediate cause of death.........

Due to..

Due

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 any way related to occupation of deceased? ....M

"(sVnedT^.1^^
(Address)f \j/}j 19^//

21 lin.t..hr..Qp......C.emeLery^^
Place of Burial, Cremation or Removal. _ (Citv or Town)

J.a.nmry...l3.,....lMlDATE OF BURIAL 19.

22 NAME OF
FUNERAL DIRECTOR ?.*

address w^n v hrop Mh ss

Received and filed.. .19..

(Registrar)

Duration
IMPORTANT

ir/rfyo



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

Jiome 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

0 L'.in.#i.\r..Q.p
Ju (City or Town)

1
<

\n.

01|r (ftamtnmtwrallif of ^aHsarljuartta
OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

18Registered No.

14. .
Egle ton ..Park st.

2 FULL NAME..<
(If dece;

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

Length of stay: In hospital or institution

( (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

Tan ere d
) Sf

u
\,
s
i••••• / War Veteran,

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

specify WAR)..

.St.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community
J yrs. ^ mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

'emale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED pf J.,,.
or DIVORCED W1QOW

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of P..e..t.e.r T.an.cred.
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE.... < 7 ..Months..
I If less than 1 day

..Daysj Hours Minutes

9 Occupation : HQUSeWife..
Industry

10 or Business: Own Plorae

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

x

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 Relation, if any

Informant Charles Tancred( Son \

?£%£)
t

^T"TgTgTQn"TK'7rrfithT-Q-p ;

I HEREBY CERTIFY that a satisfactory standard certificate of death
was/filed witb-Urte BEFORE the burial or transit permit was issued

:

LAsc..
. (Signature <

ft /
A

.-go

: Agent of Board

(Official Designates
^MzJL

1th or other)

(Date of IssuC of Peri
l/fcu
•mit)

MEDICAL CERTIFICATE OF DEATH

18
death

of January 12.1941
(Month) (Day) (Year)

19

4ft l/uL . , 19*/ ,
death is said to

--

EREBY CERTIFY,
20 , 19^0, to

I last saw h alive on

have occurred on the date stated above, at m.

Immediate cause of death

Due to..._ .7

That I attended deceased 1

JpJb , 19*/

Due to..

Other conditions..

Occlude pregnancy within ^months of, death)

Major findings:

Of operations

.

Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

IMPORTANT

I?

IMPORTANT

PHYSICIAN

21 .Eoxiest„„K.Ills.
Place of Burial, Cremation or Removal.

DATE OF BURIAL ^

hoc ton
(Cifly or Town)

m, 14y
22 NAME OF

FUNERAL DIRECTOR. 1

ADDRESS '.n.

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation o( deceased! .rsL-^v'.-

If so, specify. ...L . ....V .Q
(Signed)^.,. , m. d.

(AddJiss) Date/jf/./-.'. 19..#

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 ar^*
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)
•

* )

(City or Town)

®hc Cottmtonfuealllf of ,iKaaBacIju*ett0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No 5-7-7

3 No Bo.s.to.n...Jui.ty....Ho.s.pltal St. I S*ve its NAME instead of street ^'d number)’

2 FULL NAME Francis...o .Ball
}
m us.

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

Wai
.i !»?!»'y

/ specify WAR)

(a) Residence. No 2?2Jtein. St Wlnthrop
(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 . m0s. days.

PERSONAL AND STATISTICAL PARTICULARS

V 4 COLOR OR RACE;
W

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 Frances .W-~...

(HuabantTs name in full)

6 Age of husband or wife If alive..

full)

years

7 IF STILLBORN, enter that fact here.

AGE .6.6.Years....1 Months B-.Days
If less than 1 day

Hours Minutes

Usual
8 Occupation:

Industry
10 or Business:

--a.r.terl.os.clera.tl.c...he.ar.t..
Insurance re t ired dls.eas.e

Due to

11 Social Security No .Q.f
>

.l
>

.i..C.€L

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

-Hyde Park Ma ss
Francis 0 Ball

14 BIRTHPLACE OF
FATHER (City) ..

(Stata or country)

15 MAIDEN NAME
OF MOTHER Eunice Rogers

18 BIRTHPLACE OF
MOTHER (City) ..

(State or country) 3Ss“t'Sn'''l!Ias8'

17

inionnaM....Eeixr.y E....Xeo.ugh ( ^'friend)
*v 0 -^ -thro P -

A TRUE COPY,

ATTESTi
-

x . / ^L
wr

/»tX,
T

-

..,

(Registrar of dty or town where death

1/17/40 is

r

DATE FILED

rred)

MEDICAL CERTinCATE OF DEATH

death°
F Jan 13 194-1

(Month) (Day)' (Year)

19 I HEREBYCERTIFY, That I attended deceased from

1/7-Al 19 to X/13/Ikl 19

I last saw h...lm..alive on l/l^Al 19 death is said

to have occurred on the date stated above, at 9/5^^°

Immediate cause of death

G-er.ebral...heraar.rha.g.e

Other conditions
(Include pregnancy within 3 months of death)

Duration

..dys..

yr.a.

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

2 1 Was disease er injury In any way related te occupation ol deceased 1

Ii bo, specify . .

(Signed)

rarsiciAK

Underline

the cause to

which death

should he
charged sta-

tistically.

(Address) BOStOH Dat.l/l3/l9 4'

21 PLACE OF BURIAL.
CREMATION OR REMOVAL Wlnthrop Mass

DATE OF BURIAL
(Cemetery) (City or Town)

van 15-1941 ». .....

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

C R Bennlson

Received and Sled

(Registrar of City or Town where deceased resided)
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o .'.Vinthrop
U (City or To1

tUijr Qlmnmonmralth of fHaanar^ufirtta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

Suffolk
(County) _ _

STANDARD
(City or Town) CERTIFICATE OF DEATH
2p....^agampre..Avexijfte st

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
a0

No
( (If death occurred in a hospital or institution.
I give its NAME instead of street and number)

2 FULL NAME.....4^Pnira.m„J.ft<ifiPh....y.Q.lUlg VIor Veteran

,

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

(a) Residence. No ?0^.Jagamore ...Avenue 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 66 yr3 . mos days.
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male
4 COLOR OR RACE

White
(write the word)S SINGLE

MARRIED .

WIDOWED jjarneffl
or DIVORCED

5a If married,
tSTtflida RObertS OHHUSBAND of.,

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive.. J59
7 IF STILLBORN, enter that fact here.

8
AGE

OQ K / I If less than 1 day
Sf..T.. Years Months /*... Days| Hours Minutes

9 occupation: Real Estate (retired.)..

OfficeIndustry
10 or Business

11 Social Security No. ^
12 BIRTHPLACE (City)

(State or country) MStl.116
13 NAME OF

father Alvin Young
14 BIRTHPLACE OF IMqnOQpof

FATHER (City) “..V..

(State or country)
JJQ, 6

15 MAIDEN NAME. r . , . ,

of mother Martha Winchester
16 BIRTHPLACE OF
MOTHER (City)

(State or country) q

St Albins

17 Relation, if any

Informant.MrS.« S.US.ift....Mv......Y.Q.Uhg Wlf© )
(Address)2Q Sagamore nve Winthron

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE ti^e burial or transit permit was issued:as filed with me |3EFORE tl^e burial or transit

/ / - (Signature of/Agfent of Bogri£)8f flomrh or other)

///r/ff
(Official Designation) / (Date of Issue <

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
12 UM

(Day) (Year)

19 I HEREBY CERTIFY- That I attended deceased from

LKUM...Z0.. , , 19..4V
I last saw h .feirrs . alive on Z&Uvx.../.£. , 19#/.., death is said to

have occurred on the date stated above, at /&....m

Immediate cause of death.. m

5

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? - '-V.

If so, specify. ..Q.Trr^i. ** xcy...

(Signed). M. D.

(Address) 19

2 i li.n.throp G0me..t..«.ry.....W.i.n.tlir..op...
Place of Burial, Cremation or Removal. _ — (Citvor Town)

January 19.......19.41DATE OF BURIAL .19.

22 NAME OF
FUNERAL DIRECTORp.fea S R# B01111A 8 Oil

address Jlnt..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 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

To be filed for burial permit
with Board of Health

or its Agent.^
Registered No

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

(I^y^ceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. 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, giv^city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

L
5 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

.yf
‘ ' '

(or) WIFE of.

f (.Give maiden name ol wite in lull)

(Husband's name in full)

6 Age of husband or wife if alive .
, raC

7 IF STILLBORN, enter that fact here.

8 *7$ I If less than 1 day
AGE.. Years Months DayeJ Hours Minute

Usual
9 Occupation:..

Industx-y
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

( -V.

14 BIRTHPLACE OF
FATHER (City)

(State or country)

16 BIRTHPLACE OF
MOTHER (City)..

(State or country)

17 Relation, if any

I HE 3Y CERTIFY that a satisfactory standard certificate of death
wasj i with mp BEFORE >iiib'burial or transit permit was issued:

nature pi

/
’(Official Designation)

J

MEDICAL CERTIFICATE OF DEATH

18 DATE OF ,
<

DEATH vyy.9^i jf y
(Month)* (Day) (Year)

That I attended deceased from

/.£i, i9y/
19 I HEREBY CERT!

'hsrvr.Jo ,
19 */P, jo

I last saw Ii Xsl. alive on Jf?19 death is said to

have occurred on the date stateaabove, at «?.•"J‘0... d.r...a

Immediate causa 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

IMPMTAin

wrtttun

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related te occupation ol deceased!

21
Place of Burial. Cremation or

DATE OF BURIAL .

Removal. (City or 1Town)

.19

22 NAME OF
FUNERAL DIRECTOR-
ADDRESS.

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 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 ashea
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 its Agent. «

Registered No.. 22
M its I Wintnrop St. ( (If death occurred in a hospital or institution,
1,10 * St. (give its NAME instead of street and number)

FULL NAME....J.W&a...J...M&ftll
\ ^Vrt-ran,

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

(a) Residence. No....^.bL....(<lhX’.i3.K
>

.U.P. 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 J yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED

: d
or DIVORCED Mamfe

5a If married, widowed, or divorced

husband of...CIa.th.e.r.i.n.e Corcyran

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's n^rne in full)

6 Age of kunliAiw^nr wife if alive

7 IF STILLBORN, enter that fact here.

8 2 / \ TO I If less than 1 day
AGE^J. Years...W.....Months..+..*7: Days| Hours Minutes

9 Occupation: L.ea.the.r....SQiht,.e.r. .(Retired)..

10 or Bu^ess :....Lea thej....
Fa c t o.ry. (.shoe.)

11 Social Security No.

12 BIRTHPLACE (Citv) ...iila.s.L^.h.usx.on
(State or country) Mass

.

13 NAME OF
FATH

f^t,rickJ Rahan
tfl

h
14 BIRTHPLACE OF

FATHER (Citv)

2
U

(State or country) Ireland.
cs

<
0.

IS MAIDEN NAME
OF MOTHER Mary ?

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) UhKnown
17 Relation, if any

i.r.

Informant...C.a.tiae.rxn.e.....Eah&.il... ( "±*1 )
(Address) Winthroo St".

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me-BEFORE th^hurial or transit permit was issued:

WM' m. (Signature of Agent aLBasfrl ofsHealth or other)

(Official Designation) /Dare of Issue of Perfnit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Month)
7<P /tV/

(Day) (Year)

That I attended deceased from

last saw h....&»~alive on yfZZfiforr.

^ > nf-f, death p said to

have occurred on the date
- lLZ A

Immediate cause of death..

, at

-rt*-4-

Other conditions

(Include pregnancy within 3 months of death)

Of autopsy.

What test confirmed diagnosis?.

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

If so, specify...

(Signed)

(Address)

/ M. D.

I^...Pate ../../7/h 19Sfr.

21 itixizXkr.Q® .
.lir.tnrup

Place of Burial, Cremation or Removal. (City or Town) ^ j
19

*DATE OF BURIAL....sI&U..t 2 Q.



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
aw to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
f 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,
uis 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
iy violence, the medical examiner shall make such certificate. If such a
permit 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
md in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
pe returned to the town from which it was removed within thirty-six
lours 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
sertificate contains a recital, as required by section ten of chapter forty-
lix. that the deceased served in the army, navy or marine corps of the
LJnited States in any war in which it has been engaged, such recital shall
ippear upon the permit. The board of health, or its agent, upon receipt of
mch statement and certificate, shall forthwith countersign it and transmit
t to the clerk of the town for registration. The person to whom the permit
s so given and the physician certifying the cause of death shall thereafter
urnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
vhich 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, ( <r)

Registered No

f (If death occurred in a hospital or institution,

(ISt. ( give its NAME instead of street and number)

I

' (If deceased is a married, widowed or divorced woman, give also maiden name.) i specify 1

Veteran,
WAR)..

Length of stay: In hospital or institution

.

(Specify whether)
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(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
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WIDOWED
or DIVORCED

(write the word)

5a If married, widowed, or divorced

HUSBAND of

„ ^Give maiden name of wife in full)

(or) WIFE <

1 (Husband’s name m full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE...y:..5-Years.. ..Months..
I

lf less them 1 day
Hours Minutes

Usual
9 Occupation
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10 orTBusiness:

II Social Security No

12 BIRTHPLACE (City)....,

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

(State or country)

—
[
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OF MOTHER £ t-

16 BIRTHPLACE OF 7
MOTHER (City)

(State or country)

17
V

Informant:
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Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the byxial or transit permit was issued:
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(Officia^jfesignation)
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Board,of Health or (

/I/l/Ul
/(Date o/tssffe of

(Signature of Agent of Board.of Health or other)

Permit)
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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,

fter 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
lember of the family of the deceased, furnish for registration a standard
ertificate of death, stating to the best of his knowledge and belief the
atne of the deceased, his supposed age, the disease of which he died,
efined 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
mman body in a town, or remove therefrom a human body which has
ot 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
thcr 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
rigina! Interment, by a satisfactory certificate of the attending physician,
r any, as required by law, or in lieu thereof a certificate as hereinafter
rovided. If there is no attending physician, or if, for sufficient reasons,
is 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 cra-

loyed by it or by the selectmen for the purpose, shall upon application
lake the certificate required of the attending physician. If death is caused
iy violence, the medical examiner shall make such certificate. If such a
iermit for the removal of a human body, not previously interred, from
ne 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
le 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

ippear 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
umish for registration any other necessary information which can be
ibtalned as to the deceased, or as to the manner or cause of the death,
vhich 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. 1 14, 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 ueual 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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To be filed for burial permit
with Board of Health

or it* Agent.

21
STANDARD

CERTIFICATE OF DEATH Registered No.

m. 33 UOUrtJ KOBO. _ f (If death occurred in a hospital or institution,
I’ 0 - St. (give its NAME instead of street and number)

2 FULL NAME GXia,t.af...Ad.Olph
j Veteran

,

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

(a) Residence. No Q.Q.\l?t....KP.?^l-. St..

(Usual place of abode)

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

no

(If nonresident, givecity or town and state)

In this community r yrs. ® days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

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

DEATH .-.

%- o / ? Vi

limit e
WIDOWED
or divorced Marrie 1

(

J

(Month) (Day) (Year)

Sa If married, widowed, or divorced

husband of Anna... Peterson .

(or) WIFE of .

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive 68 years

7 IF STILLBORN, enter that fact here.

8
AGE ..78.1Years .8. Months..

I If less than 1 day
..Days| Hours Minutes

9 Occupation:

ClubIndustry
10 or Business

11 Social Security No.. Retired 193.0
12 g5,™f“SPwLidk<>i>ing

Sweden13 NAME OF
FATHER Peter Olson

14
FA^rHEFMCity)Cannot be learned
(State or country)gwe^0n "

is maiden NAMiOannot Be learned
OF MOTHER

16
M^ThnBR^c^y^^.S.pnpt ..be...1 ©a rpied
(State or country^g^Q^Qj^

,17 Relation, if any

Informant.Mrs* Olspnwi)'
(Address) 33 flfliirh Road . Winhhrnn

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with^ma^BRFORE the fcurial pr transit permit was issued:

Signature ^c&entof Boand'OfhfealtnfSr qther)

r
_ //. . .

'
(Official Designation)/ / (Date of Issu/f of Permit)

MEDICAL CERTIFICATE OF DEATH

19 I HEREBY CERTIFY, That I attended deceased from^rr£..:..?r..V 19V.°, to Jfc , 19....V.f.

1 last saw h..!..»*7. alive on , 19 death is said to

have occurred on the date stated above, at l..%r....jh£iTZr:..m.

Immediate cause of death.

Due to..

Due to..

.yt. mruKiAni

. ..C^r^r^Trr.
.

-r

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 W»« disease or injur; in »ny w»y related to occupation of deceased?

If bo, specify

(Signed) M. D.

(Address). Date

u W.o.o.dlawn. E.v.er.e.t.fe* Maas.*
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL J.8IL* £.3 l&l..

22 NAME OF r-, eFUNERAL DIRECTOR ....Cr*r..T&:;

address ..l.S.7.9....Maaa*....A.ve.*.y C.airb.rldge

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
:ertificate 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
s so given and the physician certifying the cause of death shall thereafter
urnish for registration any other necessary information which can be
sbtained 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

(City or Town)

1

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agents ^
. 2d

Registered No

No

2 FULL NAME

J B St
gj |

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

IliUMi BucHa ( SSr'J'v!;,

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

(a) Residence. No 15. XU.O§...S.t St.

(Usual place of abode)

Length of stay: In hospital or institution ..

• 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

Hale

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED v ^
or DIVORCED YV J

So If married, widowed, or divorced

HUSBAND of 3,1?$ .Jl&y.©..S
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

6 Ago of husband or wife if alive £/0. years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE. ...J..)-.-/.....'Years Months Days| Hours Minutes

9 Occupation : .Q.M£.k
Industry r ? O

10 or Business: .V..4 hr..a..
Postof i ice

11 Social Security No...

12 BIRTHPLACE (City)..

(State or country)
zzS..L

-J,S s
13 NAME OF
father Michael Burke

14 BIRTHPLACE OF
FATHER (City) Boston
(State or country)

Mass
IS MAIDEN NAME

OF MOTHER
Br? dget Doran

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Nova Beotia
17

Informant.
(Address) fe""

Relation, if any

;7ife

I HERE CERTIFY that a satisfactory standard certificate of death
was file dth me BEFORE the jjurial or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....

(Month) (Day)
SSL
(Year)

19 'I HEREBY CERTIFY, That I attended deceased from

J.t.. ., 19.if.ii to...si..».t.»...i..s.Cki .a.j , 19,...

I last saw h.i:.....T . alive on....w....L'.l..I..urJi;..~«.x..., 19...,., death is said to

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

Immediate cause of death.......

i.ar.ft.mi!>..ci..5.i.'&.

Due to i

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of...

Of autopsy

What test confirmed diagnosis? .

Duration

mrasTun

uuroiTAtn

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wt, disease er injury in any way related to occupation ,| deceased?

If so, specify _

(Signed) 7. a * I...77.L M. D.

(Address)^.
-—^f

^.Dats.: 19.

21
Place of Burfal, Cremation or Removal. . (Cil;

DATE OF BURIAL. X.9.ZA
y or Town)

22 NAME OF
FUNERAL DIRECTOR.....

ADDRESS .^...:l2.nt,nrO.P.

19..

Received and filed.. .19..

(Registrar)

..A A



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 ofthe 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
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

SJUU
fj (County)

(City or Town) i . ,

St.

2 FULL NAME j fijLFv®'
(If deceasedys.a married, widowed or divorced womanTWve also maiden name.)

Residence. No...l.fif,.l
(Usual place of abode) /

(Specify whether)

(City or town m;

Registered No

return)

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

(a)

Length of stay: In hospital or institution

War Veteran,
specify WAR)..

(If nonresident, give city or town and state)' /yV'tr tit nonresident, give cil

years months Jays. In this community days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Main

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

76 d
5a 11 married, widowedi or divorced - „ n j -i *i j

,
rj j Tr

HUSBAND ol f.n.5.hT.A.Ll.l.C.U.dfl3l-.-
(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 Months Days
Ii less than 1 day

Hours Minutes

9 Occupation: ACCOUntant
Industry p - „ -j p * 1

10 or Business: .w..'J......n

11 Social Security No

12 BIRTHPLACE (City) 3..Q.S..t'.2L
i

_
(State or country)

13 NAME OF
FATHER Patrick Cunningham

14 BIRTHPLACE OF
FATHER (City) ..

(State oi country) TreTand
15 MAIDEN NAME

OF MOTHER 'oharma Sheehan
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland
17

Informant.
(Address)

Ralnh Cunningham RjI^ojo, if any

4- P-i ^ nr -i

I HEREBY CERTIFY that a satisfactory standard certiGcate oi death wets
filed yji(a me BFFORE^tho bpri,a)<or_tr(riSsi(/'permu was issued:

31CAL CERTIFICATE OF DEATH

DEATH
0

*!
!Z. ^ ^

(Month) (Day)
*'

(Year)

/

(Day)

19 I HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

njury was involved, state fully.)

~

tUa-t* .«*vr»rv O jP *

.
if

' “/
20 Accident, suicide, or homicide (specify

. 19 ..

or homicide

Date of occurrence..

Where did 1/ * -fj V
Injury occur?

(City or town and State)

Did injury occur in or abouU home, on farm , in industrial place, in

public placed
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? rZfft**?....Cnr...Was there an autopsy?.

21 Was disease or lojnry In ary way related to occupation of deceased ?

If so, specify yj Ay^J- / A
(Signed) M. D.

(Address) MS: C ».2X?9

22

lini.h.mp.
Place of Burial, Cremation or^Removal. .(City or Town)

DATE OF BURIAcLL*2*|/......:

.jj.
n

23 NAME OF
FUNERAL DIRECTOR

-

ADDRESS .yS/JiintXiZQQ.

Received and filed, i..../.. jg

Hi
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 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 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 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
Gates, 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 law3 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
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Medfield
(City or town making return)

Registered No

M MedfieldStateHospital c.fiv de
,

at
MA
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red
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n
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1
08i>iul °r Station,^ No St. t K>ve its NAME instead o f street and number)

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

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

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

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

Length or stay: in hospital or institution years months days. In this community yrs mn,
(Specify whether) J 7 ' mos ' days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

W.
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married
6a If married, widowed, or divorced
HUSBAND of

_ (Give maiden name of wife in full)

(or) wife of iI.phn....Ke..e.n.aii
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE
-1 If less than 1 day

.Vp.Jn Years Months Days Hours .Minutes

9 Occupation: 6U If 6j ,,

Industry
IS or Business:

11 Social Security No.

DiiunriiAUfi iouy;
(State or country) TrSTSTi'd

—

*

13 NAME OF Tamo aFATHER Armstrong
14 BIRTHPLACE OF

FATHER (Citv)

(State ot country) Ireland
15 MAIDEN NAME

OF MOTHER ^ Gallagher
16 BIRTHPLACE OF

MOTHER (City) ..

(State or country) Ireland
17

Medfield at
(Address)

Relation, if any

*..( ...Ee.c..Qi?da....)

A TRUE COPY.

ATTESTi

DATE FILED

(Registrar of city or town where death occurred)

ZtL^&uLJr „y /,

MEDICAL CERTIFICATE OF DEATH
18
death

0
.

f January 1S^1
(Mo"bj (Day) (Year)"

19 I HERE8YCERTIFY. That I attended deceased from
•U&G.A.....3.U, 19.40., to J.aa. 2& , 19.4.1

1 last saw h..0..C..aliy« on J.&a.A,....1....... 19...11 death is said

to have occurred on the date stated above, at.....9..»..j:.5.l.m‘ \~Duratt»m
Immediate cause of death.K! ot death

ronchopneumoni;

Due to .p.r.t.sr.i.Q.a.p..lp^.Q..t.ic....ha.ar.t.,

disease
Due to

Other conditions
(Include pregnancy within 3 months of death)

2 das

.

yeay s

PHYSICIAN

Major findings:

Of operations
Underline

the cause to

which death

should be
charged sta-

tistically.

21 Was disease or injury In any way related to occupation of deceased T HO
If so. specify

(Signed) M.» fcL L&ur&nca M. d.

(Addross)..,Ii.a.rd.in.^.t....^ PotA./2.7/..i9 ..

Date of.

Of autopsy

What test confirmed diagnosis ?.Ehy.s.A....&...I*ab.w-

21 PLACE OF BURIAL,
cremation or REMovAL.lp.o Lak.e..., Me.df.ield

(Cemetery) (City or Town)
DATE OF BURIAL Efilla ?„ H.,4.,1

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed 4.../?..

(Registrar of City or Town where deceased resided)

.19 Vff

T

o

aeph Ae Roberts
i,..ed..C..l:C.lrf.., <3 .
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ft Suffolk...
Iw (County)

o M.infcbrop
Ju (City orT(

3fje fflomutmunealtlj nf JHatsHarljuHftta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

STANDARD
(City or Town) CERTIFICATE OF DEATH

105.. Ocean..View” st.

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. •2S.
( (If death occurred in a hospital or institution,
l give its NAME instead of street and number)

2 full name Isa]?.e.ll.ft....(.Ma.QD..ojial.d.)....3ak.e.r
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 1P.5..QC0.^ St
(Usual place of abode)

Length of stay: In hospital or institution

.

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

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this communityS 8 yr3 . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Memale
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED^ayr ^ g dwidowe:
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Arthur. Eenry....Baker.
(Husband’s name in full)

6 Age of husband or wife if alive . :.6u:

7 IF STILLBORN, enter that fact here.

AGE.. 7.1 ..Years.1.1...Monthdfi..
I If less than 1 day

..Days! Hours Minutes

9 Occupation:.. At home..
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE
(State or country) II OVS* oOOuXQ*

m
13
father

f
Alexander MacDonald

14 BIRTHPLACE of
FATHER (City)

(State or country) S C 0

1

land
IS MAIDEN NAME „of mother DlizaDeth Morrison
16 BIRTHPLACE OF
MOTHER (City) ...

(State or country) O C 0

1

land
17 Relation, if any

informantArt hu.r. ....E.« Baker ( hmhaM..)
(Address) 105 Ocean View :jt Vint hr op

I HEREBY CERTIFY that a satisfactory standard certificate of death
Led with me BEFOR^ t)pebyp.al/>r transit permit was issued:

"'"'nature tf/igent of I^ootG <yf Healcftfor other)

(Official Designation)/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

/ (Month) (Day) (Year

19 1 JL HEREBY CERTIFY, That I attended deceasedfrom

, 19 19...MZ.
I last saw h..„^rr3.alive on.. death is said to

have occurred on the date statedabove, at m.

Immediatncause of daath.

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

IMPORTA

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

2i....Wiu5.hrop cemetery -Yint.hro.p.
Place of Burial. Cremation or Removal. (City or Town)

date of burial E.e.hr.ua.r.y....3 ., 19.4:1 19

22
FUNERAL DIRECTOR ChS..3?1© S R # B®mi18 011

address Wln.t.hr.Qp....Ma.s.s' ...Z.ZLIZZ

Received and filed..

/

.19..

20 Was disease or injury in any way related to occupation of deceasedfrV^iIT

If so, specify.. .yf.

(Signed) .yt. M. D.

.^fclLDate....*..^^. 19..iij//

(Registrar) J 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 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 iu
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, c. 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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Suffolk
(County)

o ilint.hrop
U (City or Town)

§ No .16..i7he.?.lo<?.k.

Sljr (Cnutuunuurultli of MaBsaclfueettB
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

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

2 full name 5.QM.Qe...?.r.an.k.l.in...I).o.7m.e.s. wa?v2te*an.
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify WAR)...

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

...2.6....iVJie..el.o.ak st.

Length of stay: In hospital or institution

.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 30 yr3 . mos . days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Mai 0
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED . ,WiDOWED

.
WId owec

or DIVORCED
oa It married, widowed,jir divorced

husband of Clara... A.*....i3.u.tt..erfield
(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. 89 I If less than 1 day

Years Months Days| Hours Minutes

9 Occupation:... R$.al....E.8.t.a.te .(.retired).

10 or Business:.. .Office.

11 Social Security No

12 BIRTHPLACE
(State or country)

13 NAME OF
father Horace Downes

14 BIRTHPLACE OF
rt

-i _ j
FATHER (City) AXI.r.S.U..
(State or country)

j q

IS MAIDEN NAME
OF MOTHER 3 USan Jfte Q 1Q r

16
M

I

o’?Hl“cuy)
OF(Gity or town unknown)

(State or country) Massachus e 1 1 s
17 Relation, if any

Informantl.1 .9.?.?:....!- DPTOe S.
(Address) jjr.yant Hotel i-trocl

x\.cicu.ii_m, li diiy

C..2a.ught.e^
ckt on ’.Cass

I HEREBY CERTIFY that a satisfactory standard certificate of death
waar filed wittuPV^ BEFQI^E thel>uri$fl or transit permit was issued:

ignature^oLAgent of Board^OT Hekltn or other)

XlulZ...
’(Official Designation.), / (Date of Issue of/tPer/mt)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF—
DEATH T

(MonfTiJ
A
(Day)

%4-L
(Year)

.19 1 1 H EJ? E B Y CERTI FY _ That I attended deceased from

(S<dL Of. , 19.33, ,, rW. a .94/
I last saw hKM., .alive on . V «7W . ..V , 19 *4

. J death is said to

have occurred on the date stated above, at .3 Q? m.

Immediate cause of deat^L,

t> C.CUV

Due

Due to

to ^ S^JUUuoJG^ 0^1

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations...

..Date of..

Of autopsy a... ^..

What test confirmed diagnosis?...Q4u_A^iAjex^i

.

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

VT20 Was disease or injury in any way related to occupation of deceased? .

If so, specify^ .f..X ( .a. . .

(Signed) .Jji. M. D.

(Address) \\i.

.

.\kX0jLQ Dat^tb, J 19*f.V

21 •Vint.nrcp Cemetery. lintjhrop..
Place of Burial, Cremationor Removal. (City or Town)

date of burial.Dshruary 4 + 2.941 .19..

22 NAME OF ^
funeral director..... ..Qha.r.le.s....H* B9.nnijs.Qn..
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



WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

—

THIS

IS

A

PERMANENT

RECORD.

Every

Item

of

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.

«

2

SEVERE NOTIFIED

R-301 A

3 SEX

dale

Suffolk
(County)

DTiFiCDy

£ Winthrpp
U (City or Town)

3

211ft (Kommmtmraltlf of HHaaflarlfUBPttjB

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 .W.ija.to.Qp...O.Qi)muni.ty...JiQapital st.
( (If death occurred in a hospital or institution,

[
give its NAME instead of street and number)

full NAME..J.Qiua...H.tXe.wia ••••••; ;
\

War Veteran,
I specify WAR) .

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

(a) Residence.
(Usual place of abode)

Length of stay: In hospital or institutii

...st...Hav.ar.a
(If nonresident, give city or town and state)

fp(Specify, whether)
years months 3 days. In this communityQ vrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

i/hite

S SINGLE (write the word)
MARRIED
WIDOWED . „
or DIVORCED, / ldfllff

5a If married, widowed, or divorced , .

husband of...iary...liele.n....o.
,
.)j.eil

(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 -j
Ilf less than 1 day

AGE l.ej. Years Months Days| Hours Minutes

9 Occupation: RetirM"^
10 ir B

U
us^ess : GrO C QJCtf- .S.t.QX.S.

11 Social Security No

12 BIRTHPLACE (City)....ij.Q.S..t.QUv ,
(State or country) *"

13 NAME OF
FATHER

Snoa Lewis
14 BIRTHPLACE OF
FATHER (Citvl

(State or country)
Unknown

15 MAIDEN NAME
OF MOTHER

Unknovm
16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Unknown
17 Relation, if any

informantW.ill.iam...Kea£ing (Eriend )
(Address)

y/asliburn Ave Revere
I HEREBY CERTIFY that a satisfactory standard certificate of death
was ^iled with m?~-BpFOREJ^^purlal pr transit permit was issued:

(Official Designation) ‘J

(fflgnatur^oi Board of H<

/

MEDICAL CERTIFICATE OF DEATH

18
DEATH

OF
...Zeb.ruary...,2.» 19.41

(Month) (D(Day) (Year)

E R E B Y C E RT I F'Y , r That I attended deceased from

/ ^ . 19 "’-.to . \9.

alive on death is said to

ed on the date stated above, at L..... m. Duration

I last saw

have 9ccurred

Immediate caustPof death. IMPORTANT

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

If so, specify.

(Signed)

’lace of Burial, Cremation or Removal.

DATE OF BURIAL ]?.e.l>.e.5.>.1.9.41 19

(City or Town)

22 NAME OF
FUNERAL DIRECTOR...^

address . .lQU.Q..*.B.ene. t.t .S.t.. ,.Bo.ston

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 6hall 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
tertificate 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,
:rom 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
aw 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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Suffolk
(County)

Winthrop

jf (UnnjmonmroJtff <*f f5lM«arlTHflr!lN

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

2 FULL NAME

STANDARD
(City or Town) \£S?W CERTIFICATE OF DEATH

ll st.

Frede ri ck Lewi s Yi rrell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

To be filed for burial permit
with Board of Health

or its Agenj^ .

Registered No..

f (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 UJmSte&X. St ftl&S.&X.QP.
(Usual place of abode) (If nonresident, give city or town and state)

Length of stay: In hospital or institution..

(Specify whether)
years months days. In this community yrs. 10 days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Marri i

5a If married, wi

HUSBAND of.

J
m3rtF

i
ttglfruley

(Give maiden name of wife in full)

(or) WIFE of..

(Husbami’s name in full)

6 Age of husband or wife if alive T years

7 IF STILLBORN, anter that fact hero.

8 £Q Q 2 I If le»a than 1 day
AGE .7~ Years Months Daya| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

none

at home —
11 Social Security No..U0Xi8
12 BIRTHPLACE (City)....

(State or country)

13 NAME OF
FATHER Frederick Yirrell

14 birthplace OFLrmrlrm
FATHER (City)a“"""w

> England
15 MAIDEN NAME

OF MOTHER Emily Slater
16 BIRTHPLACE OIManchesterMOTHER (City)..

(State or country) England
17 Relation, if any

Informant...?*!?dCTiOk .. .

Y1X

I

613/ 8011; \

(Address) lT"Wit‘tle'r'"gt;";#lnthrop ;

Y CERTIFY that a
Id with ma, QEFO!

sfactqry standard certificate of death
msit permit was issued:

/2^..
;

/^Siggature

M
(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

d (Month)" / (Day) (Year)

is( I HEREBY C E RtI Pff , J That I attended deceased from

Lr. , 19.#/ to 19..#

fi last saw h Hw ..alive on. Mzu, death is

7 have occurred on the date stated above, at / ?" ml IT

<*/

said to

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

Immediate cause of d

Due It0 (J "ch.

Due to

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?..

Date of

20 Was disease or injury in any way related ta occupation el deceased?

(Address)

h

Duration

KIWI

‘VjP

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

M. p.

Datalg 19.V...

Place of Burial, Cremat:

DATE OF BURIAL
(on or Removal. _ (City or Town) . _
rebruary ,7# W41

22 NAME OF
FUNERAL
ADDRESS.

DIRECTOR
300 Merictlan 8t^ ^.Ea.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 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



QHfp (Cnmmnnuiraltlj of MaoaacljuBttta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.

STANDARD
CERTIFICATE OF DEATH

±ii

To be filed for burial permit
with Board of Health

or it* Agent.

32
Registered No

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

2 FULL NAME

(a) Residence
(Usual place of aboSe)

Length of stay: In hospital or institution

^.*lr.....AT»n -v*% j St. (give its NAME instead of street and

•;

I hu(If deceased isfa marlied, widowed or dfVorced woman, give also maiden name.) 1 specify WAR)

:e. No.
“

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community ^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.SEX 4 COLOR OR RACE 5 SINGLE t{write the word)

%j. \ Mr i -jsgJnj.
S SINGLE
MARRIED
WIDOWED
or DIVORCE

Sa If married, widovJea, or divorced'7 Ij ,

HUSBAND of Cr ^./l C/h/)l/ 14A (Give maiden nan* of wile in full)/

rd4u

18 DATE OF '4-
< / /-

DEATH
(Month)

mi
(Day) (Year)

That I attended deceased from

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

Skj..../. , 19$/
saw h/Ws alive on , 19.^.).., death is said to

ccurred on the date stated above, at “tr?.

iate cause of death. ...x

*</,. i^rt* r.

(City or Town) .

u.dr.19^
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with meJ^FORJ^K^bvy^al fr transit permit was issued:

<Signatur^ of/A^eijt of Board^f or other)

t/AZ,

22 NAME OF
FUNERAL DIRECT©]

ADDRESS

Received and filed..

n?»<rt*ctrar!



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, C. 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)

$!]e (ttammon&icttItf| of .dHUassacliitscffs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chel ea

(City or town making return)

Registered No 84. » > » A
' Chelsea
I

(City or Town)

t.t dlfl?11! I j- r' "| cl ^ t](a th .occurred in a hospital or institution.No Vr..V.!*r.'KtXS(*.s) St. ( give its NAME instead of street and number)

FULL NAME J» V-era- )
wu. s.

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

Wot . Veteran,
* Bpeciiy WAR).. World

(a) Residence. No 8.4....C.a.t.tage....Axr.a.o st.
(Usual place of abode)

Length of slay: In hospital or institution ROS&i-fcflT years months
(Speciiv'wnetner) “24

JJlnthr.op#....Maa.3. J».

(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
Y/hitO WIDOWEDWA.ij.uo

l

or D!VORCED

(write the word)

married
5a If married, widowed, or divorced
HUSBAND of ........2X1-

(Give maiden name oT wife in fuiT)

(or) WIFE of

(Husband’s name in full)

S Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.
55 ..years

AGE 57 Years 0 Months 15 Days
II less than 1 day

Honrs Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

i2 birthplace (City) r:r.o.v:Lne.e.:feQim
(State or country)

13 NAME OF
FATHER

i-:a a s

«

Emmanuel P.
14 BIRTHPLACE OF

FATHER (City)

(State or country) Azores
15 MAIDEN NAME

OF MOTHER Caroline Perry

MEDICAL CERTIFICATE OF DEATH

That I attended deceased from
19 I HEREBYCERTIFY,

Jan*13 19 19 4]
I last saw h....irralive on

Is said

to have occurred on the date stated above, at....7..;.4QA,n

Immediate cause of death

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17
—Pea^teagel-

$3S£>
1 ospifc&l Records- (

Relation, if any

A TRUE COPY.

ATTEST:

DATE FILED
f...

/ Feb,

13 DATE OF
DEATH

^eba^firy--6>nJa941-- (Year)

Bref-ioibo^psteumonia

Due to S-ept-iQ-omiaCstr-eptoaoccus
viridans.)

Due to Bi-latera-l ' -pyelone -^ipitie. 2 wl

Duration

5...das

••••2...wk£

physician

Major findings:

Of operations none-
Date of.

of autopsy seo- abov-e
V/hat test confirmed diagnosis ?....£.rj..$.yj,j.

(fas disease or Injury In any way related to occupation ol deceased T
"

......
* *20 Was

If so, specify

(Signed)

(Address) LgyzIs Llnz.Gr. Dale

Underline

the cause to

which death

should be
charged sta-

m
. M. D.

21

CREMAHON
U
OR

A
§^^^rtl 1

1

® 2 /<5 42
M^ff^raburj

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

11 ...

_ C.R.Uennlsou

(Registrar of City or Town wherp



— —
i

—
>'•'A*.,«<<£':

;ihR"5!9U
"



iRM R-301 A

•sag
rtO

E
“

5 $*ra<3 Cu

£ oD
«•* U
“ow nO
Z*.

Q< 0

KU
8£
05

cu J2 1!

H “ «
Z • o 0

u>- Ss“ 1 *t
4)

O

C

B
o

uy :

5hi3'

r/ ^ -

:u—
i <£ .

QJ JT3 O
rj ^ 4>

S w £i5
.-V 2 *
^ ** .S

cn
“

** W

C/1

5
4) o 5
-Q o.J«

ooH "O s« »

|
3 °"fl

«iJ E

5 “ >.2
. • » -

rj <C '

E

a S
i-i

9 l
cd

. a w^0 - jU< 4- o

< Zi
M tj J; 2

0 “

5 £
Q 2 5

«

< >J 8

2=5 * u

3*S.B 2

1 M- «y ro gH « a .5

':^-S S
T«

‘2HJH*-. .

J g< 3ZjW S

3 " Q ?
J cu.

g,
ft. .2° |
u g w'"H Sen i.

“
gi
41

— <
.SU.2

o
O

CJ

soo

(County)
fg Sufflok
Q
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(City or Town)

®fjc (ffnmmnnmenltli nf fiJanaarfjuHfttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

3 -T R T.or’inff Rd . V/inthrOD Mass (
(If death occurred in a hospital or institution.

CU No Z?. .

.

.4. .+.f.4& .

.

.4>H ...... .V. .+.M XX...“

S

...
° St. l give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or itc Agent^

u4
Registered No

2 FULL NAME....iier.l3.0r.t...C.0.11ey
} War Veieran,
) specify WAR)..(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No....5...I*d.h.ih£j...E..d.». 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 J 'J yrs. mos. days.

3 SEX

Male

PERSONAE AND STATISTICAL PARTICULARS
(write the word)4 COLOR OR RACE

White

S SINGLE
MARRIED
WIDOWED T.74 j ..

or DIVORCED WldOWled
Sa If married, widowed, or divorced _
husband of He..l.en....s.n.ow

(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 .85.. 9

*r /T I If less than 1 day
...Months...rLQ...Days | Hours Minutes

9 Occupation:.... .S.o.lq.....Gu.t.t.e.r

10 or Business: Leather
...
Sole. Factory..

11 Social Security No.

12 BIRTHPLACE
(State or country)

(City) Portland
'1 Maine

13 NAME OF
FATKER Lewis C Colley

M
E-

14 BIRTHPLACE OF
FATHER (City) Portland

z
u

(State or country) Maine
K 15 MAIDEN NAME
<
CU

OF MOTHER Caroline 0 Boynton
16 BIRTHPLACE OF
MOTHER (City) Hallowell
(State or country) Maine

17 Relation, if any

(Address) 5"'XorihK‘"'Rd"

I HEREBY CERTIFY that a satisfactory standard certificate of death
» buriaJ/or transit permit was issued

:

was filed with rrie BEFO!

r.Z/j.. .....

gnature, o(^^?nt of Board ocMEltri'or other) /

(Official Designation) J

MEDICAL CERTIFICATE OF DEATH318 DATE OF
death t

(Month) X (Day)

19/j 1 HEREBY CERTIFY^ That I attended deceased from

19.4V.., to , 19

I last saw H.XkJo.. alive on I9.£..., death is said to

have occurred on the date stated above, at m.

'

Immediate cause of death..

Other conditions

(Include pregnancy within 3 months of death)
IMPORTANT

PHYSICIAN

Major findings:

Of operations....

Date of

Of autopsy

What test confirmed diagnosis?.....r,„..^^.^a^rX*^Srr...'.

Underline

the cause to

which death

should be
charged sta-

tistically.

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

(Address) /^^.^.Date....^./?.. 19..y./.

2i...Wa.t.er.s.ide. Martlehead
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .E.©.!?..• 9. 19T....
1

:..

22 NAME OF
FUNERAL DIRECT'

ADDRESS &
'-7v»r4r4?

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,

ifter the death of a person whom he has attended during his last illness,
it 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,
iefinded as required by section one, where same was contracted, the
luration of his last illness, when last seen alive by the physician or officer
tnd 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
ither 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
aw to be returned and recorded, which shall be accompanied, in case of an
iriginal interment, by a satisfactory certificate of the attending physician,
f 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,
lis 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
nake the certificate required of the attending physician. If death is caused
>y violence, the medical examiner shall make such certificate. If such a
>ermit 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
>e returned to the town from which it was removed within thirty-six
lours 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
umish for registration any other necessary information which can be
ibtained as to the deceased, or as to the manner or cause of the death,
rhich 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 ashci
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 cf 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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IFF.* 4 color op race

-VCR* NOTIFIED
®ffr flJnmmnnroealllj of fUtnuHtrliuarlte

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

Pi(a) Residence
(Usual place of abode)

Length of stay: In hospital or institution months days.

(If nonresident, give ci/y or town and state)

In this community yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
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

8 I If less than 1 day
AGE Years Monthe Days) Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

13 MAIDEN
OF MOTHER

CERTIFY that a satisfactory standard certificate of death
as f»J&d with mo^PEFOR^ £ne burial er transit permit was issued:. meBEF

‘ (S‘B*ature

(Official Designation)

Board of Heafoh or other)

cAZrr!,
(Date of Issue oMPermit)

r

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)/ (Day) (Year)

19 I Hz'S REBY 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.

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy.

What test confirmed diagnosis?.

Duration

IVPOKTANT

IMPOITANT

PHYSICIAN

Received and filed. 19

J
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

ifter the death of a person whom he has attended during his last illness,
it 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,
iennded as required by section one, where same was contracted, the
iuration of his last illness, when last seen alive by the physician or officer
ind 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
ether 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
aw to be returned and recorded, which shall be accompanied, in case of an
>riginal interment, by a satisfactory certificate of the attending physician,
f 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,
lis certificate cannot be obtained early enough for the purpose, or is in-
efficient, 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
nake the certificate required of the attending physician. If death is caused
>y violence, the medical examiner shall make such certificate. If such a
>ermit for the removal of a human body, not previously interred, from
me town to another within the commonwealth cannot be obtained early
mough for the purpose, the certificate of death made as above provided
md in the possession of the undertaker desiring to make such removal
ihall constitute a permit for such removal; provided, that such body shall
>e returned to the town from which it was removed within thirty-six
lours after such removal, unless a permit in the usual form for the re-
noyal 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
Lppear 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
s 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,
vhich 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. &., 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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CQ

2

(
(County)

lln.thr.ap..
jU (City or Town)

®f)r Ctmntttnnnjralllj of fllanaarljuflrttji

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....Msry....Sl.i§.u...(...Marsan...)...A.t^ins.o.n
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. . . .‘(h . . .-fk J.-X1.3.QLi . . .C.

.

(Usual place of abode)

Length of stay: In hospital or institution .

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

.St.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 1 2yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

White
S SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widow
Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of William R. Atkinson
(Husband's name in full)

6 Age of husband or wif9 if alive years

7 IF STILLBORN, enter that fact here.

8 79
AGE........r.....Years..

I If less than 1 day
..Months Days| ...Hours Minutes

Usual
....H^i.isAiy..1..£.6i

10
Industry Own Home

11 Social Security No

12 BIRTHPLACE (Citvl... Boston
(State or country) v.ssacnu setts
13 NAME OF

FATHER
Jnhn Mnr»gnn

03

h
14 BIRTHPLACE OF
FATHER (City)

z
M

(State or country) Ireland
K
<
0,

IS MAIDEN NAME
OF MOTHER

Cannot Be Learned
16 BIRTHPLACE OF
MOTHER (Citvl

(State or country) Ireland
17 Relation, if any

Informant..il.@.Iir!^
(Address)

...Atkinson ( son )

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fjled with'xne /BEFQRE th$ burial or transit permit was issued:

FK^lth or other)

%//'?/?(/
of Issue c^PermiW/ / -

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
T7*r

:al c;

tbvjny
(Month)
voari
ith) nJ

7*
(Day)

l

(Year)

19 I (HEREBY CERTIFY, That I attended deceased from

r..0^.OUr.f^ 19j/J., to rjiruU' 19

I last saw h ..£*?..lalive on
v 19;*^, death is said to

hsve ormrred on the Halo ufated shnvsv at - A m ——

—

have occurred on the date stated above,

Immediate cause of death.

f-

Due to „..l^ ;. f

41,1)25
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

tf

Ay

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 W»« disease er injury in any w»y related to occupation of deceased?

If bo. specify

(Signed) ^ M. D.

(Address).^.::. J...JL /

21

lo.Iy.ho.o.d 3 rp.gkl.ine
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ,
1)..Fe|

brU3.TV 1 ‘

22 NAME OF
FUNERAL DIRECTOR
ADDRESS I'l±nthr£

Received and filed..

M.
n... :s1.s.a.a.s.Lua.§..t.tf.s..

.19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

fter 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
lember of the family of the deceased, furnish for registration a standard
;rtificate of death, stating to the best of his knowledge and belief the
ame of the deceased, his supposed age. the disease of which he died,
eSnded as required by section one. where same was contracted, the
uration of his last illness, when last seen alive by the phvsician or officer
ad the date of his death . . . Gen. Laws. Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
uman body in a town, or remove therefrom a human body which has
ot been buried, until he has received a permit from the board of health.
' its agent appointed to issue such permits, or if there is no such board,
om the clerk of the town where the person died; and no undertaker or
ther person shall exhume a human body and remove it from a town, from
le cemetery to another, or from one grave or tomb other than the receiv-
es tomb to another in the same cemetery, until he has received a permit
om the board of health or its agent aforesaid or from the clerk of the
>wn where the body is buried. No such permit shall be issued until
lere shall have been delivered to such board, agent or clerk, as the case
.ay be. a satisfactory written statement containing the facts required by
w to be returned and recorded, which shall be accompanied, in case of an
iginal interment, by a satisfactory certificate of the attending physician,
any. as required by law, or in lieu thereof a certificate as hereinafter
rovided. If there is no attending physician, or if, for sufficient reasons,
^certificate cannot be obtained early enough for the purpose, or is in-
ifficient. a physician who is a member of the board of health, or em-
oyed by it or by the selectmen for the purpose, shall upon application
ake the certificate required of the attending physician. If death is caused
V violence, the medical examiner shall make such certificate. If such a
:rmit for the removal of a human body, not previously interred, from
le town to another within the commonwealth cannot be obtained early
tough for the purpose, the certificate of death made as above provided
id in the possession of the undertaker desiring to make such removal
tall constitute a permit for such removal; provided, that such body shall
: returned to the town from which it was removed within thirty-six
iurs after such removal, unless a permit in the usual form for the re-
oval of such body has been sooner obtained hereunder. If the death
irtificate contains a recital, as required by section ten of chapter forty-
x, that the deceased served in the army, navy or marine corps of the
nited States in any war in which it has been engaged, such recital shall
ipear upon the permit. The board of health, or its agent, upon receipt of
ich statement and certificate, shall forthwith countersign it and transmit
to the clerk of the town for registration. The person to whom the permit
so given and the physician certifying the cause of death shall thereafter
mish for registration any other necessary information which can be
itained as to the deceased, or as to the manner or cause of the death,
hich the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L.,
~ercentenary 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 indude 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.

PACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS
MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

(City or town making return)

of
Registered No.,

2 FULL NAM

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

Length of stay: In hospital or institution

^-KT^Y-^m^llhri
ted or divorced

r<z&zL...

eatjf occurred in a hospital or institution,

“^NAME instead of street and number)

married/*idowed or divorced woman.

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

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

J days. In this commur.itr^ y«L. mos. days..

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX RACE 5 SINGLE

.
j

MARRIED
^ WIDOWED
%/ I 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)

(Month) <==%/ (Day7 (Year)

-|t\
19 I HEREBY CERTIFY that I have investigated the death -J

of the person above-named and that the CAUSE AND MANNER thereof V
itate fully.)

S Age of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

B

AGE Years Months Days
Ii less than 1 day

Hours Minutes

Occupation: Si

Industry
10 or Business: Yl#.#....

20 Accident, suicide, or homicide (specify £±(2 q
Date of occurrence 19 ^

Where did
Injury occur

Did injury o

public place?

(City or town and State)

about hope, on farm, in industrial place, in

Manner oi
Injury

Nature oi
Injury

I HEREBY CER1IFY that a satisfactory standard^errififefe of death
filed with me 3EfXtf>£ the ^lydl^or trcpsit permit was issued:

(Signature of Agent °‘ Board of,JjTea,’tr- or other) /

Vjtjfi/* (Official Designation)1-'' (Date of Issue of Ptrmiy '

Received and filed

A TRUE COPY ATTEST: (Registrar)



EXTRACTS
FROM THS 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 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 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 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 4s needed.

(3) Medical Examiners will investigate and certify to all deaths
suppo* ably 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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SUFFOLK
BOSTON
(City or Town)

No Bo.s.to.n.....C.i.ty....Ho.spital

Silje (Cnmmonfrrealtf] of ^iissacijusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

Registered No..'
1820

38

It.

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

2 FULL NAME MC.Q.alO.iS
(If deceased is a married, widowed or divorced woman, give also madden name.)

(a) Residence. No ^.3.....Faun....B.ar....Ave st.
(Usual place of abode)

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

(Specify whether)

) (If U. S.

)
War Vstoran,

I specify WAR)

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

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

(write the word)4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED Singlewhite

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 ii alive
j lv

years

7 IF STILLBORN, enter that fact here.

8
AGE 28 Years

1
-i

|

If loss than 1 day
Months JLU Days . Hours Minutes

Usual
9 Occupation: chauffeur
10 LTbusjLss: Comm t.ru.c.fc..

II Social Security No.

12 BIRTHPLACE (City)
(State or country) Boston ^ss
13 NAME OF

FATHER Thomas J McCabe
14 BIRTHPLACE OF

FATHER (City)

(State or country)
Boston Masst-*

53

U
« ! 15 MAIDEN NAME

OF MOTHER

I IS BIRTHPLACE OF
MOTHER (City)

(State or country)

Kathryn Sullivan

Boston Mass
17

Informant
(Address)

father Relation, if any

A TRUE COPYr^:

ATTEST: '

DATE FILED

( Registrar of city or town where death occurred!

2/15Ml

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Feb 13 1941.

(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 )

gun... shot would of abdomen

20 Accident, suicid3.H?l^,miade ^peci$)

.

Date of occurrence

Where did
Injury occur?

.19..

Boston
(City or town and State)

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

public place ? l.n ap art iiient
M (Specify type of place)

in“u«T° shot .by police officer
Nature oi
Injury

While at work?.. Was there an autopsy ?...y.©.§.

21 Sfas disease or injury in any way related !o occupation ot deceased?

If so, spacify

(Signed) C J O'Leary
(Address) BOStOn Dcte2/13/l9 4"1

Wlnthrop
’

' Wlnthroo Mass
Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURIAL

~ ~

19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

'”C H Bennlson
Wlnthrop

Received and Hlod

(Registrar of City or Town where deceased resided)

19

4-
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WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

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.

>RM R-301 A

03

Z

/£ oik
IS (County)

1 'Tlnt^ro p

®Ijr Qlnmmmtturalttj af fHauBartfUflcttN

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

3 „ _ ( (If death occurred in a hospital or institution,* No ^.(....Wl^^.y.^.9..l..V.i.J..V....^.y 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 EUSELl<S&Cy. S.PJ.SiS
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) epecify WAR)..

(a) Residence. No Il...li.^.4.1.e.S..tiQn.?....M St.
(Usual place of abode)

Lengtii cf stay: In hospital or institution

.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this corcmuni yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED ,, . ,
or divorced . rr i a

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of. .Ttl.QSl?/..? J.a $19.—
(Husband’s name in f

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGI&5...
I If less than 1 day

..Years Months Days| Hours Minutes

9 Occupation: H.OUS 6Wl£

®

10
Industry
or Business : .C.V.IX1 Q.il.w..

11 Social Security No. — =—
(State or country) Newfoundland
13 NAME OF
FATHER

Patrick Leary
M
t*

14 BIRTHPLACE OF
FATHER (Cltv)

Z
U

(State or country) Ireland
«
«S

0,

13 MAIDEN NAME
OF MOTHER

Alice Thalen
16 BIRTHPLACE OF
MOTHER (City) S.t J.oiin.a
(State or country) Newfoundland

17

Informant..
(Address)

Relation, if any

Thomas Downs (Husband \

T7 (T-
J
i r>ri T g a

'

IRE^BY CERTIFY that a satisfactory standard certificate of death
£il£d with ^ne^^EFORE^th«buri4l o^transit permit was issued:

; of Board ^fjKaith^6r other)

( I (Date of Issue of'Permi

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

' (Month)
Lk
(Day) (Year) ‘

19 1 I JjfEREBY CERTIFY. That I attended deceasetLfro

I. , 19 .4./ to,
, ..., W3C-

A last saw hh ^L«li?e on 19..yjt.. ., death is said to

have occurred on the date stated above, at y.

Immediate cause of death... _ _of death.

Other conditions.

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?...

20 Wu discus or injury in any way related ta occupation ol deceued?

If so, specify

Duration

IMPORTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

(Signed)

21 .

,y. M. D.

(Address) . . . .*af. . .< 'ate

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

DATE OF BURIAL E&]^.LQ^...I9.±L^
22 NAME OF

FUNERAL DIRECTOE
ADDRESS

Received and filed

ffl nthro'p /
..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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Slir (Enmmoumraltlf of fHaflBarfjiiBfttja

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(< Suffolk
lU (County)

o Iint.hr op.
JM (City or Town)

\a. No S1.7....C.lif.f...A.VfinU9 St.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

40
Registered No

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

2 FULL NAME £.) H&lgh (

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

(a) Residence. No.... .217.....Qliff....4Y.9.n.Uft st.

• Veteran,
specify WAR)..

(Usual place of abode)

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

days.

: :
v

(If nonresident, give city or town and state)

In this community34 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

//id owe .

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

tor) wife of T.hpmas....Ha.l.la§... .H&.igh..
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF ST LLBORN, enter that fact here.

AGE 7? Years 11 Months.. .1.4.
If less than 1 day

Days| Hours Minutes

9 Occupation: .....At home.
Industry

10 or Business:.

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

Huddersfield

13 NAME OF
father Edward Turner

14 BIRTHPLACE OF
FATHER (City)

(State or country)
England

15 MAIDEN NAME
OF MOTHER Susanna Booth

16 BIRTHPLACE OF
MOTHER (City)

(State or country) ang land
17 Relation, if any

Informant
(Address)

;
Christ.OD.he..r.....Ha.igh. ( son
217 Cliff Ave Wlnthron :op Mass

I HEREBY CERTIFY that a satisfactory standard certificate of death
was Jailed with m^_BEFORE burial p^tra^sit permit was issued:

'A 1-v. ——
(Signature of Agen^of Board of Health-pbr 6th^r)

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
751

(Day)
~mr.

(Year)

19/1 HEREBY CERTIFY, That I attended deceased from

hxx* , 19^to../Ti^,...Z4 , I9...z/.

I last saw alive on £='...y...* ..
., 19.^./, death is said to

have occurred on the date stated above,
]

Immediate cause of death.. .

—

II

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 any wif related to occupation of deceased?..

If so, specify. ....^rO.

„:,:m
21 ..

Cumhridrt'e
Place of Burial. Cremation

DATE OF BURIAL
ion nr ffamovah (City or Town)

1.94.1 .19..

22
FUNERAL DIRECTOR .G.h^Xl.Q.S H.« .5.611X1.1.. SOKL..

ADDRESS ilin.t.hrop. ms.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,

ifter the death of a person whom he has attended during his last illness,
it 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
luration 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,
ir 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
ither person shall exhume a human body and remove it from a town, from
me 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
aw to be returned and recorded, which shall be accompanied, in case of an
riginal interment, by a satisfactory certificate of the attending physician,
E 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,
lis 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-
ployed by it or by the selectmen for the purpose, shall upon application
nake the certificate required of the attending physician. If death is caused
py violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
ine 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
pe returned to the town from which it was removed within thirty-six
pours 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
appear 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
ibtained as to the deceased, or a3 to the manner or cause of the death,
vhich 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

(City or Town)

No

2 FULL NAME

.^£....<2

vIf deceased is a married, widowed or divorced worn:

. No...?...../!

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

AARegistered No

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

j

(a) Residence
(Usual place of abode)

Length of stay: In hospital or institution.

(Specify whether)
years months days.

. . ....

,

(If nonresident, give city or towrj^nd suite)

In this community ^^Yrs. .—_ mos. days.

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of

.

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of liujbiwid or wife if alive..

7 IF STILLBORN, enter that fact here.
VS'

8
I

*e8S *^an 1 day
AGE Years Months Days! Hours Minutes

Industry J E l( V I <2,£
" '

10 or Business:..

11 Social Security No. .

12 BIRTHPLACE (City)..

13 NAME OF j

FATHER <^J3^ a.
14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

.17

Informan
(Address)

Kn / /o „
Rdation, if any

at&ixJx ( Sire..)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with jn^BteFORR^lWbutial or^ransit permit was issued:s filed with rn$5fEFO

Official Designatioi

nt of Board

(Date
&iiM

of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Month)
"

(Year)

f That J amended de fromB.Y CERTIFY,. VTh
Jl, itfp to ±r/rJ. a/j&r, \9ty

I l&AawJjw-ries^ilive on ...!Z,^.../. ,\^4/, death is said to

have occurred on the date stated above, at 7^0 ylfv m.
Duration

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Date of..

Of autopsy 4**. ^
What test confirmed diagnosisT.^rX..^**...^..?-

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
’ charged sta-

tistically.

20 Was disease or injur* in any way — 1 -
ir rip-tinn nf ilm i n u itrr*T..JO.'C4^

J.

'

If so, specjfy^

(Signed M. d.

(Address) Jf (4 .

.

llTff *V* . (A7 D^te ...19

tion^dr RmnoTyh^^ ^ity dr Town) »

21 fZ..
Place of Burial, Cremation dr Removal.

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 authorised 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 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 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



-WKIlfc.

rLA

i
IN

T
,
w
l
in

u
IN

f

al»

I
in

Ls

BLALK

llNPv

—

i

mo

io

rt.Rirmiit.ni

c.very

item

or

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.
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M R-3Q1 A

(County)

Iw (City or Town)

®Ijr (Emnmnnmealtlf of fUnBSEtlfuetttg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or »*• A»*|'Vj

Registered No .*^...7.

IJ q<-» tj- _ ( (If death occurred in a hospital or institution,

\0« No...^.i2/....W«».XXJ,S.3T....t?..U^ - St. (give its NAME instead of street and number)

2 FULL NAME
(If dec

(.) Residence. No 3^7 ShlrlST 3t, St.

(Usual place of abode)

Length of stay: In hospital or institution

...gllen..A,.J..teed.J....5erth„ .

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)..

(Specify whether)
years months days.

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

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX
Female

4 COLOR OR RACE
White

5 SINGLE (write the word)
MARRIED .’/4 dOV/edWIDOWED ' -LU-W " ou-

or DIVORCED
Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Mhrry X*. .G.or.t.h.
(Husband’s name in full)

6 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE. .7...^. Years Months Days| Hours Minutes

9 Occupation : ULllJilL
Industry

10 or Business: r*urs

11 Social Security No X....77. rh..77.

12 BIRTHPLACE (City)..

(State or country)
..........

13 NAME OF
FATHER George Reed

14 BIRTHPLACE OF
FATHER (City)

Lynn
(State or country) Massachusetts

15 MAIDEN NAME
OF MOTHER Cannot be learned

16 BIRTHPLACE OF
MOTHER (City)

Lynf I eld
(State or country) TJa ssachusSft 'S'

17

Informant.
Charles Carter

?rdXT337""'ShTr:ley TiT","" Viht~Trop

Relation, if any

)

I HEREBY CERTIFY that a,patis£aptory standard certificate of death
3EFORhTrhe fjtyrial^r transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
]Q

(Day) (Year)

19 I HEREBY CERTIFY.
, 19 , to

I last saw h alive on

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

Immediate cause of death.

That I attended deceased from

19

, 19 , death is said to

m.

.HX.IAZJ
Due to...„ WuLD-tAA.

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

„ Date of.

Of autopsy

What test confirmed diagnosis?

Duration

ivroBTun

usroiuM

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify

(Signed) M. D.

(Address) Date 19

.Vinthrop Winthrop
Place of Burial, Cremation or Removal. (City^c,Town)

DATE OF BURIAL..- 197^

22 NAME OF jL WZFUNERAL DIRECTOR _j£E&^......Y.

ADDRESS

21

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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tM R-301 A
p Suffolk
[5 (County)

<5 Winthrop

©lje CSam tna not r a Itfi of filaHflarljnflellu

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for bursal permit
with Board of Health

or its Agent. -

(City or Town) CERTIFICATE OF DEATH Registered No „„ m̂„

3 N Wlntkrop Ccm^nity Hospital c . f
(If d«th occurred in a hospital or institution.*

l give its NAME instead of street and number)

2 FULL NAME?!^?^...^.^?
j

Of u s.

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

(a) Residence. .• St
(Usual place of abode) ' / .

Length of stay: In hospital or institution years months /todays.
(Specify wb6heTy 1

(If nonresident, give city or town and state)

In this community yrs. mo§X^^?days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

feoalie White

S SINGLE (write the word)
MARRIED
WIDOWED - . ,
or DIVORCEDOingle

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.. „ 12 „ I If less than 1 day

..Years Months Days! Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:.

11 Social Security No.

12 BIRTHPLACE (City). umll
(State or country) W1 XI t IIPOp » S 8 »

Other conditions

TH at, h rqj ^ In wp-r T 11 •

(Include pregnancy within 3 months of death)

13 NAME OF
father Franklin MacKay

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Hast Boston

Hass.

15
oFMOTHElTEH«nri ett* Bordeau

16 BIRTHPLACE OF RoxburvMOTHER (City)(City)

(State or country) Mas 6.

Relation, if any

Informant (.»*«*•£ )
(Address) 24 Bsal^ St., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was, f^led with me/BEFQRB th^fcuyial or transit permit was issued:

. (Signature

(Official Designation) [/

1th or other)

(Date of Issue of/Perm'it),

MEDICAL CERTIFICATE OF DEATH
18
EiI?H

OF
M-....^..L...lS'41

(Month) (Day) (-Year)

19 . I HEREBY CERTIFY ,/! .That I attended deceased from

19.HI., to.,. ..S^dr: /,.f„ , \9.y..L

I last saw h.^r.....alive on
, 19.ZZ, death is said to

have occurred on the date stated above, at. m.
Immediate cause of death

zf:.„

Major findings:

Of operations sykkjFZkZ...

..Date of...

Of autopsy ~

What test confirmed diagnosis?

IUP8ITAN1

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wu disease or injury in any way related ta occupatien of deceased?..^;.^^..

If bo, specify..

(Signed) •

21

Winthrop Winthr op
Place of Burial. Cremation or Removal. (City or Town)

DATE OF BURIAL ..r.eto..«.....2.1.*.....1941

22 NAME OF
FUNERAL DIRECTOS

# -

ADDRESS. ^y.^nthropIsK^Iwihth^.
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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RM R-30I A

i {o <»inthrop.
(City or To .

tHIjr Cffmttmnitwealtf) of MaHjaarffuaettfl
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

Suffolk

.

(County)
i*l ' VM — —

STANDARD

_
CERTIFICATE OF DEATH

r? N„ -L J ±‘ev/ksbury Q, f
d?ath.,0.c.c!

J
,?.
r<

:
d in a

.
hospital or institution,* ' u

l give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Agent.

„ . 44
Registered No.,

2 FULL NAME. Stales Ho.ur.s.e ;.

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

(a) Residence. No.. i.8. .T.ewk&kurY. 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 1 7 yrs. mos.
(Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Male

4 COLOR OR RACE
White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

widows

5a If married, wi

HUSBAND of. Looker...
(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. 32 Years..

I If less than 1 day
. Months Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Metal Worker .

Factory
11 Social Security No. iione.*
V>. BIRTHPLACE (Citv) lsI.e:vy.w«Ynr.k^..C4tcV'.

(State or country) Kew YOrKo*7
13 NAME OF

FATHER
jQftn lv

;

# ^ourSQ#
CO

h
14 BIRTHPLACE OF

FATHER fCitv)

z
u

(State or country) England
K
<
CL

15 MAIDEN NAME
OF MOTHER Alice R. Kennedy.

16 BIRTHPLACE OF
MOTHER ICitvl

(State or country) Ireland.
17 Relation, if any

( Daughtf
8 Tewlcshnrv ,/inthro

Informant
(Address) 18 Tewlcsh

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 1 (Date of Issue of

Al/#../..
Permjt)

T

la I HEREBY CERTIFY, - That I attended deceased from

V. , 19 Xl , , 19.y /

I last saw alive on
, 19.*/./ death is said to

have occurred on the date stated above, at ,.<9o Om m .

Immediate cause j)f death

-C*- **-+**C4Lr

. &
Due

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
> DEATH

(Month)

Jll /!</.(
(Day) (Year)

IMPORTANT

Due to...- -

Other conditions.

(Include pregnancy within 3 months of death)

Major findings:

Of operations

- Date of.

Of autopsy ... „ m

What test confirmed diagnosis?

Duration

tJM
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? Vkv
If so, specify, w..+

(Signed>,<*r...
4|

(Address)A
tr

'£4mrrrr-.*r77%,m!rwFtt%.
r m. d.

“ tem&a. .Date..
1-

..,Ul .19.#/

2t
s
.k* ^feterx.,..x,ew
Place of Burial, Cremation or Removal. (City or Town) J
DATE OF BURIAL *

19 ^7
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 durine 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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iM R-301 A
®lff fflnmmmtmraltlj of UIttnHarfjuflpttja

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

h

S

uffolk
w (County)

o Winthrop.
U (City or Town) CERTIFICATE OF DEATH Registered No.

2 10 Beacon St; c . f (If death occurred in a hospital or institution.” * St. (give its NAME instead of street and number)

FULL NAME (

To be filed for burial permit
with Board of Health

or its Agent.

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

(a) Residence. No 1.P...5 © aC ?p St
St

(Usual place of abode)

Length of stay: In hospital or institution

War Veteran,
I specify WAR). I'lo

(Specify whether)
months days.

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

In this community 2 5 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED

(write the word)

widowed S-inp-lp
or DIVORCElH -LB

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.

3
AGE65

I If less than 1 day
..Years Months Days| Hours Minutes

Usual
9 Occupation

Seamstress
Industry «r -q a

10 or Business:

11 Social Security No.,,. lane.
12 BIRTHPLACE (City)..

(State or country) England-
13 NAME OF
FATHER Patrick W.Larkin

14 BIRTHPLACE OF
FATHER fCitv)

(State or country) England
15 MAIDEN NAME

OF MOTHER Ann Corcoran
16 BIRTHPLACE OF
MOTHER fCitv)

(State or country) Ireland

Elizabeth Larkin/ ^
e

is°%er
y

\

?AdX“'"l^'''B' ,eacoTi"''S't'; Winfehr-op '

MEDICAL CERTIFICATE OF DEATH
18
death

01-

.

Febuary 22 1941
(Month) (Day) (Year)

19 I HEREBY CERTIF Y

,

That 1 attended deceased from

•* -A>..V..)...TAr....„..7 ;, 19.../;..., 19 *.7..

I last saw h...xn alive on... J. 19 Jdeath is said to

have occurred on the date stated above, at

Immediate cause of death..
I

i..|i m.

j
;

t i
J c )

.»

Due to...

Due to...

Other conditions A

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

IMPORTANT

% M '

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify

(Signed) Y~ Tj. i,cVS *
'

M. D.

(Address)....™ .; ’.....tv. Date 19

Sf; Joseph 1 s —Boston
Place of Burial, CrematiotLpr Removal.

DATE OF BURIAL A? ® DUftry 25
<c
i

,

'^?
r

4
x^ ,’,

19

22 NAME OF iT] \

(

FUNERAL DIRECTOR....SAA.:..A..':A

address 160 Harris pn Ave* Boston
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 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 cf

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.

842

7-f

302

O J.
(County'

®Ije' (Commartlucaltlj of
<
Jf)fci9BacI;uscilB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON1

(City or town making return)

(City or Town) Registered No ZUjfi....

No St. I i.Ve
d
S‘ NAlSTfns^ad* of^t^uft

4R2 FULL NAME Q.9S3. .Q..!..T.00.1.§. J 01 U. S.

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

Wai
*»Y

6
!?,

r
.
a
?.'

I
spociiy WAH)

(.) Residence. No..... 2iZ^.f£S Si ^nthFOp Ifag 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

fem

4 COLOR OR RACE

white

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(write the word)

married—

(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.

AGE Years Months Days
If less than 1 day

Hours Minutes

Occupation: at..hOm.e...

Industry
1* or Business:

11 Social Security No,.

12 BIRTHPLACE (City)
(State or country)

,.N.o.va....S.c.otia..

17

13 NAME OF
FATHER Hugh MacDonald

14 BIRTHPLACE OF
FATHER (City)

(State or country) N s
15 MAIDEN NAME

OF MOTHER Grace MacDonald
16 BIRTHPLACE OF

MOTHER (City)

(State ot country)

Informant..
(Address)

husband (

Re,ation ’ if *ny

(

A TRUE COPY.

ATTESTi rJJ
* A

(Registrar of city or town where death occurred)

DATE FILED 2/26/41- .19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF _ , „

death ileb 22...
(Month

)

(Day) (Year)

19

l'/Sfff BY CERTIFY. That^rt^^jeased from

u.;,

to have occurred on the date stated above,

Immediate cause of death

<^Po4noma.of-.-the-s-toiBaeh-.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

’

Duration

•3^-ffiO s

PHYSICIAN

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?..

Underline

the cause to

which death

should be
charged sta-

tistically.

If so, specify

(Si9
^®d) ; W T- S Thorndike • m. d.

—Bo-g-to-n-
(Address).. ..Date.. .19.

21 PLACE OF BURIAL. TT , _
cremation or REMOVAL Holy... Cross Malden

(Cwc/wJ- (City or Town)

22 NAME OF
FUNERAL DIRECTOR .

J & 0 * Mai e y
ADDRESS fciftthrop Mass'

Received and filed

J
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[M (County)

o bdn.thr.Q.p.
JM (City or Town)

3
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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.

47
Registered No

No.

2 FULL NAME

14 P'pie ton Park St j

(If d
.

eatlr°c5.uIr<rd in a
.
h?sP' tal or institution.

Ellen

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

(give its NAME instead of street and number)

(If U. S.
War Veteran,
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 1 yrs. 6 mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

5

SINGLE (write the word)
MARRIED
WIDOWED . _
or DIVORCED Sin ft1

6

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 .5.6... 11 If less than 1 day

Years.. ..-h.4:.Months M Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

..Hone..

11 Social Security No...

12 BIRTHPLACE (City)..

(State or country)

17

13 NAME OF
FATHER

r - w i -w -

Peter Tancred
14 BIRTHPLACE OF

FATHER (City) Boston
(State or country)

Mass

.

15 MAIDEN NAME
OF MOTHER Elizabeth A. French

16 BIRTHPLACE OF
MOTHER (City) S. Boston
(State or country) Ma s s

Relation, if any

inform*,,* Charles F. Tancrqrd Brother^
* (Address) TTT&IeWR Pk; WfnWrop ;

I HEREBY CERTIFY that a satisfactory standard certificate of death
was £iled with B^FOI^ETt^B burial 9^ transit permit was issued:

feature of

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 S°! February. 2.3... 1.9.41.,..
(Month) (Day) (Year)

19 1 HEREBY CERTIFY. That I attended deceased from

.!r..! . , 19 , to Jr.Z.A.St , 19 *./
I last saw alive on .lr....T...™..3> , 19.*4 death is said to

have occurred on the date stated above, at J** r3
Immediate cause of death a i3
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
impoitant

r.

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify..

(Signed) t

(Address) Date. 19

2

1

F.Q.r.e.s..t..3lil.l.s A B.Q.s.t.on.

M. D.

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

DATE OF BURIAL .25.*./ k l4.1..*

22 NAME OF
FUNERAL DIRECTOR

Received and filed

address “lew.ton.'u.i.l.le.

(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. 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. 1 14, 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 wall 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



bui'rU
(County)

Common&icaittf of <Jf5ta8sacIfuseit3

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)"48
(City or Town)

_
'***' Registered No....2L&4

< M Peter Bent Brigham Hospital |
(If death occurred in a hoipitai or institutionNo S?. .IT. St. ( give its NAME instead of street and number)

2 full name Ua.than....W Eaton ; w u. s.

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

Wai
. , Jf/SP:

*
f

specify WAH)..

(a) Residence. No .. A.V.e. St WlnthrOP MaS 8
(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. day3

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED .

or DIVORCED WlClOWeCL
5a If married, widowed, or divorced
HUSBAND of

(Give maidei

(or) WIFE of
(Husband’s name in full)

6 Ago of husband or wife if alive yearn

7 IF STILLBORN, enter that fact here.

8 ,
AGE- .-^.y. Years ^ Months...p.^.Days

Usual
9 Occupation:

2*l
If less than 1 day

Hours Minutes

Industry
10 or Business!

painter
•house

11 Social Security No,.

12 BIRTHPLACE (City)
(State or country)

.Gr.e.a.t EalLs UH..

13 NAME OF
FATHER Roland Eaton

14 BIRTHPLACE OF
FATHER (Citv)

(State or country) Q)jCi

H

1

15 MAIDEN NAME
OF MOTHER Martha Goodall

18 BIRTHPLACE OF
MOTHER (Citv)

(State or country)
iLiigiariu.

17

infom.ant...Mrs flladys SteyejnsY
Re
&tli

if “y

(Address) _ahove
A TRUE COPY.

ATTEST!

r

(Registrar of city or town where death occurred)

DATE 2/-2-7Al •

QiA
arred) T
Ci

.19.

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Mont (Year)

^ ^ ^ ^ ^ "I" I F Y , That I attended deceased from

1 last saw h..i.ffi....alive on S/gli/iji-, 19 death is said

to have occurred on the date stated above, at....2/.%Q....A
'

Immediate cause of death

fflS’tfdS’t/AS'BS

Due to

Due to

Other conditions .&ro«.Gho---pneuift©nia
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

28 Was disease sr Injnry In any way related ta sccupatlon of deceased ? P.Q
If so, specify

(signed) H Benjamin Z
Z
'ZZZZ

(Addregs) Bo fl -tOtt. Date....?./ A~1

Duration

•2.....y.ps

•2-wks
PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

CREMATION OR REMOVAL

^

lnthTOp WinthrOP
(Ccmeterjp^'K o f. T (djivl or Town)

DATE OF BURIAL. Z..ZZ .. 19

22 NAME OF
funeral director H....Reynolds
ADDHES3 Wlnthrpp- :

Received cmd Sled

(Registrar of City or Town where deceased resided)

.19
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No.i

2 FULL NAME

(City or Town)

' (If deceased is a married, widowed or divorced woman, give also maide

nee. No
i'ace of abode) »

Length of stay : In hospital or institution

STANDARD
CERTIFICATE OF. DEATH

To be filed for burial permit
with Board of Health

or its Agent.

43
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.
f Usual place of abode)

.St.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
wtnnwFn
or DHIQR.CED

(write the word)

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

(Give maiden name of wife in full)

(or) WIFE oi
(Husband’s name in full)

G Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE £ Shears ^ Months Days
If less than 1 day

Hours Minutes

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

Jjr
(Day)

jitfL
(Year/

That I attended deceased from19 1 HERESY CERTIFY,
o..£rjJt..r ±.>Z 19..W./.

I last saw h.JflrS...alive on

to have occurred on the da;

Immediate cause of death..

f 1h**r*rK...Dhfl£.

,
19.*!/..' death is said

Usual
9 Occupation

Industry
10 or Business

ation:

iness: ... II

1

Due to

Due to

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

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

Duration

IMPORTANT

/.fJhf.

21 r*r*i.«....

Place of Burial, Cremations RemovaL —- (City or Town)
DATE OF BURIAL X..

Date ..19.*//.

*¥/
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial ^r trgpsiOpermit was issued:

(Signature of Aamt o^WtcI of Health or ofher)

? VYv
ial Designate

tl NAME OF f*D ff ft £\ \
FUNERAL DIRECTOR K) »..)

ADDRESS '

(Official Designation)

Received aud filed

te of Issue (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. Larva, 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 rnay 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 ; provider], that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unloss a permit in the usual form for
the removal of such body has l e«n 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 it* 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, Sre. 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) 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
snppofiolily doe 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 reeognirad
disease, and those of persons found dead.

Statement ef Conte ef 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 prinuipal eause and any important
complication of the principal cause.

Stn’ement of Occnpatlen.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can he known. Make some entry in this section for avery 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 wageB,
however, designate the occupation by the appropriate terms, as
hmteehceper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



(g Suffolk
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1 <o Vinthr op

®f;p (Emmnnmnraltff of UlaanadfUBfttfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS(County)

STANDARD
(City or Town) 1 // CERTIFICATE OF DEATH

3 I 71 C/vh t- a (TO _ ( (If death occurred in a hospital or institution,

* St. {give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or it* Agent.
f .

Registered No

2 FULL NAME. Timothv J. Borrv gfu s
i War Veteran,

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

(.) Residence. No S..

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

Length of stay: In hospital or institution months days. In this community days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Mole

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED . ,

WIDOWED UlorrlP ’

or DIVORCED ” 1 J x '

5a If married, widowed.' or sdivorcecL,

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

ne O.^Lffry
n name of wife in i

(Hust^r^j’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

a 65 „ 10 „ ,
I If less than 1 day

AGE Years ^...Months Days| Hours Minutes

Usual xi ochinist
i:9 Occupation:

City of Boston

11 Social Security No.

Industry
10 or Business

12 BIRTHPLACE (City)

(State or country) lTOIanU
13 NAME OF
father Thomas ^srrv

14 BIRTHPLACE OF
FATHER (City)

Cork
(State or country) Ireland

15 MAIDEN NAME
OF MOTHER “ary Murnh'7-

16 BIRTHPLACE OF
MOTHER (City)

Cork
(State or country) Ireland

T . „ Kathe^ ine £arrv
(

Relation, if any
wire

^
(Address) tyi Park Et5ad '

I ^$REBY CERTIFY,that a satisfactory standard certificate of death
was frljfcL^vith meJB^FORE'^htf bunal^r transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF ^ L9AJ.DEATH

.

(Month) (Day) (Year)

193 L HEREBY CERTIFY. That I attended deceased from

, 19 W, to ?*. , 19 k/.

I last saw h/4/wn... alive on 19^ /., death is said to

have occurred on the date stated above, at P -d" 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
IMPORTANT

r.<?Ly..

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If bo, specify..

(Signed) M. D.

21 .

.... ...

(Address) 19*r.Jr.

ttsw Calvary ’’

H<5
’
C7

.

t6n
:i!^Wi: 5 '(CityorTown)_^

4

Tfr.

Place of Burial, Crematio:

DATE OF BURIAL

22 NAME OF
FUNERAL

Received and filed..

D ’

.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, 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 6hall 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, C. 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. R., 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 DEATJH

To be filed for burial permit:
with Board of Health

or its Agent.

Registered No.. .UL251

2 FULL NAME /Y. . f. J War” Veteran.
(If ,d«/ased is a married, widowed or divorced woman, give also maiden name.)

J
specify WAR)

(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)

£/z cnt_

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

5c If married, widowed, or diy
HUSBAND of

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

WIDOWED
or DIVORCED

r

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive
f

years

7 IF STILLBORN, enter that fact here. s rr h vo o cv v
8 Ilf less than 1 day
AGE fC Years ^ Months'Xi Days

j

j* Hours^c^....Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No..r~TT. j.

12 BIRTHPLACE (City)
(State or country)

15 BiafVa^uu./^ ^
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER ^<1

1G BIRTHPLACE OF
MOTHER (City) .

(State or country)

Informant. 1

(Address)

v/ Z/L ReXigp ’ » yy _ 21 ‘W..M6& Yw>.
(_ /%+*> -/ f v (*<•%, lAs OtSL^T' f f ( Place of Burial, Crematioiyor Removal. (City i

X (Scoe JV- j£ ~r- Z DATE OF BURIAL I **...& U>
I HEREBY CERTIFY that a satj*factQiy standard certificate of death was
filed yvfljupe BEE£rRE thpgbyfcial pj trdhsit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18
death°

F
"Y\|\.aA.civ, >3 LiifcL

(Month) (Day) (Year)

19 I HEREBY CERTIFY.
'VJUUfOU

That I attended deceased from

, 19 to 19

3 Jwst saw h-ArfV...alive on , 19 death is said

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

Immediate causp of death..

(Official Designation)

Due

Due to

Other conditions
(Include pregnancy within 3 months oi death)

Major findings :

Of operations

Date of

Of autopsy vX/D . flr.r.0 . *.....„ „ y|....

Duration

IMPORTANT

What test confirmed diagnosis

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

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

If so. specify.

iV\ « />..(

~M-0

... tistically.

(Signed)

L.ftAfl.: itJfUauu 191

19&
22 NAME OF

FUNERAL DIRECTOR ...V

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 officor 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 h!s
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required b.v section one,
where same was contracted, the duration of his last illness, when lust

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

burled. 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 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 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, 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 aDd 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 he
obtained es 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 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 )

HULKS OF PUACTICE

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 diseiM resulting from injury or infection related to occupa-
tion, the snddon deaths of persons not disabled by recognised
disease, and those of persons found dead.

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

or complication which causes death, not the mode of dying, a. 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, bo that the relative healthfulness of various pursuits
can be known. Vake 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, aa
housekeeper—private family, took—hotel, etc. For a persan who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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.(County)

fCIie Cotmucnfriealtij of ^Hassarfptaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH,° k

(City or [Town)

(City or town malting return)

Registered No .Vl.!.'.!.

2 FULL NAME

_ Sth occurred in a hospital or institution,
give its NAME instead of street and number)

Qacsal wsJk&a,. |
(If deceased is i marrfcd, widowedor divorced woman, give also maiden name.)

j specify WAR)
(a) Residence. N0..&X. St

(Usual place of abode)

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

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

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE! 5 SINGLE
. „ . .

|
MARRIED

White
(write the word)

WIDOWED 'Vi/. L al ~JL
or DIVORCED

5a II married, widowed, or divorced ) . . K) _
HUSEAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wile il alive years

7 IF STILLBORN, enter that fact hero.

Usual "hV rP. O
Occupation: .7... .'....A .rA-..v

Ii less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No .QTLrdOr.l.^tm..

12 BIRTHPLACE (City)

13 NAME OF —i
FATHER J- _

*

"Tri jTvl^vcx— _ _

14 BIRTHPLACE' OF W? n Q ,
FATHER (Citvl ,>Zv( '

(State ot country) 'V^vCL-OyO

15 MAIDEN NAME ^ f) , (L
OF MOTHER ft l/Q^JUA T)AUAA*

16 BIRTHPLACE OF —

v

MOTHER (Citv) 1.\.H.
’ I

(State or country) A

MEDICAL CERTIFICATE OF DEATH

18
DEATH°^ pb-

J„ *1. ^ /
(Month) (Day) t fYa(Year)

19 I HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

are asfollows : __(If an inj ury was involved, state hilly.)
'

Cd>l<V<-(SA^>rr pi\XjC\<L^ J c^a^u-trax-^

Accident, suicide, or homicide

Date of occurrence.

Where did
Injury occur?..

Did injury occur in

public place?

(Cit^pr^tySvn and State)

5out home, on farm, in industrial place, in

(Specify type of place)

--Sfe.”
1 tMefau A uMZZt Ks<lJ

- 82? _L_
While at work? VOi? Was there an autopsy ?...2<L£)

21 Was disease or injury In any way related to occupation nl deceased?..

If so, specify

.

K-O

(Address)

22
Place of Burial, Crematioff jr Removal. * (City or Town)

DATE OF BURIAL.4

Received and filed

A TRUE COPY ATTEST: (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.

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 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 fur-
nish for registration any other necessary information which can he
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114. Sec. 45,
G. L„ as amended by Chap. 48. Acts of 1927 and Chap. 414, Acts
of 1931.

DESCRIPTION (for unknown person)

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 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 recognised
disoase, 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: (X)

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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)RM R-301 A

3 SEX

Female

.Suffolk...
(County)

o A7.int.hr.qiJ.
W (City or Town)

©je (Eur.tmnnfuealtlf of <d®{as0acljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. .5 .3..

Sj « T 52 Thornt on voi f
Of death occurred in a hospital or institution,No Sd&.....A..“.V.*.^.^ XSt.

\ give its NAME instead of street and number)

2 full name .C&r.r.i.a (.Pr±n.c.e.) C-us.hma.n \ waiteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify WAR)

(a) Residence. No... 52....T.jb..pmt..oji...P.ar.k jssjx.
(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 ^Jyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

Whit e

5 SINGLE (write the word)

WIDOWED Wid 0W6d
or DIVORCED

Set If married, widowed, or divorced
HUSBAND of .

(Give maiden name of wife in full)

(or) WIFE oi Prank....Cushman.
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE...68 Years 3 Months19 Days
If less than 1 day

Hours Minutes

9 Occupation: k.t hOfllQ.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE Bost"on
"

BIRTHPLACE (City l
(State or country) M& S Scl 6 ITUS 6 1 t S
13 NAME OF _ , _ .

father John Prince
14 BIRTHPLACE OF

FATHER (City) ..

(State or country)

Boston
Massachusetts

15 MAIDEN NAME A . ,
of mother Annie Gould

Haverhill16 BIRTHPLACE OF
MOTHER (City) .

(State or country) New Hampshire
17

Ir.formanfj.ohii i. £ushma.n / son )
(Address) 73_ Ot is i int hr op Mass

Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed ^ith me BEFORE the /fruriaWir ifansit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day)
IML
(Year)

19 I HEREBY CERTIFY, That 1 attended. deceased from

£\AX.A.tk , 19..*..., to 19..^.../.

I last saw h. .alive on /..^...tY.....'^...A,., 19..A.., d

to have occurred on the date stated above, at „J...*.X....m.

Immediate cause of death...

death is said

Duration

TAirr

'Sr

Due to ....Jp.. |. .*..

Due to

Other conditions
(Include pregnancy within 3 months of death;

Major findings :

Of operations

.Date of..

Of autopsy “.

What test confirmed diagnosis? * tistically

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

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

If so, specify i i - -

(Signed). M. D.

(Address) i Date ‘ 19

21 Auburn Cemetery " oambridge
Place of Burial, Cremati«a^r^Jtg^valg

l§j^f1
^own ^

19.t>..

22
funeral director. B.» B®nn i .s.pn

.

address ./in t hrop Ma s s

Received and filed 1.9.4.1 19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical ofitcor 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, 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 e.thume 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 ftom 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 bu
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
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 sueh removal ; provided, that such body shall
be returned to the tswn 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 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 rrceipt 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 bo given
and the physician certifying the cause of death ahall 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, See. 45,
G. L., (Tercentenary Edition.)

Ne undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he lies 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 eheerv-
anee of the following rules of practice

:

(1) Attending pliysielsns 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 deathi 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 nnd certify to nil deaths
»uppo«ably 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), therma),
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 eauses 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 Oecnpatien.—Precise statement of occupation is very
Important, so that the relative healthfuiness of various pursuits
can be known. Make some entry In thla 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 usunl
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
hovscicork. For a person engaged In domestic service for wages,
however, designate the occupation by the appropriate terms, as
hmuekecper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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!M R-3CT A
..Suffolk

(County)
5'"

a

& WiAthrop
W (City or Town)

©Ijr <£nramonutraltff af fHxjaaarifUart!*

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.

. , .T . i , „ ( (If death occurred in a hospital or Institution,

n, No St. (give its NAME instead of street and number)

2 full name LB.s.bx/SfiS^ioxdan nC5fcUJ.b<icaj | War Veteran,
Vlf deceased is a married, widowed or divorced woman, give also maiden name.)

/ specify WAR)

(a) Residence. No 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

Mala

4 COLOR OR RACE

White

8 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED S inpi ft

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 years

7 IF STILLBORN, enter that fact here. t illbom
8 I If loss than 1 day
AGE Years Months Days| Hours Minutes

Usual
8 Occupation:

Industry
10 or Business:

11 Sociel Security No..

12 BIRTHPLACE (City)

(State or country) IP oliFOp

13 NAME OF
FATHER

ichaol Riordan
14 BIRTHPLACE OF
FATHER (City)

(State or country) Manchegter ^^
IS MAIDEN NAME

OF MOTHER Louise Santarpio
16 BIRTHPLACE OF
MOTHER (City)

(State or country) East Boston
17 Relation, if any

Informant., (..Mkc. )
(Address) 187 Share Drive ,inthror>

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wit)i-m» BEFORE the burial or transit permit was issued:

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(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.

Due to.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?

Duration

IHP01TAII1

IMPOITJUr

PHYSICIAN

Underlie

the cause t

which deat

should b

charged sts

tistically.

20 Was diww or injury in any way related le occupation of deceaaedT..

If ao, specify..

(Signed)..

21

§. icMel
Place of Burial, Cremation or Removal." (CitjCpr^Town)

DATE OF

22 NAME OF
FUNERAL DIRECTOR..^..

address 9...Ch0lsea...S'fcp^.e]^.^a.

19-4

Received and filed

(Registrar) X.

is*



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 ofthe 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 pernjit 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 tluJ 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 ) Medicr l 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 housewerk, 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

No

FULL NAME

(City or Town)
'

STANDARD
:ertificate of death

.St. {

To be filed for burial permit
with Board of Health

or its Agent.

Registered No..

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

/&&*«*
(If deceased is a married, widowed or divorced woman, give

£2,

)
also maiden name.) J

j

st

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

(If U. S.
War Veteran,
specify WAR).. '7^0

Length of stay: In hospital or institution. ^tzn
(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
|

4 COLOR^OH RACE
j

5 SINGLE (write the word)(w/ite the word)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
(Husband’s Jiame in full)

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

7 IF STILLBORN, enter that fact here.

8

AGE / Q Years Months
If less than 1 day

. Day3 Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

R-

0 +* d) ii Social Security No. 7.

S a* S
12 BIRTHPLACE (City) -

IFAD

ly

su

:erm«,
ions

a

13

fa^ ^S^eje^urt^
£ 3 w

fl 3 <a
14 BIRTHPLACE OF -r v

FATHER (City)
M U « 2I a— «
H 0 “*.2

H
2;

(Sute or country)

> e.S «> A 4>

«
<

15 MAIDEN NAME _/) r / 0 —
OF MOTHER /^t^oZcTU-

>-2h
J 2

S
* * Q t

16 EIRTHPLACE OF
MOTHER (City) ..^y.
(State or country)

17

Iniormani/
(Address)

’
JUt

Relation, if any

<<Ur>

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed ffjith me $EFQRE lho^b^tal p/ transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
I
&

(Day)
(ML
(Year) T

19 1 HEREBY CERTIFY, That I attended deceased from

...sh , 1 9.Srfi/., to
,J>

.
<i.<Le i.Wr^S./,.6..., \9^L...f..

I last saw h. alive on IS, 1 0

.

S*L, death is said

to have occurred on the date stated above, at

Immediate cause of death

Due to

Olher 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 iissase or Injury Is any way ralated to occupation ol deceased?

.

Ii so, specify..

(Signed)

(Address)/

19^/

Hoceived and filed 13.

(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 .

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 cleric 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 phyaicinns 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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RM R-301 A
Suffolk

(County)

(o...lin.t.bxop
yU (City or Town)

Wife (Gmmnomnraltlj nf ffia00ttfljum>tt*

OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

K* 42 Lewis Avenue c* ((If death occuned in a hospital or institution.** 1 give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Agent. _ „
O'?

Registered No.

2 full name MS.ry...E..Y.® (.T.hur.b.e.r.)....Ea.ra
j &f

ay-v!ieran
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
opecify WAR)

(a) Residence. No 42...LS.W.-j,£i...Ay.8.l3.U.©. 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 ^ ® yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

.Vidowec

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.... I.i.lllara....Eam
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 Q 1 t -1 rr I If less than 1 day
AGE .Years Jr-j+iMonths .V?....Daysl Hours Minutes

Usual
9 Occupation: At home

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (Cil
_

(State or country) £
1 ruvidehc
:ode Islah

13 NAME OF T . tj
father J onn H. Thurber

14 BIRTHPLACE OF r T* OVld 011 06FATHER (City)
X J‘ W V i

(State or country) Rhode Igland
15 MAIDEN NAME . ,

of mother Mary Bicknell
16 BIRTHPLACE OF T.^, J J «„ ^ «MOTHER (City) X.r..Q.Y.l.&QILC.0..

(State or country)Rhode IS 18.nd
17 Relation, if any

Informant ,.r
Ii.l.l.ia.m Q.». Ham. £on :..)

(Address) Aye . . Wlnthrrm
ry^standard certificate of death

transit permit was issued:
22 NAME OF

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Month)
I*.....
(Day)

iwr...
(Year*

19 HEREBY CERTIFY, Thai I attended deceased from

fhA.tM.ji>..., 19Mi, to ...J 19.......

I last saw h alive on ..L.^.L.U , 19 death is said to

have occurred on the date stated above, at..- jhr. Jr.

Immediate cause of death

-

1'
:

C
Due to !Sd

Other conditions...

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Date of..

Of autopsy..

What test confirmed diagnosis

Duration

IMPORTANT

i.U

-tr-

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

(Signed) M. D.

I8jI(Addrese).„.^.^i...Ar..

r7.. IvA . JLJ,

JOate J,- /..^.19..‘
;

n,.

21 17.D.D.dlawn Ii.v.e.x.e.i.t:
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ......Max.ch,..X8.* 194.1 i.19.,

FUNERAL DIRECTOR.Q.barl es R #

ADDRESS vmMwZMisZZ.
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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?M R-301 A

3 SEX

*
5a If marri

®l)f Cmnmnmnraltij of ffiaBHurffnflrtla

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

2 FULL NAME
(If deceased is a mai

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

Length of stay: In hospital or institution

.

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

an.^giW also maiden name.'

St

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

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
4 CpLOR OR RACE

'

hJJuSA.

S 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 Ago of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
|

If leas than 1 day
AGE Years Months Days! Hours Minutes

Usual
9 Occupation:..,

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) /T
(State or country)

A NAME OF
FATHER

(1 -

14 BIRTHPLAC
FATHER (Cii.

(State or country)

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that ^.satisfactory standard certificate of death
/il?4 witly^pA BEFJ2RE the bUriaT or transit permit was issued

:

MEDICAL CERTIFICATE OF DEATH

18 !K„or
(Month)

/ /WT
(Day) (Year)

19 I HEREBY CERTIFY, .That I attended deceased from

3Ml A . mf. "> a//X.Jr . kTL
I last saV h^Oti- olive on l^Y^cleath is said to

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

J ' '

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?.....

iHPOtiun

PHrSICUN

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 eo. specify Jrrj. 1 .

(Signed) M. D.

«/
21..

Place of Burial, Cremation or Removal,

DATE OF BURIAL.
(City or Town)

.19.:

22 NAME OF „ xs /! / ^ I ^ yj .r . j
FUNERAL EgREC^OR

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 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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*M R-301 A
/<..Suffolk
I M (County)

i Wi

If Nn 587 PI ea Sanfr cs (
(If death occurred in a hospital or institution.* 1,0 .V....+A#

( give its NAME instead of street and number)

£ Winthrop
(City or Town)

(Etft (Contmmimraltlj nf AJasHarlfuarttiJ
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No i.!.53

2 full name 3i.aii&:cii....HaXsall <g u- 8-

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

(a) Residence. No ,5..8..7....P.1.9&.v5.9!Xl.'t. St
(Usual place of abode)

Length of stay: In hospital or institution

War Veteran,
specify WAR) .

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 2 6 yrs
' 5 mo3 ' days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Mai 0

4 COLOR OR RACE

White
S SINGLE (write the word)
MARRIED -vj j ,
WIDOWED it 1 U.OWQ CL
or DIVORCED

Sa If married, widowed, or divorced ,

husband
n name of wife in full)

v

(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
AGE

O TJ A -i /• Ilf lees than 1 day
( Years HS.. .Months. .J-Q....Days I Hours Minutes

Usual
9 Occupation:

10 orBu^ess:

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country) il"

Liverpool

13 NAME OF
FATHER John Halsall

14 BIRTHPLACE OF LiVQ TDOOlFATHER (City)

(State or country) England
IS MAIDEN NAME _ _ _

of mother Mary Hall
16 BIRTHPLACE OF
MOTHER (City)

(State or country) England
17 Relation, if any

Informant...El.Q.r..Qn.G.e....Ha.lsalX.. ( da.iM.htan
(Addr-«,)587 Pleasant St

3Y CERTIFYJthatji satisfactory standard certificate of death
• transit permit was issued:was ^lec^ with-ine BEFORE the burial or t

/ .(Signature of Agent of Board^f. of ^Boaethyl Hyarftn or other) /

t
(Official Designation)^ y (Date of Issue of/Permit)/ v '

/ V

MEDICAL CERTIFICATE OF DEATH

(Month) (Year)

19 froml J HEREBY CERTIFY. That Laltended deceased.

Vis/fi to /C> n^V,
I last saw h.Lc*-rrsaIive on 19 ..vf,' death is said to

have occurred on the date stated above, atJfjuuiL^L,.mJ

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

IHPaiTAMT

IMPOITMIT

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) Q
(Address).:'

"

22
funeral DiRECTOR...Charles R # B.ennison
address ,/int hrop MQ’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 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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(I Suffolk
lW (County)

(o Iin.thr.fip.
IM (City or Town)

Qllfr Qlommmtmraltf) nf tSasfiarfjuHeltii

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for bnrial permit
with Board of Health

or its Agent.STANDARD
^ CERTIFICATE OF DEATH Registered No

S M„ 48 ./inthrop Shore Drive Cl [ (? d^th occurred in a hospital or institution.^ i>0
l give its NAME instead of street and number)

2 full name S.ar.aJL..Jana...D.o.l]4r.ex
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .4.8...Iin.t.hr.o.p...^jh.Qrft...D.r.ly.9. St
(Usual place of abode)

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

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

(If nonresident, give city or town and state)

In this community41 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED

(write the word)

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 on rz nr I If less than 1 day
AGE.. .QJ-....Years...O Months....X-O-Daysl Hours Minutes

Usual
9 Occupation:..,

Industry
10 or Business:

At home

11 Social Security No

12 BIRTHPLACE
(State or country)

(CityL. S.t.j»......J..Q.hU§..t
o New Br unswi ck

13
father

1" Snanuel C o11 yer

14 BIRTHPLACE OF
FATHER (City)

(State or country) Eng1S.I1d
IS MAIDEN NAME .

of mother Mary Jane Croclcer

16
MOTHE^(Cdy)

0
.

r
.

Harbor...Grace
(State or country) Newfoundland

17

Informant 4*. .X,

.

v . .X. .#..... .V.V. I .wt.J..j»..l

(Addr-ra) 48 '.inthrop Shore Drive

Relation, if any

G.o.lly.er ( .s.ls..t..er..)

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

/

/

(Signature of Agent of Board

ZnS..ZZ....„
(Official Designation) (Date of Issue of Per

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH Jfccoh 17. 1.9.41..

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

...P.s.Q.@mfee.r.....2.a.., MQ., to.Itash.JL4
, 194.1

I last saw h...e.r.... alive on .,.Jarfih....l4 194.X..., death is said to

have occurred on the date stated above, at.5..1.Q.O.

Immediate cause of death

...Ar.t§rlgsGl§r.QM

..Aur.i.Q.ular....fihr.illa.ti.Qn.

Dueto..._!isne.r.aliz.e.d...M©.r.i.Q.RclQroslis

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

.20 ...yp.s

7. days

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disuse or injury in »ny wi; related to occupation of deceased?^

If so, specify

(Signed)

Date..

Meter E.l. H*
Place of Burial, Crgrtratfotr (City or Town)
DATE OF BURIAL. ...:..:.^.?..9.h....?.y.i l..?4.1 19

22
FUNERAL DIRECTOR..G.fo^..T.l©S....Re, BSUni SOTl
address.Jlnt.hj.op.-Ma.ss

Received and filed.. ..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 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, namte 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 Town)

No

2 FULL NAME. S2
(If deceased is a married,

(a) Residence. No \.Str.\o...T:,

(Usual place of abode) '

Length of stay: In hospital or institution

®I?f CCnmmmtmraltff nf iSaHaarljtJBetla
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,_

or divorced womans

Registered No

i

(If d®ath
x

T

0
.
c
.
cS7®d in a hospital or institution.

give its NAME instead of street and number)

( (If U. S.... < War Veteran,
maiden name.) J .specify WAR)..# ^specify WAKJ

(Specify whether)
onths days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
tvrit^tthe word)SEX 4 COLOR OR RACE S SIN

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 here.
—

8
AGE

I If less than 1 day
..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(7~) f r—N
raTHER ^)USAA±A

14 BIRTHPLACE OF /T
FATHER (City) „^Lrv...L..«... \ f

(State or country)

15 MAIDEN NAhUr, . m . /^\ r
or MOTHEE cttuei burLJ 4"

r\ . a At s)

16 BIRTHPLACE OF /'jl
MOTHER (City) tVto lTa^
(State or country) *

17

Informant.N
(Address)

. . -«r .

Relation, i£ any
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Major findings:
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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,
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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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., ( 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
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 recognized
disease, and those of persons found dead.

Statement of Causo of Death.—Cause of death means the disease,
or complication which causes death, not the mode oi 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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1

2 FULL NAME

©If? (Dmmiuutnifaltlj of fHttHsarbuaptta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

AFFIDAVIT AND CORRECTION
OF A RECORD OF DEATH

(City or town making retuij

Registered No.

Ward
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If u. s.

War Veteran,

specify WAR)

Ward,

.

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

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

(write the word)

i

(Month)

6a If married, widowed, or decreed

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ..

(Husband’s name in full)

3 *.
(Day) (Year)

0 IF STILLBORN, enter that fact here.

AGE Years !. Months Days

If less than 1 day

Hours Minutes

if CERTIFY, That I attended deceased from

19.i&...

I last saw h^/J/Shve oi death is said

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

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

onset were as tollowj>-j ^ pa j(j

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc.

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

saw mill, bank, etc

lO Date deceased last worked at

this occupation (month and
year)

ofonsel „

5i
. yjt^uur..

Contributory causes of importance not related to principal cause:

12 BIRTHPLACE (City)

(State or country)

Name of operation ...

What test confirmed

Dateof onset

Date of..

i-jrjfeUftas there an autopsy?

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

If so, specify/^.. „.

(Signed^C&f^'^^.^^ , M. D.

(Address). , Pat^/Q/ 19 .*£/.

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemet ”
19^.

IHEREBY CERTIFY that a satisfactory standard certificate of deathy?W8«_j*-~«?- . ,""
'th me BEFORE Jhe buriaL^w transit permit was issued:

(Sign a tore fjf Agent

(Official Designation)

Received and filed

A TRUE COPY, ATTEST: (Registrar)
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DEPOSITION
WRITE LEGIBLY WITH DURABLE BLACK INK

The Commonwealth of Massachusetts

ss.:

County of

The undersigned, being duly sworn, depose and say that the record relating to the death

of in the of
,

(Give name of decedent exactly as recorded on the original record) (City or town) (Name of city or town)

does not fully and correctly state all the facts relating to said death, and that the true state-

ment of facts omitted or incorrectly stated in said record has been supplied by on the
(Him or her)

form of certificate on the other side of this blank.

RESIDENCE
(City or town, street and

Relation to decedent,

if any

Date,

Then personally appeared before me the person whose signature appear above and made

oath that the statements subscribed to by are true.

Name

Official designation
(City or town clerk or assistant clerk)

MARGIN

RESERVED

FOR

BINDING
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RECORD.

Every

item

of

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.

R-3Q1 A
/!

Suffolk
|S (County)

i Winthr»p

211)? (Enmmnttutealtlf of fHanaarlfUflrttji

$ OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD v

u
(City or Town) ^V/ CERTIFICATE OF DEATH

E* N0 Winthrop _
C oa\uiity Jfo sp.i tal

To be filed for burial permit
with Board of Health

or its Agent.

co
Registered No

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

( give its NAME instead of street and number)

2 FULL NAME . .
f*

.
.*.? (

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

(a) Residence. No. .
.365

.
HOTOr• St . .Winthrop St

(Usual place of abode)

Length of stay: In hospital or institution *®,®P

.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community ^0 yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED w «
or divorced Married

5a If married, w^d.owpd, or divorced

husband of Eftwina StQ.ke.g. dreg
(Give maiden name ofwife in full)

(or) WIFE of
(Husband’s name in full)

-48-
6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE. ~sYears. .._....Months.,
I If less than 1 day

^...Days I Hours Minutes

9 Occupation :

Industry
10 or Business:. Office

11 Social Security No.
nonr

12 BIRTHPLACE (City)

(State or country)
0ar.cme.r

&'*a*.
13 NAME OF
FATHER George G.Gregory

M birthplace of WinchedonFATHER (City)

(State or country) Mag8 c

IS MAIDEN NAME T . .

of mother Jeanette Scannons

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Athol

Mass.
Relation, if any

. , Mrs. Edwina S. Gregory Wife \

?AddT4T)
L"36S-Ser«r«"

I HEREBY CERTIFY that a patisf^tcuw standard certificate of death
JJor transit permit was issued:

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH ..March 31 1941

(Month) (Day) (Year)

I <H &REBY CERTI FtY , That I attended deceased from

19.?£ to J./ 19.#/
I last caw h .^n. alive on 19 death is said to

have occurred on the date stated above, at // • VO
Immediate cause of death,....

...J^

Due to

Due to i A4...C

Other conditions.

(Include pregnani^gnan^j^thi^j^mont^s of death)
IMPBRTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tically.

20 Was disease or injury in any way related t. occupiti.n si deceased? . ..

Plane of Riirial. Cremation nr Rpmnval JIj V C ^ Vr^tV- * r-

Major findings:

Of operations ZZ..

Of autopsy. .Z1&f!ZT!Z$..

What test confined diagnosis? 0 t- clZCL- *8"

Duration

iupbmXnt

ate, r/j/ l/V/.

Place of Burial, Cremation or Remgval.

DATE OF BURIAL
or Removal. — ' tbr

22 NAME OF „FUNERAL DIRECTOR™,
address 147 Winthrop "ai'V ^winthrop

Received and filed.. 3KE35 ..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

I 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) Beard 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 cr 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, net '.he 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



f T
l

(County)

>D JL V/LN

.

(City or Town)

®fje (Eontntcjn&jealtlj of ^asBacfjusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

< No
Peter Bent Brigham Hosp

boston
(City or town making return)

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

St. t Slve its NAME instead of street and number)

632 full name .Mary y Elcharn. J wu-s-
(If deceased is a married, widowed or divorced woman, give also maiden name ) I

Wai .X0j2?S5;
j

specily WAR)..

(a) Residence. No 27.Q....M&ln St ....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

fem

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

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

_ (Give maiden name of wife in full)

(or) WIFE of Joh^
u
£n^i<^h^^--

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

years

42AGE .!+<» Years Months Day3
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

at home

II Social Security No.

12 BIRTHPLACE (City)
(State or country)

Ireland

13 NAME OF
FATHER Bernard Sheridan

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)
Ireland

15 MAIDEN NAME
OF MOTHER Ann Burns

1G BIRTHPLACE OF
mother (City) Ireland -

(State or country)

17

Informant..
(Address)

Husband Relation, if any

(-:
)

A TRUE COPY.

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

DATE FILED 3/6/41 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(Year)

I last saw h..er
..a |ive on XZzZB. is death is said

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

Immediate cause of death

...royftcardial infare tio ri

Due to Hype.rt ensi.ye....cardi6"'Vas cu
disease

Due to

Other conditions Sgn...art.erl.o.....sclerosisl
(Include pregnancy within 3 months of death)

Duration

i’OH’rs

lar
5 yrs

-TT9
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) H A Benjamin’’
(Address) Boston Date

Underline

the cause to

which death

should be
charged sta-

tistically.

M, D.

_
. 19 .4:1

21 PLACE OF BURIAL, W/~\"l V (jTYI Q Q Ti/aTCREMATION OR REMOVAL nU±.y W O S3 Iv.aiCien
(Cemetery) (City or Town)

22
-Vareh 6 *=

FUNERAL DIRECTOR ..E....E....B.UmS
address MaT-d-ftn-

Received and filed

(Registrar of City or Town where deceased resided)

’M=
y





1 t^EEQLK
""TON

®fje ®omnronfetcalt!| nf <j$lassac^MBettB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ou«TON

Nc

2 FULL NAME

(City or town making return)

(City or Town) '«*»’ Registered No._3lU.k__

Ma*S 5ene ral
..
Ho spi tal

St j J“ tVSTtLSa* JfSSIfSSSS

64llartorle wills- ... „ .
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1

"“'..veteran.
(II U. S.
War Vet
apeciiy WAR)

(a) Residence. No ^.6....S.eymQ.U.th St
(Usual place of abode)

months days

(Usual place of abode)

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

(If nonresident, give city er town and state)
In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Xe-m-

4 COLOR OR RACE

whl -te-

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a II married, widowed, or divorced
HUSBAND oi

wn-rearTfnfr
(Husband’s name in full)

(write the word)

widowed

. of wife in full)

(or) WIFE ol

6 Age of husband or wife if alive yearn

7 IF STILLBORN, enter that fact here.

AGE .^0.Yearn 1 Months 2-lays
II loss than 1 day

Houre Minutes

Usual
9 Occupation:

Industry
18 or Business!

"at Home
"

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

..SootT^hd

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

-George Ritchi e

Scotland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

-Marjorie Burnett

Scotland
17

Informant..
(Address)

A TRUE COPY.

ATTESTi

Douglas Wills
Relation, if any

( son

y.

DATE FILED

jk f1

(Registrar of city 'or to^ii there"death rccjiinKlL.

k/k/kl 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Mom (Year)

V/MMBY CERTIFY. That

., 19 ..

I last saw h..S.X!...alive on 19 ,

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

Immediate cause of death

•T>ulffionap.y....ane.tas.ta.t.i.c....car.cln.o

•wi th •ef-fusio.n.
Due to ...<34i-poln'Oiaa...o.f....br.e.as.t,

recurrent
Due to

eceased from

, 19

, death is said

na..

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

Duration

.mas...

..6....yrs

PHYSICIAN

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

2B Was disease sr Injury In any way related to occupation of deceased T

If bo, specify

(Signed) W T S Thorndike - m. d— Dat» - 19

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL, .

CREMATION OR REMOVAL WilltllPQ.p J- ,s

ij. ^ol4.]_( city or Town )

DATE OF BURIAL ‘ .Z.Z.ZZ Z.....Z.'.Z.Z 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS ^ ^ 1 1 €?

Received and filed
WlntErOP .19

(Registrar of City or Town where deceased resided)
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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.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotion

10,

requires

physiolans

to

Insert

a

reoital

to

that

effeot.

I R-301 A Qllic Cotttntonfm-altfj of <i®fas?arlntsi'lt&

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed fop burial permit
with Board of Health

or its Agent.

Vq.

S7

£££££»£ XgS*.
I

S

divon

Registered No. Go
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

- -€ / ' g&L
2 FULL NAME ~

:

-

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

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

. r ™
J (Was
VU. S.

PHYSICIAN - IMPORTANT

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

deceased a
War Veteran,

I if so speoify WAR)
...„»«^Aiss£js^..hr.l<^
(If nonresident, give citj-Jbr town and State)

In this community"77 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWEO
or DIVORCED/

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE " (Husband’s name in full)
''

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

7S&Years Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: iLxi

Ll Social Security No.

12 BIRTHPLACE (City)
(State or country) 2
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)

I HEREBY CERTIFY that a/satisfactory standard certificate of death w^
filed with me BEFORE the4Jurial or transit permit was issued:

. sA j). . 0*VrSA-rV^
(Signature of Agent of Board of Health yr o/her)

(Official Designation)

r Board oi uealtn or otner)

Or
(Date of fssue of Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH Aim.

(Month) ( Day)
J.19.L
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19^...., to A|?.£.l.•/•••' y ',

I last saw h. alive on
.-'Aj 19— ,

,

death Is said to

have occurred on the date stated above, at 1.:..HA A *m. I T
Duration

IJ1P08TAJ4T

/ Ut it*

Immediate cause of death .

(HAAjd.%

Due to. .iS.VT.J . . ..^r. . . .Or:.^. .F. .A .
.*=

Due to..

•

J"’’-’’*
>”V

Other conditions....i?.A<XO£-.U.6
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?.

i&iJEfi.'

Important

Physician

Underline
(he cause to
w hich death
should b e
charged sta-

tistically.

20 Was disease or injury in any way related to ocoupqtion of deceased? 1 1
If so, speoify /

(Signed) ZAAtrtbArdLfyJhffi
^^Address)

’facePlace

DAT
ce of Burial, Crematipa-orJtemovaly' (City or^own)

"•“****“-

TE OF BURIALL,,.. 19

22 NAME OF _ / /
FUNERAL DIRECTOR..:.

ADDRESS

Received and filed. 19

iatrar)(Begiatrar)



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

.

rtpsfh of a person whom he has attcMuhnl during Ins last illness, at the
the death or a p other authorized person or of any member of

S S,SC.
d
,Ei ZS5TMS& s.Sf"AV,5

illness when last seen alive by (he physician or officer and the date of his

death . . Gen. Laws. Chap. 40. Sec. 9.
. . ...

A phvsician or officer furnishing a certificate of death as required by the

Drfeeding section or by section forty-five of chapter one hundred and four-

teenshaV if the deceased, to the best of his knowledge and belief, served

i^ he anny navy or marine corps of the United Slates in any war in winch

it has been engaged, insert in the certificate a recital to that effect, speci-

fU“ the war. and shall also certify in such certificate both the primary

and '"the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

phvsician or 'officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

ami ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. C. L. Chap. 4 6, Sec. 10.

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 ®uc1 ' b"al< '’

the clerk of the town where the person died; and no undu taker or otlur

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 receniii.

tomb to another in the same cemetery, until he has received a peinut from

the board "of health or its agent aforesaid or from. the clerk of the town

where the bodv is buried. No such permit shall lie 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
J®''

b
?

returned and recorded, which shall be accompanied, in case of an original

interment liy a satisfactory certificate of the attending physician, if any,

a" required bv 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 pliysi-

rian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

auired of the attending phvsician. If death is caused by violence the medi-

cal examiner shall make such certificate. If such a permit for the

of a human bodv. 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 ami 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 "t was removed within thirty-six hours after such removal, uidess

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

SPACE FOR ADDITIONAL INFORMATION

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 necea-
saiy information which can be obtained as to the deceased, or as to the
maimer 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 re-

ceived 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 iiave the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114, Sec. 46, O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

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 He*
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these law's 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by (he'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 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 im-
portant, 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.



®fje (Hommonfuealtlj of
<
J$laBBacI]xi»ctt9

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No

H V
v'UJ „ . . _ ( (If death occurred in a hospital or institution "»

3 No 1 Bl S^!.™....MaSS....G-.en.er.al...Ho.Spi.tal St. I *'ve its NAME instead of street and number)

Chester A McCarthy

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

St

days.

2 FULL NAME
(II U. S.
War Veteran,
specify WAR).

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

Length of stay: In hospital or institution years months

(Specify whether)

Winth-r-op-Mass
(If nonresident, giVe city or tow

In this community yrs.

town and state)

mos. day3.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE; 5 SINGL^

I WIDOWED
whit

e

!

or divorced

5a If married, widowed, or divorced

(Give maiden name of wife in full)

(Husband’s name in full)

(write the word)

sing! ft—

HUSBAND oi

(or) WIFE oi

S Age oi husband or wife ii alive

7 IF STILLBORN, enter that fact here.

years

8
AGE. 2.6 Years Months Days

machinist

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
18 or Business!

factory

11 Social Security No 010-05-7260

12 BIRTHPLACE (City) Wlnthrop Mass"
13 NAME OF

FATHER fihhgtpr Mr»nflrt.hv

CO
14 BIRTHPLACE OF

PKTHrn rrst-wh
H
Z (State or country) Wlnthrop Mass
M
M
<

15 MAIDEN NAME
OF MOTHER Elizabeth McDonald

CU

18 BIRTHPLACE OF
MHTWFB

(State or country)
wlnthrop

17 Relation, if any

Inlnnunl fOthoW ( 1

(Address)

,w^r-
’X

A TRUE COPY,
—

~

ATTEST!
(Registrar of city .of town.^here death occi

V9/5-1
DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

onth)
X-V

(Day) (Year)

VfAi 1

I last saw h.i£..alive on..

EBY CERT! FY.
19
"tryi£7irn

19"

death is said

to have occurred on the date stated above, at tL.-hhim.

Immediate cause of death

periarthritl
nodosa

T^a^j[|a^t^>^|ed deceased froo

n
6A5F

Due to

Due to

IoWf"‘pneumonra ti d'ya--

•f................. PHYSICIANOther conditions
(Include pregnancy within 3 months of death)

Duration

T'yr

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

21 Was disease or Injury la any way related to occupation of deceased 7

u ...
r-c Barer

—

(Address) Boston Datei/5/M

Underline

the cause to

which death

should be

charged sta-

tistically.

M. D.

21 place of burial, Wlnthrop Wlnthrop
(Cemetery) (City or Town)

DATE OF BURIAL. ApT»4 ! ft ™
22 NAME OF

FUNERAL DIRECTOR

ADDRESS

Received and filed .

M
7"

-^Ihtllrdp1

.19

(Registrar of City or Town where deceased resided)
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WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

he

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.

R-301 A

X
dr

f\

. v

(County)

3fjt ffinmmnntnralllf of
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

.St.

(City oytown)

I No

2 FULL NAME.oMtX S a*„
u
v!i

(If deceasedWcrnfeiVi?&^widowed or divorced-woman, give also maiden name.)

(a) Residence. No.,./.^...£ St
(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.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Veteran,
specify WAR)..

ay

^ur..
(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 S SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

ED -r

Sa If married, widowed, or divorced

HUSBAND of .

(Give maiden namg^of wifejn full)

(or) WIFE

(Give maiden namgoi wile in lull)

of

miisband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 “7 / L *** ~7 Ilf lees than 1 day
AGE. Years....?' Months../ Daya| Hours Minutes

Usual
9 Occupation:../^

Industry
10 or Business:

11 Social Security No...

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
raTHER

tc
14 BIRTHPLACE OF p /? . /
FATHER (City)

(State or country) /

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

O r

Relation, if any

(Address)/^ /g

I HEREBY CERTIFY that a satisfactory standard certificate of doath
was^filed with ni.i BEFORE the burial or transit permit was issued:

,

^pjjjnature or other) y
/"(Oficial Designation) (Date of Issue ^^ermj/{)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH :...fafiMJL. J.Z. //.fr/L

/ (Month) (Day)
"

(Year)

I attended deceased from

i9.Tr/...

, _ , 19 JrJ.., death U said to

have occurred on the date stated aIbove, at $ . m.r

Immediate cauje of death. .jj. tttt. ...

*!rh.../Ufr.

Due to

Due to.

Other conditions^

(Include pregnancy within 3 months of death)

Major findings: .

Of operationshr^^^^^.'h^r^r^..

Of autopsy.^T

Whatlest confirmed w

Duration

mfOITAHT

PHYSICIAN

2CT WAt disease or injury In any way r/tcd te sccupatian o! dsceued?.

If so, specif

(Signed). 'M. D.

(AddreB*il^..^....V^._^c5^X^<C4<X«<^.0-./Date

DATE OF BURI.

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 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 ofthe 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 housavork. 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



BOSTON
(City or town making return)

. i«®S*ON W N.^
O ' ( (If death occurred in a hospital or institution,

3 No Mas-s-.-fleneraL--Uo-spita-l- St - ' give its NAME instead of street “d nu“^o

Lawrence R McKinley \

®Ije (Kommonfijcaltli of (JiHassacIjuoetto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATHiffial

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

Winthrop
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or institution..

•^'"•Marshall""
years

.St.

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

i)

0^5

(Specify whether)
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; 5 SINGLE
MARRIED

white
WIDOWED
or DIVORCED

(write the word)

marrled-
5a If married, widowed, or divorced QaR4 p A WflPT’PTI
HUSBAND of

(Give maiden name of wife m full)

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

S Ago of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

..years

If less than 1 day
Hours MinutesAGE Years Months Days

photo engraverUsual
9 Occupation:

Industry
10 or Business!

11 Social Security No.

12 BIRTHPLACE (City)
Boston'llass"

13 NAME OF
FATHER Dntrlfl Mr»K’i nl ore

09
14 BIRTHPLACE OF

PHTWTB
H
s (State or country) Cambridge Mass
w
«
<

15 MAIDEN NAME
OF MOTHER Katherine Gilrane

Pa

16 BIRTHPLACE OF
WnTHFR -

(State 01 country)
Boston Mass

17

Informant W-l£©
(Address)

Relation, if any

)

A TRUE COPlL^/
, . ^

» \' V, /} a 1yw n { -y\
•

ATTEST! <w. —

DATE

(Registrar of city or

vioAi —— 19

MEDICAL CERTIFICATE OF DEATH

DEAncC April 6 1941
(Month) (Day) (Year)

19 1 HEREBY CERTIFY. That I attended deceased from

3/-2oAi 19 t0 V6/4-1 19

I last saw h..j.^j...alive on » 19 » death ** *««•

to have occurred on the date stated above, at....r£.2^/0£y$l
’

Immediate cause of death

pulmnnary-irubercuicrsifi"
• bilateral
Due to

peritoneal'-tubercttlesis-
Due to

Duration

T-yr

2 -wks

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

21 Was disease ir Injury In any way related ta occupation of deceased ?

If so. specify

(Si9B0d)
N- C Baker

(Address)
Bo ston

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Date..

M. D.

19*

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

DATE OF BURIAL ....LS&L.

R C Kirby
Boston

jhrop-lla
ŷ or Town)

19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

(Registrar of City or Town where deceased resided)

19

J
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-WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

hem

of

information

should

ba

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.

3ee

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301 A
I QUffoik
q (County)

1 Ilntthr.Q.p.
/W (City or Town)

tEfje (Emtimcm&realiff nf jSRtJssacljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No .5P.I....SM.r.i..e^.....st St . {

To bo 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 Ellswo^ \ ^Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
specify WAR)

( .) No iSOTJhtrloy.lt
Sl. ...

(Usual place of abode)

Length of stay: In hospital or institution.,

(Specify whether)
months days.

(If nonresident, give city or town and state)

mos. days.In this community yrs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

ffhlte

5 SINGLE (write the word)
MARRIED
WIDOWED . . „
or DIVORCED 1 ... J

'

'
.

HUSBAND ^f' C.h
(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
Days Hours Minutesag?5. Years Months.

9 occupationC en.£e e

10 “iLss: House.

11 Social Security No.

12 BIRTHPLACE (City) HSb.Urjt
(State or country) eriiY'

13 NAME OF
FATHffh n je i Evans

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Wales
15 MAIDEN NAME

OF MOTK£a
:i.:zr jeth Evar,. /*/</

1G BIRTHPLACE OF
MOTHER (City) .

(State or country) Ebensburp; Penn
Relation, if any

Informant Florence Qlnepra / Daughter
^

(Address) ^07 Shl'rlev v St '

I HEREBY CERTIFY that a
filed w/th me BI^PJRE the

(Official Designation)

ciory standard certificate of death was
orytiarait permit was issued:

t of Board other)

(Date of Issue/of /Ter/iit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .hfyru

‘ (Month) 2(Day) l°l£l
(Year)

19 I HEREBY CERTIFY. That I attended deceased from

if.&lJ..... 1 19.. to .t.L.\...'.!..L.'...... 19.......

I last saw h.—i...... .alive on i 19. ........ death is said
1

. ,
(

to have occurred on the date stated above, at y....,.i...v ...ni.

Immediate cause of death

Due to

Due to

Other conditions ....!k
,

...*..hfc..VLi—Jh.f:..ifc.... .l.v..

(Include pregnancy within 3 months of death)

Major findings : r _

Of operations .../.

Date oft.a*.l^.S.U.tt./^.«

Of autopsy

What test confirmed diagnosis?

Duration

IHPOSUSI

v- ’• l.

M i-

.

•rt

PHYSiCJAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease cr Injury In eny way related te occupation el deceased?

If so, specify i „...!

(Signed)... *--j M. D.

(Address) ‘ - W Date '..X.t., .19 t-- ,

21 HomeliSSsI^^
Place of Burial, Cremation <* Removal.- _ .XCktv ox Town)
DATE OF BURIAL M,r.]l ..

5"

22 NAME OF
FUNERAL DIRECTOR

address CinthrQp.

19

Received and filed 'Aprxow
(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 )

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 phy«ician« 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
suppofeably 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



w
o
*G «-

No,

®I]c (Knmntimfuenltfj of jfHasaacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Middlesex
(County)

Melrose
(City or Town)

..M.e.lro.s.e...Hospital St. I IS^ame?
c

Ltd lj
n
S°?)

Melrose
(City or town making return),-,

Registered No ..........

2 FULL NAME ..Emma..Dav.ls (.Bu.s.s) } ffi u. s.

(If deceased is a married, widowed or divorced woman, give also maiden name.)
W 'T ’War Veteran,
specify WAH)..

(a) Residence. No
(Usual place of abode) * 4-1

Length of slay: In hospital or institution....fAO.Sp.t.v.al
(Specify whether)

51...Sargent S t
Winthrop

years months 14 days.

(If nonresident, give city or town and state)
In this community yrs. 10 mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

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

MARRIED

White 1

o^divorced Widowed
5a II married, widowed, or divorced
HUSBAND of

MEDICAL CERTIFICATE OF DEATH
13 DATE OF « . , ~ , „ . ,
DEATH APTll 7. 1941

(Month) (Day) (Year)

(or) WIFE of

. . (Give,maiden name of wife in full)

Almona
.

. . .
Da71 s

(Husband’s name in full)

S Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE .. 7.9 . Years . . 6. Months .^.1. Days
If less than I day

Hours Minutes

Usual , , ,

9 Occupation: ivL....O.Qme..

Industi^
10 or Business:

11 Social Security No..

12 BIRTHPLACE (City) D.QS.t.Qn..

13 NAME OF
FATHER Christian Russ

14 BIRTHPLACE OF
FATHER (City)

(State ot country) Ge many
15 MAIDEN NAME

CF MOTHER Anna C (Unable to obtain)
1G BIRTHPLACE OF

MOTHER (City)

(State or country) Ge many
17

y n T i
Relation, if any

InformantJjUra,....*V* :4.e..9,C.h
( ..IlOILe.

—(Address) 5j Sargent St. . Winthroo ~
A TRUE COPY.

ATTEST:

DATE FILED

’(

'/hjfyrUrl

(Registrar of city or town where death occurred)

April 9, 1941

13

'pe(f.
R
iq
b
/4q

c e R
,1

1 pv
.' YimifSt, 1'0 ’'

19..

I last saw h.e.r.....Elive on A...pril....?/.4^19
, death is said

to have occurred on the date stated above, at....7.?..Y.9...A.to.

^

Immediate cause of death

Mypca.rd.it i s

Due to

Due to

Other conditions ...Provable...Malignancy^
(Include pregnancy within 3 months of death)

Duration

5 yrs

PHYSICIAN

Major findings: ,

Underlinc
0l °Pera,lons

| the cause to

Date of

Of autopsy

What test confirmed diagnosis? .Q.I.i.P.ip.??;!

20 Was disease or injury In any way related to occupation ol deceased T JXQ.

If so, specify

(Signed) W« Dayton
, M D.

(Address)...M.e.Ir.Q.s.e..,....Mas.s.r. iw.4/7 74^

which death

should be
charged sta-

tistically.

19

21 PLACE OF BURIAL. _ . _ . -icremation or removal Fore s.t. Ju ll.s Bos.t on
(Cemetery) (City or Town)

DATE OF BURIAL April... 9., 19.4.1

22 NAME OF T o ».r , c o
funeral director ....jJ...? Watemano: oons
address Boston, Mas s

.

.19

Received and filed

(Registrar of City or Town where deceased resided)

19.

eased /





WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

—

THIS

IS

A

Fh.KMAINJt.lNl

KttUKU.

tvery

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.

M R-301 A

(City or Town)
u

QJtjr (Eotmmtnmraltf! nf £0anBarljuHrttH

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.
, _

71
Registered No

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

[ give its NAME instead of street and number)

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

2 FULL NAME^^l^r^Aj^Cl
tlf deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 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 4 COLOR OR RACE 5 SINGLE

5a If married, widowed, or^iivoxHed /? * /

(write the word)

5a If married, widowed
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 J;r....T. years

7 IF STILLBORN, enter that fact here.

8 A I If less than 1 day
AGE.. Years V...Months ^r...Days| Hours Minutes

Usual
9 Occupation:

10 or Business:.

11 Social Security No

12 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER

14 BIRTHPIiACE OF
FATHER (City) ...

(State or country)

r --Wallace

15 MAIDEN NAME -
OF MOTHER OJ/ +

...

16 BIRTHPLACE OF v 9
MOTHER (City) 1
(State or country) iZl

17

1

Relation, if any

Informal!
(Address) ^

I HEREBY CERTIFY that aaatis^actory standard certificate of death
was filed witK_m* BEFQRE^he burial or transit permit was issued:

// . (Signature oFAgent of BoardorHdalth or other) ,

(Official Designation) / / (Date of Issue of Permit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

/ (Month)

J Q 4
(Day) (Year)

t-

19 /I HEREBY CERTIFY- That I attended deceased from

, ry . , 19

last saw h. _**<»...alive on..

3.1, 19..V
, 19^..., death is said to

have occurred on the date statedabove, at....j

Immediate cause of death. y /$•

)ue to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations...

..Date of...

Of autopsy

What test confirmed diagnosis?..

mroiTANi

PHYSICIAN

Underline

,
the cause to

which death

should be
charged sta-

tistically.

20 Wu disease or injuixm any way related to occupation of deceased?..

If so, specify.

(Signed)

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

DATE OF 19

22 NAME OF
FUNERAL DIRECTOR -

Received and filed .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 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 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 healthfulnes9 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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1
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tvery

Item
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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

lav/s

on

back

of

certificate.

!M R-301 A
Surflok

(County)

(o Wintnrop
JU (City or Totown)

©Ije (Kmmnumuealllj nf ManHarlfUHellH
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.
rio

Registered No

3 m WinthroD Guflimunitv HoSDltai c* ( (If death occurred in a hospital or institution,
o- No .

v.L+.h1..V.L1.f..V'.tf....Y..V.^ St.
( give its NAME instead of street and number)

2 FULL NAME .if.&XXS.. ..0.0.16.8 \ Wa^VeLran
specify WAR)..(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .J..XA..?l66.8.^£lT! St
(Usual place of abode) (If nonresident, give city or town and state)

Length of stay: In hospital or institution HoSpllta.l years months 5 days. In this community yrs . mos .

(Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED _ .

or DIVORCED Slnfflfi
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.

age69 .. ..Years Months..
C I If less than 1 day

Days |
Hours Minutes

9 Occupation:... Ero.prxe.isc.

10 or Business:... Dry.....Qo.u.uj.....St..Qre.

11 Social Security No. None.
12 BIRTHPLACE (City)..

(State or country)
.MiXtollp-----.gr

13 NAME OF
FATHER T ,James Coles

14 BIRTHPLACE OF
FATHER (City) Milton
(State or country)

P. E. I.
15 MAIDEN NAME

OF MOTHER
Ascnes Tavlor

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

New London
P. E. I.

17 Relation, if any

informant.....^.omlna Lpukes ( Sister.)
(Address)

/

I HEREBY CERTIFY that a satisfactory standard certificate of death
was^i^ed-with me BEFORE trtep^riaFor transit permit was issued:

/ CV
Sard of HealtlrarjAtl

'<£&-. £/A
(Date of Issue of/Permit)

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

y (Month)
80

(Day)
/£j£jL

(Year)

Wh I HEREBY CERTII
CCphAX,/^.. ,

I attended deceased from

2S> IS.*/
^last saw hjfrl alive on....Lf^t/!r^A \&L death is said to

have occurred on the date stated fibove, at !&...$i>S~../Q.r ....

i

immjrdiate/tause of dea!mmadiata*ause of deatlCTT * imp

1UU'
: 10

Due to ..

toDue

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations....'^L<?tcrr£rZ?t<^mnr.

Of autopsy^T^i-rrlSr^^^

it tesVconfirmed-d«(?iwsis?..(3r^<^<^7^rr*r^ .. -̂ ^IStlC

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

istically.

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

If so, specifyQ .A ..AA..4. .../^...AyA\

(Signed) A&tr D

,

21 .Wint.n.r.o.p
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Ap.r.ll 22.... 1 S»4I

ADDRESS

Received and filed

APR -2 4 1941..

.19..

(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 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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19 to 19
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have occurred on the date stated above, at m. I

Immediate cause of death A
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extracts from the laws of the

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

return of certificates of death
A physician or registered hospital medioal 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 mend er 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
.J®*

ouired bv section one, where same was contracted, the duration of Ins last

Illness, when last seen alive by the physiciau or officer and the date of Ins

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

A nhvsician or officer furnishing a certificate of death as required by the

prfeeding section or by section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best of his knowledge and belief, served

in the army navy or marine corps of the United Slates in any war in which

? has been engaged, insert in the certificate a recital to hat effect, speci-

fying the war and shall also certify in such certificate both the primary

a'mMhe secondary or immediate cause of death as nearly as lie can state

the same For neglect to comply with any provision of this section, such

Physician or officer shall forfeit ten dollars. For the purposes of this sec-

tio'n ami of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes be

deemed" tohavetaken .dace between February fourteenth eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred ami sixteen and nineteen huudied

and seventeen. G. L. Cliap. 46, Sec. 10.
_

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 lie has received a permit from the board of health, or is

agent appointed to issue such permits, or if there is no such
J
3”*1 ' 1'’

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 rc®e''"'8

tomb to' another in the same cemetery, until he has received a permit fr

the hoard of health or its agent aforesaid or from the clerk of u,e l
?

where the bodv is buried. No such permit shall be issued until there shall

have been delivered to such hoard, agent or clerk, as the case may he,

a satisfactory written statement containing the facts required by law to he

returned ami recorded, which shall he accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any.

as required bv 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the re™™!
of a human body, not previously interred, from one town to another "'thin

the commonwealth cannot be obtained early enough for the puipose, li e

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 he returned to the town from

which it was removed within thirty-six hours after such removal, uidiss

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

SPACE FOR ADDITIONAL INFORMATION

by section ten of chapter forty-six, that the deceased served tn 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 neces-
sary 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 re-

ceived a permit so to do from the hoard of heal I h 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 he held, or from a person
appointed to hare the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114, Sec. 46, O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner lias notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lie*

and take charge of the same; . . . —General Laws, Chap. 88, Sec. 6.

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 ss 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, ami 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 im-
portant, so tWat the relative hcakhfulnoss of various pursuits can be known.
Make some dlitry in this section for every person aged 10 years or over.

If the occupation hail been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
liad retired from business, report the usual occupation prior to retiremciiL

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.
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STANDARD
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To be filed for burial permit
with Board of Health

or its Agent.
^

Registered No

M- - fW- c . I (If death occurred in a hospital or institution.1,0
l E‘ve its NAME instead of street and number)

2 FULL NAME
) Wa^Vrferan

(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)

^ yrs. mos. days.In this community

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

..Le

4 COLOR OR RACE

"f"

(write the word)S SINGLE
MARRIED
WIDOWED
or divorced 'ir’r '

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of E.ugnetne S-uUl-van
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE&9.......Years Months Daysl Hours Minutes
If less than 1 day

Usual • «
9 Occupation :

10 or B
U
us£e9S : QlXILJlQDlfiL

11 Social Security No.

12 BIRTHPLACE (City)..

TrST'and"
13 NAME OF
FATHER

trick T. Corcoran
14 BIRTHPLACE OF

FATHER (Citv)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Ellen G-ood
16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Trolanr)
17 Relation, if any

informant Ann....,G.u.I.ld.v.a:n (Da-ugh-te-i?-)
(Addr-ss) XT r.

'

I" I " 1'.

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)

(Officiafriesignation) I (Date of Issue of PermitJ

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ..x.
(Month)

ty.L.
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

» » I®
, 19

I last saw h alive on
, 19

, death is said to

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

Immediate cause of death...

Due to.

Due to..

Other conditions ...

(Include pregnancy within 3 months of death)

Major findings:
'

"^T**"'**”*’
1 ~ ’ 1

Of operations...fe^.:....^^05r^^^rl..

..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

(Signed) M. D.

(Address) Date....../jyji. 19.//

2i H.o.ly......C.r.D..^l Ll&.lclen..
Place of Burial, Cremation pr/Removal. (Pity or/TWn)



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 9uch 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

agent9, 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 wa9 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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19 Orlando Ave
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Wlntnrop
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Length of stay: In hospital or institution V-V"“" >'ears months ln ,hls community yrs . mos . days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
[

4 COLOR OR RACE

female white

5 SINGLE (write the word)
MARRIED
WIDOWED „,4
or divorced widowed

Sa II married, widowed, or divorced
HUSBAND of ;Q

iye —idea name of wife in full)

of R.q.d.6r.l ....S Ashworth.
(Husband’s name in full)

(or) WIFE

6 Ago of husband or wife if alive yeare

7 IF STILLBORN, entor that fact here.

AGE £.4:... Years 1.. ..Months.. 2> Days
Ii lees than 1 day

Hours Minutes

Usual
9 Occupation:

10

Industry

r. -U—liUnHy

11 Social Security No. ..

12 BIRTHPLACE (City)
(State or country)

Npwt.on Mass

13 NAME OF
FATHER Richard Kennedy

00
14 BIRTHPLACE OF

Tno) nnd ....

h
Z (Stats or country)

W
m
<

15 MAIDEN NAME
OF MOTHER Elizabeth Hawkins

-
16 BIRTHPLACE OF

MDTKF.R fnitvt

(State 01 country) Ireland
17 T s- n a i , Relation, if any

Informant .CLA&hWQ.r.th ( 8.0.11,.,,. )
(Address)

A TRUE COPY.

ATTESTi

- -v-TO
(Registrar of city or town where 'death occurred>—v,

DATE FILED .U-./29AI 19

MEDICAL CERTIFICATE OF DEATH

18
death
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1
+l..

(Month) (Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

i/21/ki 19 to 54252a 19

I last saw h....O.I?.a!ive on L., 19 , death is said

to have occurred on the date stated above, at.. ..A-.'

Immediate cause of death

ar.t.e.r..lQ.s.cl.e.ro.t..i.Q.....h.eart dis.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings
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Of operations

Date of

Of autopsy

What test confirmed diagnosis?

21 Was disease or Injury In any way related te accupatloR at deceased ?
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(Signed) E H B©&UB1

(Address) „„ Date ...
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~
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M. D.
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Wal tham
(City or Town)
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FUNERAL DIRECTOR H-.S- .E©ynO-l-d&
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Received and filed

(Registrar of City or Town where deceased resided)

.19
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No..

2 FULL NAME....

(County)

STANDARD
CERTIFICATE OF DEATH

4^ Lowell RoocT - St j

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
a

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

CJe.o.rg.Q...LlrU^...Kn^pa
\ War Veteran,

(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

specify WAR)..

months
(Specify whether)

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

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,Q rr1Pft
or DIVORCED1 '-1® 1 L -*• ^ C 1

5a If married, widowed, or divorced . «

husband of Editn...^i3rpe....r^mrraj.^t
(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.

8 ^ , O X I If less than 1 day
AGE.0.0. Years Months...^.^....Daysl Hours Minutes

9 o^cupationC.jome.rcial.... Represent&.tive

10 or Business: ...Ame.rcian.....T.e.l.. &.....T.e.l.»

11 Social Security No N 0116
12 BIRTHPLACE (City)..

(State or country)
li o.rrls.t own.

Pc;enn
13 NAME OF

FATHER Jacob 0 Knipe
14 BIRTHPLACE OF

FATHER (City)

(State or country)
Penn

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Clara Poley

Penn

.

17

Informant
(Address) 43 LOWeii l

Relation, if any

( wire )
Wihthrop '

I HEREBY CERTIFY that a
was fil^d with rr\eJ9jEFO!

yu.^:
(Official Designation)

ctory standard certificate of death
rial/Or transit permit was issued

:

MEDICAL CERTIFICATE OF DEATH

18 (S„°r & b /f^/v (Month) fDavt CVpart(Day) (Year)

I last saw h.UVU...alive on . A 19.#/ death is said to

have occurred on the date stateaabove, at JZ1.2 £>A ,.m.|

ImQi^diate cause of death.

Due t

Due to...

Other conditions

(Include pregnancy within 3 months of death)

Duration

IMPORTANT

Major findings:

Of operations.... ..tc-fjCrd*?.

What {est confirmed diagnosis?..../^'

20 Was disease oiXnjtiry in any way related toj>ccupation of deceased?../.

If so, specify/?

(Signed)

.

...fS.. T. M .. D

.

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

DATE OF BURIAL ...A.P.r.l.JL 2.9. 193..+.

22 ?$&££ D,rectos. Howard S Reynolds
address .W.ln.t.h.r.o.p. Mass..,.

..MAY.....1 194.1.

.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 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,
defmded 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 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 iu
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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'(EJje (Hommonfoealtlj of .iWassacfjnsetia

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

W (City or Town)

(Hdfcceased is a married, w/doyed or divorced woman, give also mail

<>?/... /fcf

To be filed for burial permit
with Board of Health

or its Agent. , ,

77STANDARD
CERTIFICATE OF DEATH Registered No

„ ( (If death occurred in a hospital or institution,
»>t. ( give its NAME instead of street and number)

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

Length of stay: In hospital or institution.®
(Specify whether)

months days.

(If nonresident, give effy or town and state)

In this community ^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

i

CE<IM
(D^y) ^5^/"

5a If married, widowed, or divorced
HUSBAND oi

(or) WIFE oi
(Husbandly n3me in full) .

6 Age of husband or wife ii alive years

7 IF STILLBORN, enter that fact here.
"

AGE 7. ..Years Months
Ii less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Mopins Days Hours.

14 BIRTHPLACE OF
FATHER (City)

(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
fi(h me I}£FJ3RE tho-'fejpngl or transit permit was issued:

-'.Y - jg,
, (Si/$?ature Ay.ent of Boarduof^fteMtnoY other)

(Official Designation)
j) If (Date ol Isiue/M Fermi to

'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH.

That.! .attended deceased fromlS-LHEREBYCERTIF,,
i9.fy.

I last saw lu+t&lt . .alive death is said

to have occurred on the date stated above, at.../a#*...m.

Immediate caiue of death

Due to

Due to

Other conditiop
(Include pregnancy within 3 mouths of death)

Major findings :

Of operations<^£d!3^S.-

•Date of..

Duration

MPOR.

Of aulopsy<l3£iwrfl

What test confirmed diagnosis?..

23 Was dlseasa or injury In any way rotated to occupation ol deceased?

.

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

.1 tistically.

Received and filed . .19..

r
(Registnu)

*



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 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 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.

Statoment 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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©he ©ommon&ealtlj of .Jltfassncljuscits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

itifcekwm CERTIFICATE OF DEATH Registered No 22 .4 ....

3 No Soldiers •,..h.Q^e...iio.a{^ st. {
£” 1ttXMsiy .tt g

2 full name 3?hom*s. E-^Bvan-a JThOliMfca...E-»-EvaB* 4 «,* “v0-, I n-plr)
(If deceased is a married, widowed or divorced woman, give also maiden name )

1
wax

.,
Ve

!®/P2*'
XJ-L

f
specify WAfl)

(a) Residence. No ?.?.?.J‘©Y.®£®. St 3/ij S •

Length of SflfhosphaU^ institution JlO.SP.O years months day!7 I„ Vh.sTommunity"
6^

(Specify whether)
3 days.

PERSONAL AND STATISTICAL PARTICULARS

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

Male Wh.
! WIDOWED . id

«

or DIVORCED *

HUSBAND^oi'
™d

!
w.

(̂Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

G Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

3
AGE 7$,ears ‘^Months

If less than 1 day
Hours Minutes

9 Occupation: MasfeerMariner
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

boston-

13 NAME OF
FATHER

ISaasT™

John Evans
14 BIRTHPLACE OF

FATHER (City) .lii.V.C.i..

(State or country) ME*
15 MAIDEN NAME , _ - ^ _

OF mother Ellen Gallagher
IS BIRTHPLACE OF

MOTHER (City) ..

(State or country) Ireland
17

Informant *,

(Address)

A TRUE COPY.

ATTEST:

.ap.»E.e.o.o.r.d.s (.....

>old «h . :e ;ios:.> « Che1

ot.

Relation, if any

sea

DATE FILED

(Registrar of city or town where death occurred)

.Apr. 11, 19 41

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEAra Apr.»....10.,.....l.^.l.
(Month) (Day) (Year)

19 I H

said

E R T 1 I jttepded deceased from^l

I last saw fa atm on .4/.X.Q 19. 4^
to faave occurred on the date stated above, at n. "DSfaiton

Immediate cause of death
Art orio-sc1orotic '''afid''ftyp'er'

'sTv6'''h'd?:r,'t''d'Is'aaae

Due to lr..t.or.lP.r.sc1oro 3i s and
hypertenaioii

Due to

o*S rf*” nailir.iiii

gkejrs,
Major findings : I Underline

Of operations
j
the cause to

Date of
|

which dcath

Ishould be
0f aut°Psy charf?ed su '

What test confirmed diagnosis? tistieally.

;on-
1-yr

•

7

1—day

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

If so, specify

(Signed) Isadore Kaplan
^dd

-
ress) Hr>3 fi xLonigpto

no

M. D.

21 PLACE OF BURIAL,cke*,™ o»

DATE OF BURIAL..
.^pril •14r 19.

22 NAME OF . ,

FUNERAL DIRECTOR RiCaUirCl l.f.jit.©.

ADDRESS : ^
Received and filed .

41

(Registrar of City or Town where deceased resided)
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50m-I0-’39.

No.

8427-h

5M R-303

Op
(City or Town)

no.u..3.jC> ,5£i

2 FULL NAME

tCIje Cffomnton(nrnItfj of ^aBsnrhuaclte
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making .return)

i %.J
Registered No

.St.

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

(If decease

j (ho. s.
L..rviw^.........L..»rtvrr^r:..r»«ww...r^T: < w„T

a married, widowed or divorced wotian
,

tyve also ^naiden name.)

St

lowed (

(a) Residence. No..#.JLS,
(Usual place of abode)

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

War Veteran,
Bpecify WAR).

(If nonresident, give city or town and state)
days. In this communit^)^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
|

4 COLOR OR RACE S SINGLE
MARRIED

M I
White WIDOWED

or DIVORCED

(write the word)

Married
5c If married, widowed, or divorced
HUSBAND of v__ (Give maiden name of wife in full)

(or) wife of Ella....Gr.e..en
(Husband's name in full)

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

7 IF STILLBORN, enter that fact here.

8 -7-7 1 rv 11 less ,nan
AGE Years Months ....A.SfDays Hours

Ii less than 1 day
Minutes

Usual
9 Occupation:

Industry
10 or Business:

...D.ry......C.l.e.aa.s.er.«

Retired

11 Social Security No..

12 BIRTHPLACE (City) ..B.Q.S.t.O.H., MdS.S..
(State or country)

13 NAME OF
FATHER Patrick Killion

14 BIRTHPLACE OF
FATHER (Citvl .Ireland.

(State ot country)

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

Ireland

’in.orman, &S23X&
(Address) To^-Ti Hall V71nth.ro j /

I HEREBY CERTIFY that a satisfactory standard certificate oi death was
filed with me BEFQ^iE the yt transit permit was issued:

* Agent of Eoajdrf Hetptfl or, other)

(Official Designati

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH / - / 9 <*L

(Mont®) (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
/
44 follows,*? (If an injury was involved, state fully.)

20 Accident, suicide, or homicide (specify) S.J

Date of occurrence \9ML

public place?

Where did L I »
Injury occur?

e:own and State)

on farm, in industrial place, in

risw.
(Specify type of place)

Injury .*!.

Nature of
Injury .tf<d5fX4fc<.

While at work? ,V?s£? Was there an autopsy?.

21 Was disease or Injury In any nay

If so, specify

(Signed)

(Address) /

to occupation of deceased ?

.

22
Place of Burial, Cremation or Removal.

>

DATE OF BURIAL...'/^;*£r«r. 2L 19

Received and filed

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 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 hoard 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 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 1931.

DESCRIPTION (for unknown person)

xso unaertaxer or otner person »nau Dury a numan rooy 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 dae 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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~ (County)

ju (City or Town)

CCnnitnnnuirnltfj of flUaaHarljuartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
c CERTIFICATE OF DEATH.

r;€r,.. s.a^L.A.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

h-Cfim

2 FULL NAME.

u
Length of stay: In hospital or institution

(a) Residence. N .f.

(Usual place of abode)/
..^T^st..L.7^r.

To be filed for burial permit
with Board of Health

or its Agent.

jOgRegistered No.

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

<if U. S.
War Veteran,
specify WAR)..

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

(A/lusfa

5 SINGLE (write the word)
MARRIED - /WIDOWED S

SEf—;V'Mjh XLAor DIVORCE!

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 s J / I If less than 1 day
AGE. Years.. Months Days I Hours Minutes

9 Occupation

Industry
10 or Business:

11 Social Security No. .

12 BIRTHPLACE (City)

(State or country)

J3 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAMI
OF MOTHER

36 birthplace of ,-A
MOTHER (City) /iS.

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death
waaYiled with me BEFORE the burial or transit permit was issued.'

i ./ A.4JUiH^ ^..1/SJ
\ • /Signature of Agent of Board of

'

(Official Designation) (Date'

..../

of Heajxh or othec)

44
ite of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mc^ith) [ (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.)

... r.

.

.. . ..^1 .
.'.

w .:

19 Ml
20 Accident, suicide or homicide (specify)

'

Date of occurrence j. TT...... J...TTE

(City or Town and State)

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

Where did
Injury occur?

m (Specify type of place) i
-•

Manner of
Injury
Nature
Injury

While at work? Was there an autopsy?

ju™
r
.°

£

..:r./i»x^.TOjSj6dc^.t^^.^

££.°.
£

.4

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

If so, specify..

(Signed) M. D.

I.X'.l^e....i,.L- 19(Address)
•

1 jj/

22 ZLtl'4
Place of Qurial, Cremation or Removal.

7
*

DATE OF BURIAL .

23 NAME OF
FUNERAL DIRECTOR...

.Ay..
(City or Town)

19
Vf

ADDRESS z/.O-.. ^ Usa,

Received and filed.
" MAY " 2"B "1941"

19

(Registrar)
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(County)

£<r» * >

(City or Town)

No

©I]e (SommDn&Jcaltlj of ^R.uasixcl]usetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

2 FULL NAME ELl-a.-S’. Hopkins
(If deceased is a married, widowed or divorcea woman, give

•30$ TON
(City or town making return)

Registered No.^^g.^
f (If death occurred in a hospital or institution,

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

) (If U. S.

give also maiden name.) ‘
War Veteran,\ War Veteran,

I
specify WAR)

(a) Residence. No 1.9....Wav.e....Way...A.v.e St Winthroe
(Usual place of abode) (if nonrkd^S

months days. In this community yrs . m03 days

(Usual place of abode)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

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

, . . |

WIDOWED
white 1 or divorced divorced

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ..Chapins Hopkins
(Husband s name m nil 1)

6 Age of husband or wife if alive i years

7 IF STILLBORN, enter that fact here.

AGE Years ..g Months Days
If Ies3 than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

“at home

11 Social Security No. NOVa -SGOtla-
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER Otto B Lewis

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) "N "S

15 MAIDEN NAME
OF MOTHER Mary Leonard

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Nova Scotia-

17

Informant... Ot..t.Q E ..LeW.i S f
(Address) \

A TRUE COfY,

ATTEST:

3
. .... ...

.- -i ii v ..

DATE FILED

(Registrar of city or (o^n where death occurred)

5/14/4-1 i9.

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
h)

ii
(Day) (Year)

‘WfiEBYCE R
.r

Fy
.- "wttceased from

I last saw h..4.I?...alive on
19,. death is said

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

Immediate cause of death

myocardial insufficTericy

Due to bypertensive cardib"’Vascu
disease

Due to

Duration

'iiid's

lair

mos"

Other conditions P.?. 9.?T.9.
s wi t’H 'c e dhelo rt-et3r-

(Include pregnancy within 3 lfe^Mt©£C1 e1*0 S
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 T

II so, specify

(Signed) J Snana]^
(Address) BO..S ton Date.

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

5/ii?'li
Woodlawn Everett

(Cemetery) (City or Town)
DATE OF BURIAL

22 NAME OF _
FUNERAL DIRECTOR G

^•Mey -15 19^1 »

.H...B.e.nnis.o.n.
ADDRESS ..Winthrop

Received and filed
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IRM R-301 A

CO

2

l< s.ur.f.lo.lt
lw (County)

o.Jtf.in.throp

®fir (Eommnnuiraltfj nf fHaaflarljuBettfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
w

(City or Town) \v /7 CERTIFICATE OF DEATH

£ N o. . . .y ^.r.9.P. . . P.g.P.l% St. {MVSSftSAc^t^uS

To be filed for burial permit
with Board of Health

or its Agent.

Bo-
Registered No

full name .C.h&.rlg.8...Sumftr....B.e.e t.lg
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No...I.^...fISffi^.8....^.Y.?r..*. St.

(Usual place of abode)

Length of stay: In hospital or institution H.Q.S.P.t.lS.l years months 2
(Specify whether)

days.

(If nonresident, give city or town and state)

In this community 5 ( yr3 . mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

lale

4 COLOR OR RACE

IhltQ

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Marrle r

5a If married, widowed, or divorced- \

husband of Ali ce. .

.

arp.6 r o g. t/tc.
(Give maiden name of wife in full)

ne in 1

(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 s ) , *7 C I If less than 1 day
AGE.. Q.IV...Years / Months1/ Days| Hours Minutes

Usual
9 Occupation:

Industry

Insurance.

io or Business

:

Insurance Brother
11 Social Security No.

12 BIRTHPLACE (Citv) ...,T.ls b.ury
(State or country) Masa;
13 NAME OF
FATHER „ . _ _ _ , _

David S Beetle
CO 14 BIRTHPLACE OF

FATHER (City) QaJK Bluffs
2
W

(State or country) Mass

.

<
cu

IS MAIDEN NAME
OF MOTHER

Sarah Y/asson
16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Indiana
17 ticm, if any

In£ormant.._A.ii.Q.e.....iJ.ee t le (
(Address! 8 James Ave . fintnrop )

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

(Signature of Agent of Board of Health or other)

J4J
(Official Degfenation) (Dale of Issue fi Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATc, Or ~) /
, / _ / /death /.y.fr/../....

(Month) (Day) (Year)

I HEREBY CERTI FY , That I attended deceased from

-.ZrJ. , 19.#/, to , 19.4C/

last saw h. ..Vers ...alive on , 19.4“/, death is said to

have occurred on the date stated above, at m.

'

Immediate cause of death..

! to 4^'^n^r- ’f-<rrrrrt»rr<' ‘

(Include pregnancy within 3 months of death)

Major findings:

Of operations....

.ttss-. 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 any way relate

If so, specify*.

(Signed)

ation of deceased?..

. M. D.

..DateAnsn. .19#./.

21 Ri.ve.rs.ide 'S.augus.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL M&.y 1.3. 19/1.4

(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

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAME
(If deceased is a married, wi;

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

Length of stay: In hospital or institution

1 or divorced woman, give also maiden name.)

Registered No
1 (If death occurred in a hospital or institution.° 1, (give its NAME instead of street and number)

%6.

(Specify whether)
years months days.

(If nonresident, give city or tow* and state)

In this community/Z yf3 - mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 CUllOU UK KfV

rMt&i uHuZct
4 COLOR OR RACE (write the word)

CCUo^'
5a If married, widoweeb or divorced .

husband of _
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s najpf in fulll

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8 Jj J / t •> I If less than 1 day
AGE..*7-S....Years /....Months .OsCT.Daysl Hours Minutes

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

13

/CttLjJru
14 BIRTHPLACE OF-'

FATHER (City) ....

(State or country) .

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant/.V.o-v^
(Address) J C-f^ *fJs,/^TjP

* Relation, if any

, LAJl

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

1

_

(Signature of Agent of Board of Health or other)

Lh/.H../.
(Official/Dfesignation) (Datf of Issue oyPermit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH

19

Z&irt....
(Moyfli)

zz.
(Day) (YearY

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 n>-

Immediate cause of death.
Duration

mrotTANi

Due to

Due to.

i /)

Other conditions..

(Include pregnancy within 3 mon'ths of death)

Major findings:

Of operations _...TZ^7..

..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 to occupation o! deceased?

If 80 . . ..

(Si9ned)--^5^™5^^ «• D -

^ ^Address)

(City or Towny /
Place of Burial, Cremation or Removal.

DATE OF BURIAL
tuity or town; /

/....«?Z/. i9tr.J

22 NAME OF
FUNERAL DIRECTOR..,

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, sis 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. C. 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 Examlnsrs 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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CERTIFICATE OF DEAM^
..^...AA(Md^...^....l^‘?^^

vfJrtd ' i ~U~i),J
7

dje (Pommonfeealtf; of (fHaesarltusefts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS
MEDICAL EXAMINER’3
CERTIFICATE OF

2 FULL NAME
(If deceased is*a married, <widowei

(a) Residence. No.V..S!!ff Sn£<nCsr£fLlw^rnCl..
(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)

(City or town making return)

Registered No jC2..J2

(If death occurred in a hospital or institution,

1 . 1 give its NAME instead of street and number)

iden name.)*
(If U. S.
War Veteran,
specify WAR)..

* (If nonresident, give
years months days. In this community^- U

. city nr town and state)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

+ -ale

4 COLOR OR RACE

"hit*

S SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

rri;
5a If married, widowed, or divorced, -i rrTTrisr-*-* J t * x. a.

HUSBAND of . .

<

nUi ! A!
1

. . ftl. 1

. ."TT
r
J. /bd.,L..tl

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Ago of husband or wife if alive 61..:. ::.zi.... years

7 IF STILLBORN, enter that fact here.

ag:tfo .Years....:!.!
-

.... Months!-:..0 Days
Ii less than 1 day

Hours Minutes

9 Occupation: Machinist..
Industry

10 or Business:
lavy Yard

II Social Security No .-.'..Q.D-.S..

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

FATHER V/llliam -’e 1 r Litt le
14 BIRTHPLACE OF

FATHER (City)
(State oi country) Scotland

15 MAIDEN NAME
OF MOTHER

Mary Law
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

L- Annie Little ,
(Address) 1 54 Circuit Road Wirithrop '

3Y CERTIFY that a satisfactory standard certificate of death was
me BEFQRE the W»rial/t?r tidnsit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Monp)
U:
(Day)

1$Ml
f (Year)

IS I HEREBY CERTIFY that I have investigated the death
of the person above-named^ and that the CAUSE AND MANNER thereof

arj as follows (If an^njury wafln^olv^d, jtjfte^fuily.)

Pax

K

tJri. ZZZZZZ.

20 Accident, suicide, or homicide (specify).

Date of occurrence..

Where did
Injury occur?

(City or townanrOiUte)

Did injury occur in or ahout—home, on farm, in industrial place, in

public place?
(Specify type of place)

Mhnno
"

Ini

.°.! >^jfi<^y\

liltK^t work?.. ...Was there an autopsy?.

21 Was disease or injury In any way related to

If so, specify

(Signed)
, M D .

(Address)

22

,W.inthrp.p..3. Z Wirttdrop
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL M^.Y 1.6 19.^.?....

pmcc r

< (Specify type of place)

..

ol
. .C

23 NAME OF
FUNERAL DIRECTOR^

ADDRESS...

-

Received and filed.. JttL \*4//

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 remote 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., as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts
of 19S1.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body ar 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 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
suppoaably 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
Medical Examiners in certifying to a death will state the cause

and manner thereof, and will specify: (1) Under came, 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: (I)

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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M R-301 A
(g ...

Sufflok
|u (County)

S Winthrop
U (City or Town)

3

<2II|e ffirnmnmunraltff of fRaHHarljuarttH
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No...16.4. St.

To be filed for burial peonit
with Board of Health

or its Agent.

QQ
Registered No

( (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 full name n.Qre.ac.e. Parlay.. .^ngeraiyr...

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

(a) Residence. No..lM...QpU^.. Road St.

lal place of abode)

months days.
(Specify whether)

(Usual place of abode)

Length of stay: In hospital or institution

(If nonresident, give city or town and state)

In this community^6 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ..
or divorced Marrle

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Abram....3a.m.ue.l.,..W.inge.r.s.Ky..
(Husband’s mime inTull)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

8 K C p I
If less than 1 day

AGE Years..: Months....”* Days| Hours Minutes

9 Occupation :
H.QUSeWlf6.

.

Industry
10 or Business:

Own Home

11 Social Security No. ... Hone
12 BIRTHPLACE (Citv) Bath.

4
(State or country) Maine
13 NAME OF
FATHER George Huse

M
E-

14 BIRTHPLACE OF Bath
FATHER (Citv) ..

2
U

(State or country) Maine
K
<
c

u

15 MAIDEN NAME
OF MOTHER Eliza Dyer

16 BIRTHPLACE OF ijs; _ _„
MOTHER (Citv) Audi S Oil
(State or country) Maine

17 Relation, if any

informantH.eien....S.rai.th^ (.Sister \

(Address) 17 Pauline St'. Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

filed with mg.BEF^R$! the^Jbu^al or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mdmh) (Day) (Year)

19 1 HEREBY CERTIFY, That I attended deceased from

, 19..*^, to \9.&S.

I last saw h alive , 19 &r./, death is said to

have occurred on the date stated above,
“

Immediate cause of deal

Due to

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

fate

Of autopsy

What test confirmed diagnosis?..

Duration
IMPORTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

hich death

should be
charged sta-

tistically.

>/

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

If so, specify.

(Signed). U&*J^£***>. , M. D.

2i..F..o.re.s.t....Hl.lls. JB.Q.s.tm
Crematio^pfRemovo^

.g
(City or Town)

DATE OF BURIAL isf4l

22 NAME OF
FUNERAL DIRECTOR
ADDRESS^T..^

i

Received and filed..

iAOiiMizr“rrzz”:!!i7
(Registrar) v



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OP 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

i
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OF
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so
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M R-301 A
A .Suffolk

(County)

i
< £ lint hrop

(City or Town)

Wife flJnmmmtmraltfj of £JaiiflarljniifttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

£ No .§.^...h(^shin£tpn„ Ay.Qfl.U.0. st.

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

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

2 full name S.l.leja..I<5r.dla...Howa
j wJ'/i r

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

(a) Residence. No......§.l..MfihihLg.fc.0Ji..A.y.eriufi st
(Usual place of abode) (If nonresident, give city or town and state)

Length of stay: In hospital or institution ...» years months Haw*, In thi« rnmmiiniic 2 2
(Specify whether)

days. In this community ** ^ yrs. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

Whit e

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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 .

91 Years. .V' ..Months. .21 ...:

If less than 1 day
Daysl Hours Minutes

9 Occupation: At. home...

Industry
10 or Business:

11 Social Security No..

12 BIRTHPLACE (City)

(State or country)

13
FATHER

FGeorge W» Howe

14 BIRTHPLACE OF TT-nFnvn
FATHER (City)

(State or country) MaSSachUSettS
IS MAIDEN NAME- , _ , , _

OF MOTHER Hetsey Corhett Perry
16 BIRTHPLACE OF TjT-i "I

MOTHER (City)

(State or country) S S a G hll S P. t t R
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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,
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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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 hi3
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
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 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 henlth 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) Attcndilfg 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
supposnbly due to injury. These include not only deaths caused
directly or ifidirectly 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 pirson
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 i whose ^pnly 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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Length of stay: In hospital or institution
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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 Age^i,

Registered No 7T1

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

(If U. S.
War Veteran,

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos.r days.

PERSONAL AND STATISTICAL PARTICULARS
5 SINGLE (ttfitf the word)
MARRIED
WIDOWED
or DIVORCE

Sa If married , Avid

HUSBAND of..(

13

l

(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.
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|
If less than 1 day
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11 Social Security No
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16 BIRTHPLACE Ol
MOTHER (City)

(State or country)

I HEREBY CERTIFY H\at_a satisfactory standard certificate of death
"or transit permit was issued:was filed with me BEFORE the burial or^ 0^'lLe.a TS .P jUl_SLjdLAjLA^

(Signature of Agent of Board of Health or other)

,Vv>vc^\. I31m i
(Official EJeiignation) (Datl of Issuetf Permit)

MEDICAL CERTIFICATE OF DEATH

DATE OF
DEATH

(Month) \
A.%.
(Dajl)

±1
(Year)

I HEREBY CERT1F

have occurred on the date stated above, al

Immediaterjause o( death

.

.
\ . . . ..Sr*—

That I attended deceased from

, 19
(

9 ^-/>; death is said to

Due to Zs.XJ....

Due to

Other conditions

(Include pregnancy within 3 months of deal

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 Wu disease or injury in any way related to occupation ol deceased?

If bo, specify j.

(Signed) ? M. D

Received and filed Z... 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 liis 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. 4

5

. 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 6ome 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 houserrork. 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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6 Age of husband or wife if alive years
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12 BIRTHPLACE (City)
(State or country) Greece
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(Include pregnancy within 3 months of death)
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FATHER Dimitris
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UX \JuC6

15 MAIDEN NAME
OF MOTHER

Katherine Trasteles

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
<3*

Major findings:

Of operations..

mosi

Physician

Underline

the cause to

which death

What test confirmed diagnosis?

20 Was disease or ana*?©?*syy and
If so, specify no

(Siflned) Isadere ltaplan n
; •;

M - D*

(Address)

17
Informant..
(Address)

Hos ital Record^ Relation, if any
|

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

^41

DATE OF BURIAL #av-ag, i’4i 19

A TRUE COPY.

ATTEST:
of city or town where death occurred)

22 name of Arthur C Ilasiot s
FUNERAL DIRECTOR
address .162.4....U.aa3:iI.n^.t.o.nS.t.,.>B.o.a.t.Qn...

DATE FILED /. ./. Y 19
Received and filed

(Registrar of City or Town where deceased resided)

19
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50m-10-’39.

No.

8427-f

302 fiiuii'KoIlK

(County)

Boston
(City or Town)

®lje dontmon&jcalllf of (JHasBacIiuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No

< .. The Children's Hospital _ f (If death occurml in a hospital or institution.
sH No * 8lve its NAME instead of street and number)

2 FULL NAME Julia B.a.a&e.b.erg J o» u s.

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

Wai Veteran,
7

j
specify WAR)

(.) Residence. N. 50.?I1e.BSft ..
Avg S .

WlnthrOP 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.

PEKSONAL AND STATISTICAL PARTICULARS

3 SEX

fem

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

white ! or divorced s i ngl

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.

8
AGE. Years Months.. ..i^Ys

Ii less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) •Bas-ton""-Mass"
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

-fflp-yd Baokeberg -

Lanhan Neb
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

-Dor la Hyatt

Wisconsin
17 Relation, if any

gjSS' :
regorge

A TRUE COPY,

ATTEST: 'jL &Z. /
(Registrar of city or town where death occurred)

5/26A1DATE FILED
... 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(Monti ssim

ay) (Year)

Due to

Other condilions
(Include pregnancy within 3 months of death)

19
' £ 5,

R E B Y C E R T 1 F Y • That I attended deceased from
5/S/W-.1 19 , to §/22/&l 19

I last saw h...^r..alive on §./.22/k1 19 death is said

to have occurred on the date stated above, at £/.U0A. ~D*ration
Immediate cause of death CPng^.ai.tal....S.teTdOS.l.S....

•mitral...And—aortic •...valves. sinca
idiop&thlc....congon.i.t-al...cardiac. birth
Due to hypertraph.y. J

PHYSICIAN

Major findings:
j

Underline
Of operations

J

the cause to

Date of I

which dcath

nr jshould be
0f au!°Psy charged sta-

What test confirmed diagnosis?
j

tistically.

20 Was disease or Injury In any way related to eccupatlon of deceased T

If so, specify

(Si9ned > R Ganz—(Addtess) Boston
M. D.

21 PLACE OF BURIAL.
cremation or removal A Q.o.dxawn Everett

1 Qi|_,
(City or Town)

DATE OF BURIAL _.7.....±Z„t± 19

22 NAME OF
FUNERAL DIRECTOR H- S •Reynolds

winthrbtr~—
ADDBESS..

Received and filed
.19.

(Registrar of City or Town where deceased resided)





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.

1 R-301 A
31ft (HntnramttnralK? nf fHaauarljuBrna
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

QO
Registered No

No

2 FULL NAME

(If death occurred in a hospital or institution,

giv£ its NAME instead of street and number)

STANDARD
(City or Town) s, ' ragfl CERTIFICATE OF DEATH

s,
[ .

iSgShZXrx&i,
(If deceased is a married, widow^gfor divorced woman, give also maiden name.)

(a) Residence. No 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
J

yrs. mos. days.

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

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
SEX 4 COLOR OR RACE S SINGLE (write the word)

MARRIEDX w s? MARRIED . 1

5a If married, widowed, or divorced

HUSBAND of
(Give maidep name of wife in full)

(or) WIFE of..

(Give maidep name ot wile i

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 ry s' .
|
If less than 1 day

AGE../T..1R....Years Months /7f.....Days 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)

IS MAIDEN NAME
OF MOTHER U+*

16 BIRTHPLACE OF
MOTHER (City)

t _
/% ' .

(State or country) • .
'

17

InformantZf^^.fk*.
(Addres9)^/

Relation, if any

( . .

. )

I HEREBY CERTIFY that a saCsf
was, filed with me.BEFORE the.bc

pry standard certificate of death
o/ transit permit was issued

:

LLsSd*
;(^i^nature of Agent of Board of Health/ / /* (signature ot Agent ot Board ot HealtBTblvpTOer)

loffidal Designation)

J
(Date of issue of Pei^n^j^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19

(Mqjrfh)

-23
(Day)

J.1ML
(Year)

I HEREBY CERTIFY,__ _ That I attended deceased from

19 V/, to...If**!*,#. , 19 tfj.

1 last saw hAdn...alive on , 19. death is said to

have occurred on the date stated above,_at 3 * ^^" <Hm.
Immediate cause of death...

Duration

mroiiANi

/ISUrMtJtfl

Due to..

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations '

Date of.

Of autopsy ,t ^
What test confirmed diagnosis?...

t.fzL

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 W»l diseiu or injorj in any w»y related to occupation of deceued?

If so. specif.

(Signed)4afSfr<4 Q&t

zm
M. D.Ay . T# . r. n ..., s*A. 1/.

(Address).^tf Data T/fe if ,,...19 (/./.

21
Til ~ t>. i /-V r» i -r* \Place of Burial, Cremation or Removal. TCity or Town)

DATE OF BURIAL 19.^T..

<=

'&&*..&***•

22 NAME OF
FUNERAL DIRECTOR

SIS. IADDRESS.

Received and filed.. W7t"W .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,
denned 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 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 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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B.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information
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supplied.

AGE
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EXACTLY.
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should
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CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be
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See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

200m-10-’39.

No.

8427-d

3RM R-301

Suffolk
(County)

Winthrqp
(City or Town)

No....iT.ln.fJir.Q.o....^.onrnunl.tK....HQ^p.i.ta.l

®lje (Eammottfncalil] of JHaassarljusetb*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

aVO

Registered No.

.St. I

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

J (If U. S.

full NAM^llza.as..th....Ci-....L.ind )^°uZ
e

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

(a) Residence. No ^.7....C.lA.ttL£3?....St
(Usual place of abode)

'.englh of stay: In hospital or institution

(Specify whether)
years months

.St. .

days.

(If nonresident, give cit£) or town and state)

In this community H- yrs. mos. days. 1

.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female White

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

or DIVORCED/ ldOV/ed
Sa If married, widowed, or divorced
HUSBAND ol

(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 ~ If lees than 1 day
AGE..0.1 Years Months Days Hours Minutes

9 olcSUdon:..Hqusewi.fe

10 o^BusUtess: .Q.W.n....H.QBS..

11 Social Security No.

12 BIRTHPLACE (City)
Boston

T<^p q Q
13 NAME OF

FATHER u p nn of. hft TpRr»r>firi
14 BIRTHPLACE OF

FATHER (City) .
Boston

(State or country) Mass
15 MAIDEN NAME

OF MOTHER Gcodbrand
IS BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
17

InlonnantMr.S... Frank
(Address) 27 Slade Rd

Relation, if any

tv'F* )

I HEREBY CERTIFY. that a agiisfaptory standard certificate of death was
filed With me_BEFORE the burial or transit permit was Issued:

^aturevo^en.t of Boapd

72Li.,
(Official Designation) II // (Date of Issue of permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH /£#/
(Vear)

HEREBY C/E R T I F Y0 That 1 attended deceased from

/.{?. 2:..$:. 19.^
I last saw lu^t,...alive on death is said

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

'

m. Duration

Immediate>cause\of death .....yr. .y. ,

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 la ary way related to sccnpatlon el deceased ? .

If so, specify..

(Signg

(Afe

z.

^*j£f**sQ

PHYSICIAN

Underline

the cause to

which death

should be

chjlfged sta-

eally.

Roceivod and filed

$ 8 1941
A TRUE COPY ATTEST:



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phy«lcian 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. Laive, 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. 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 ox 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, Seo. 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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A R-301 A
<Stft ffintmtimtuiraltlf nf fllaasarljuarttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

jLIaw?...

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

{ (If death occurred in a hospital or institution.
3t.

( give its NAME instead of street and number)

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

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

Length of stay: In hospital or institution

(Specify whether)

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

.St.

years months days.

(If nonresident, give city or Icfin and state)

In this community 3 yrs - mos - days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SING

M
WI
or filVORCED

INGHE (writ!(write the word)

5a If married, wic^wpd, or divorced

HUSBAND of...

(or) WIFE of..

einTull)

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 Cf I
^ less than 1 day

AGE..^..lC?.Years Months Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: i*v
11 Social Security No.

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IF. OF V

15 MAIDEN NA
OF MOTHER

E OF - V16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 / ” Os Relation, if any

>

I HEREBY CERTIFY that a satisfactory standard certificate of death
was with me BEFORE $i>e ptirial <?r transit permit was issued:

wra*

^ (Sjghature of Afeent of Board of

'jj
jt ' (Date of Issue oj/VeikniiQ

/

«

EDICAL CERTIFICATE OF DEATH

Immediate cause of death

Due to.

&Ar><r.

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy.

What test confirmed diagnosis?

Duration

IMP0RTAN1

IMPOtTANt

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If bo, specify/l^.yrC.

(Signed)

(A^d^ss).

21 ...LfiS..
‘

Place of Burial, Cremat^ncr RemovJl. (CityorToL'n^

DATE OF BURIAL «*».?!•« 19.^
22 NAME OF

FUNERAL DIRECTOR 1c*|.CLaji*

ADDRESS

Received and filed. 19

** I 4 1947 (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 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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M R-3Q1 A

5a If married, widowed, or divorced
HUSBAND oi

(Givi

(or) WIFE of

(Htfsband’s name in full)

6 Age of husband or wife if clive .TT7.... .....years

7 IF STILLEORN, enter that fact here.

ffil/e dnmmnnfuealtlj of .iHassarfjUBett*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

Registered No
STANDARD

CERTIFICATE OF DEATH
_ r. f (If death occurred in a hospital or institution,— twirar. rr.nrr.j. •s»«-v""y4 t give its NAME instead of street and number)

' deceased^ a married, widowed or divorced woman, give

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

Length of stay: In hospital or institution..

(Specify whether)

2 FULL NAME !
alsof maiden name.)

t
I specify WAR) ^CrTjZZ.

years months days.

(If nonresident, give city or town and state)

!n this community 7 yrs. mos. days.

PERSONA! AND STATISTICAL PARTICULARS

3 SEX "4 COLOR OR RACE I 5 SINGLE /(write the werd)

AGE77 Years Months Days
II less than 1 day

Hours Minutes

ZZZZZ/l
Industry

10 or Business:
fr-Uryc* —

•

11 Social Security No,.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLAi
FATHER (City) ...

(State or country)

dT'Ct-'-H -

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 Relation, it

I HEREBTG CERTIFY that a satisfactory standard certificate of death was
filed with? me BEFORE Jibe b\ir}aX/Ct- trcmsit/'pormit was issued:lEFOREAe buri

. . (Skr.ature oUAgeftt

/Zlol 7
f rfofficial DesignationV U

( (Dite o' Is

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 30 /?*/ma.ri r r(Yezt )

19 \M E R E B Y CE R T I F
/KetCf. vjUOm .,

I last saw t^€A—alive o 13^/^ death is sai

to have occurred on the date statjjtf' above, ^Duration

That 1 attended deceased from

19..*/.....

aid

Immediate cause of death..

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

.Date of..

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

Of autopsy

What test confirmed diagnosis? 'tistically.

itU23 Was disease or injury in any nay related to occupation ol deceased?

If so, specify *...
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(Signed)

(Address)O/0

life
19.*/

ADDRESS //

Received and filed J.lLM -4 - ~mr .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 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, 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, Sec. 46, G. £>., ( 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 sndden 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



(County)

Bostton
(City or Town)

ffilje Cttommon&tealtI] of (dMassadfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No Mass.....den-©ral-He-g-^.i.t«l--

2 FULL NAME .Frank Arana..

£\n
(City or town making return) C -

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

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

(

I

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

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

(.) Residence. No........ S. »lntlir0p MaSS
(If nonresident, give city or town and state)

months days. In this community^ 2yrs. mos. days.

(Usual place of abode)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE 5 SINGLE
!

MARRIED

white j

WIDOWED-

(write the word)

q’/divorced married
5a If married, widowed, or divorced
HUSBAND ol

i
(or) WIFE of

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH
18
death

of May 30....I9M1
(Month) (Day)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that iact here.

8
AGE a Years Months.. ..Bays

If loss than 1 day
Hours Minutes

Usual
9 Occupation: barber
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Ita ly

14 BIRTHPLACE OF
FATHER (City) ..

(State ot country)

-5 -ia-oomo-A^ena

15 MAIDEN NAME
OF MOTHER Marla Hanlerl

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)
Italy

17

Informant..
(Address)

wife Relation, if any

A TRUE COPY_-

ATTEST,

VJ

(Registrar of city or to^where death occurred)

DATE
sf.

i

: 6/2/1JJ...

CT
19

(Year)

19

J^ /lfn
B YCERT, FY. That I attended deceased from

5/ai/ta. 19 ,0 543Q/&1 19

I last saw h.....l;n.alive on §/.JQ./k1 19 , death is said

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

/.i44lP..m ,

Immediate cause of death

G.orana.r.y....occl.us.ian

Due toh.y.»er.te.ns.iv.e....h,ear.t....dls..

Due to

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

Duration

5....niln

•2...y.r.s

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 T

If so, specify

(Signed) ^ T S Th 01*'MlXf
CMdxess ) Dat^/^1. /...I9 ii-T

21 PLACE OF BURIAL, t; . ^ 1CREMATION OH REMOVAL *^.0 *»1 ChS 01 S QS t OH
(Cemetery) (City or Town)

M. D.

DATE OF BURIAL
• JIurw* P l.Qlu

22 NAME OF
FUNERAL DIRECTOR

, P.....Bap.inQ
ADDRESS

Received and filed

(Registrar of City or Town where deceased resided)
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50m-10-’39.

No.

8427-h

(uonnty)

tElje Corntncmforaftli of JHasgarljusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

WINTHROP,
(City or town making return)

%J S
Registered No

g (City or Town) ^ *

S
j^Q St. { zlvc

2 FULL NAME . .... .......,-h-. - - -V. tr. rr.?^7r. ] ^aFvetMm.
(If deceased is a- married, widowed divorced wiynan, gnjgjJso maiden name.)

/
specify WAR)

(a) Residence. No...
(Usual place of abode) <A (If nonresident, gtyf-City or town and state)

Length of stay: In hospital or institution years months In this community^0 y*®- ^os. ^
(Specify whether)

death occurred in a hospital or institution,

its NAME instead of street and number)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

’emale

4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widow
5a If marriod. widowed, or divorced
HUSBAND of

(or) WIFE
(Give, maiden name of wile in^full)

^Charles Freae

r

1c Johns,ori..
(Husband’s name in full)

6 Age ol husband or wife ii a live Tears

7 IF STILLBORN, enter that fact here.

AGE .7.1. Years .8 Months 8. Days
If less than 1 day

Hours Minutes

19 I HEREBY CERTIFY that I have investigated the death

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

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

(u3..tJiZa..,.(

Usual
9 Occupation:

Industry
10 or Business:

Housewife
Own Home

11 Social Security No t.)..QhS.

12 BIRTHPLACE (City)
(State or country) New Hampshire

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH.

>F 'lima-
,

— 3 I— <AMl
(Mont^j (Day) ( (Year)

are as folli

13 NAME OF
FATHER V/illiam Towne

14 BIRTHPLACE OF
FflTWFR frSfvl

Unknown
(State oi country)

15 MAIDEN NAME
OF MOTHER Julliet ?

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

Unknown

r , .
r. T F-' cson

Informant f-...i.......... .<•?•«

(Address) Q AudUDOn
^6‘ff’

if “y
v

ix inerton K
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the hnrial or transit permit was issued:

ojher)

(a/

2

(Date of Issue «f Pe

20 Accident, suicide, or homicide (specify).'.r

Date of occurrence... . 19 ..

Where did
Injury occur?.. ^

(City or town and Stated

Did injury occur in or about honie^-tJfi'Tann, in industrial place,

public place?

^ vSpecify type of place) , -

d.^ujL.

BSfS Aa*£A
While at ^ork? .£>. ..Was there an autopsy?., jlD

21 Was disease or injnry In an; say related to occupation ol deceased ? .

L>W>

If so, specify.

(Signed)..

(Address)....

22 West Lawn ~ LlttAeton Mass
Place of Burial, Cremation or Removal. (City or Town)

, e DATE OF BURIAL .J.Une. 2nd l&.I

A TRUE COPY ATTEST: (Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERT!FICATES 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 hi3 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 1031.

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 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) 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 13 needed.

(3) Medical Examiners will investigate and certify to all deaths
suppoaabiy 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 doad.

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 interna) 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 causa, 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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Suffolk

h
W
Q (County)

\u
O '0*st*>*T
W
U

(City or Town)

SIfje (Eomimnt&icaltlj af (JHassacljusetfa

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

cj
Mas-s.— 1G-

©n-6P&l---

2 full name .4nrLa....Gr. P.ondaY.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

st. .Wl.n.thr..Q.p

days.

Registered No

c, I MA
C
A
C
l
u
J
red

]
n ? hospital or institution,

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

98

(a) Residence. No 5....?.?.?.W.[?..t.S.J£....4.Y.6.

(Usual place of abode)

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

(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

3 SEX

fem

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

. . . WIDOWED
, ,White 1 or DIVORCED W dO^Pfi

5a If married, widowed, or divorced
HUSBAND of

J[Give maiden name of wife in full)

(or) WIFE of •Ja
^f,^an?snYrf?^4jty-

6^ Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE H.K Years Months. ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

10 or Busmess: <F.clI!nL6r.l

cah^y -'wo^er''

11 Social Security No....Ql^^>Q.!j?._.^.J4.Q.^..

12 BIRTHPLACE (City)
(State or country) -B-oston-Ma-Bg

17

13 NAME OF
FATHER Hpnr»v Zl 1 oh

14 BIRTHPLACE OF
FATHER (City)

(State or country) Bn.q ton
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Boston

Informant © S Condrv t
Re!ation

' if “y
\

(Address) w.-
' ' ‘

'

A TRUE COPY. -

rcuhATTEST:
(Registrar of city^ to^S where death occurred)

6/3/*U

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH M.

(Month
•ay. 31 1S&.1.
fthJ (Day) (Year)

19 * HEREBY CERTIFY. That I attended deceased from

5/3-lAl 19 to 5/.3I/JU 19
I last saw h....e.r..alive on 1/4.1 IS......... death is said

to have occurred on the date stated above, at...4/il

Immediate cause of death

aQr.tl.c...A..me.j&en.t.e^

2-y.r.s

Due to .jy-h-euma-tlc hear-t.-disease-
xnl-tral••••&.. -aor.tl.c....st«n.oais

Due to

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

Duration

\

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 Injnry In any way related to occupation of deceased ?

If so, specify

(Signed) H... ..T.....3... . Thorndike . m. d.

21 PLACE OF BURIAL?0 5 ^ 7

Dot?.

cremation or removal kam.bridge Camb
(Cemetery) (City or Town)

DATE OF BURIAL J.U.h.e 3 19.41 ls

22 NAME OF r\ n in .

FUNERAL DIRECTOR V
.Y...

hr1 .gh
address k aiiiD r

DATE FILED w/ Jt
,9

Received and filed..
.19

(Registrar of City or Town where deceased resided)
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from

the
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on

back
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1 R-3Q1 A
5 jS.3afX.QU5:....
W (County)

& :>
rint hr op

(City or Town)

3
No

She (Hnmmomnraltlf of fHaflaarljuBrlta

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.
OO

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

2 full name s...i.C.tal.at.Qphe.i;s.eiUEilli&ms..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.
War Veteran,
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 4: 8 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

Tv hit e

5 SINGLE (write the word)
MARRIED __ . ,
widowed Married
or DIVORCED ^

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of...:.{.i.S.S.9.....?..». ,

(HusbandVname in full)

6 Age o£ husband or wife if alive..

7 IF STILLBORN, enter that fact here.

8
AGE.

CS £ |
If less than 1 day

Years..

!

t. Months.....?:. Days] Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

At home

11 Social Security No..

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

(State or country) IT 0rWSlV
13 NAME OF
FATHER Jens Christ ophersen

14 BIRTHPLACE OF
FATHER (City)

(State or country) Q -jrfflQ,y
IS maiden name „ n .

.Unable to oh
OF mother Caroline ( maiden name

16 BIRTHPLACE OF
MOTHER (City)

(State or country) TT

17 Relation, if any

Informant
(Address)

L..®i.sg.Q G.*.....Wlll.i.am.s(...husMM )
54 Otis '.Vint hr on 7a ss

3Y CERTIFY that a satisfactory standard certificate of death
with me fTEFORf^ths burial or transit permit was issued:

: of Ag^Ot 61 Board of ]

At Z' ///''

(Official Designation) If (Date of Issue of'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH IXI

(Month) (Day) (Year)

19 7 I HEREBY CERTIFY, / ThaH attended deceased frpm

-J&OL , 19.34, to 4r.fr 19 YZ...

(y last saw h.*#rf.... alive on , 19 ..%./, 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 (Jfeath)

Major findings:

Of operations

.

Date of..

Of autopsy

.What test confirmed diagnosis?..Ms

Duration

IMPORTANT

Zip).

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wss dueaM or injury in sny way related to <

If so, specify 44—^j

(Signed)..

(Address)..

I deceued?.......^..~.&..

Date .

7/7
.. M. D.

;
19

2i....U/.in.t.Jir.Q
;p .C..e.m.et..ei*y 7irLfc.hr.Qp....iia.s.§.

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

DATE OF BURIAL 6* jL.9.4.X.

Charles R. Bennison
address .Wlnthr-Qp-Llass

22 NAME OF
FUNERAL DIRECTOR

Received and filed. ....... //. 19.44/

(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 cm.
ployed by It or by the selectmen for the purpose, shall upon application
make the certificate required ofthe 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 housavork. 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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A R-30I A
< sufrioJL.
lU (County)

(o Wlnthrop.

©Iff (Eumninmuraltlj of fGaHBtirljuoftto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

3 XI hiQ Snmmi + & f (If death occurred in a hospital or institution,
0- No St. | give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Agent. .

jljO
Registered No

2 FULL NAME. Nel.j... Morrisen
\

(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

Ave st.

months days.
(Specify whether)

years

(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

vhlte

(write the word'S SINGLE
MARRIED
WIDOWED
or divorced Marrle l

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

husband of Arms. -rKaton ) ~Kui rlnun
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Acre of husband or wife if alive bl years

7 IF STILLBORN, enter that fact here.

8 '/O
I O O I I

If less than 1 day
AGE...! Years J7..Months.....'T..T"..Days| Hours Minutes

9 Occupation: S&.X0.3.IR&.J3; (Re. t.lreaO>

As.beE.tas:
Industry

10 or Business

11 Social Security No. None
12 BIRTHPLACE fCitv) ^Charlottetown.

(State or country) Jr * n*' #• Jt v '

13 NAME OF
FATHER

Archaoald Morrison
CO

Eh
14 BIRTHPLACE OF

FATHER (Citv)

z
w

(State or country)
Scotland

K
<
0,

15 MAIDEN NAME
OF MOTHER

Jane Carina
16 BIRTHPLACE OF
MOTHER (City)

Charlottetown
(State or country) P .E .l

.

17 Relation, if any

Informant Anna
....Morri am,... (

Wire
)— ..

(A
.

d^e
.

ssibQ SunuiLLt—AiEe illiiiinrQinjLiLs-a-

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fil^d with mj^B^FORfr^tJie burial or transit permit was issued:

-TO-..
i / ,

(Signature of Agent of Board'd Healtjiqr other)

i

(Official Designation^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
/a.#./....

(Day) (Year)

I HEREBY CERTIFY. That I attended deceased from

s3<? , 19*4 to , 19

I last saw h . fcrrr alive on ../Q. , 19#/., death is said to

have occurred on the date staroa above, at S ’3.0. /R m.

Immediate cause of death., , 52c

Due to 0 #4

Due to
‘ ‘

Other conditions

(Include pregnancy within 3 months of death)

Major findings: /")

Of operations.

/iiZet . ..Date of . ...d4^4. .-?-.<^/*4

Ofautopsy rrrrr. ~
What test confirmed diagnosis

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?4?lcO..

If so, specify,

(Signed)
.44} , M. D.

(Address) . .19*4

21 .Wlnthrup W.in(tnro.p
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL J.UIie. -Lp 194LJ.

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed.. % 9.....1*4.. .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
8upposab!y 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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1 R-301 A
Suff o lk

(County)

.Mnthx..q.p..
(City or Town)

®f (Hmnmnnmraltff of MaeaarljaBttta
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.
•43 0.-5

Registered No..

* No 1.8.4...HemQ»..
( (If death occurred in a hospital or institution,

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

2 FULL NAME l<Q.Uifi&..JT.CtpiaJlQ ! War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)..

(a) Residence. No...1.8.4...H.QXTQQ& 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 community 1 5 yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

f emale

4 COLOR OR RACE

white

S SINGLE (write the word)
MARRIED
WIDOWED . , u,
or divorced widowet

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wiFEof..Gi.QT.ajmi...E.o.pi.ano
(Husband’s name irf in full)

6 Aqe of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 q -l I If less than 1 day
AGE....»r.4r....Years Months Days! Hours Minutes

9 Occupation :
MUS6Wlf <5

.

Industry
10 or Business:

11 Social Security No none..
jl2 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

Italy"

14 BIRTHPLACE OF
FATHER (City)

(State or country)

T.nigi Leverone

15 MAIDEN NAME
OF MOTHER

Italy

Unknown
16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

-Italy
Relation, if any

informantRo.e.e....M..t E.Q.P.lanQ ( Dai^h-tex.)
(Addres^

ft 4 Hermon St. . Sintlnou
I HEREBY CERTIFY that a sa
was filed with me-BJ^FOF

ry standard certificate of death
transit permit was issued:

of Board of Hg^rjfh fbr/rtlW)
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'I last saw W.'frZl alive on ..., 19.*/!/., death is said to

have occurred on the date stated above, at
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'

Immediate cause of death..! cause ot death. .yp

Duration
IMPORTANT

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Of autopsy.

What test confirmed diagnosis?..

Date of..
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PHYSICIAN
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which death

should be
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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,
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 lor 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 nhvtloian or registered hospital medical officer shall forthwith, after

the^ death of a person whom he has attend,..! during his last illness, at the

renuesf of an undertaker or other authorized person or of ?

^
e

de
f

a

a

t

n

h
i,y

s,^i4
he

.o'r

&

SSSTft sect han* cme^where ^“^,2
ilhiess when last seen alive by the physician or officer and the date of lua

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

A nhvsician or officer furnishing a certificate of death as required by the

orfceding section or by section forty-five of chapter one hundredandfour-

teen sha’I if the deceased, to the best of his knowledge and belief, served

r he a?n,y. navy or marine corps of the United States in any war in which

it lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war. aT.d shall also certify in such certificate both the primary

ami "the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician’ or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief e\-

pedition ami the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen Immlrod

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

hod v in a town or remove therefrom a human body which has not been

buHed, untn he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such boa id, from

the clerk of the town where the person died; and no undci taker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there sliaU

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required l>> 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 bv law, or in lieu thereof a certificate as hereinafter pro.ided.

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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the ceitincate re

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate f such a permit for t ^
of a human bodv. 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

SPACE FOR ADDITIONAL INFORMATION

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. Ttie 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 neces-
saiy 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 re-

ceived 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 he 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).

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 lias notice that there is within his county the body
of such a person, lie shall forthwith go to the place where the body lie*

and take charge of the same;... —General Laws, Chap. 88, See. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(8) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. Those include not only deaths caused directly or in-

directly 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 im-
portant, so that tlie relative healllifulness 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. i
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5 Suffolk
w (County)

®l| C Commnnfuealll] of ^3flaasaclju»*ft*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

o ..j7.inthr.Qp
W (City or Town)

l^...Sunnx.slde...AY.§..w St.

Registered No.

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

give its NAME instead of street and number)

I (If U. S.

2 FULL NAME. A S_ EjLjL&
i
„.Cyr

<
j

War. Veteran.

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

(a) Residence. No 3.4....&Uni^.Sld£...Awe St. .

(Usual place of abode)

.ength of stay: In hospital or institution years months days.

(Specify whether)

(If nonresident, giv? ciQr or town and state)

In this community r
yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ferns le

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED
or divorced rj ingle

Sa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of -

(Husband’s name in full)

G Age of husband or wife if alive years

7 IF STILLBORN, enter that iact here.

8 If less than 1 day
AGE 7. Years Months Days Hours Minutes

9 Occupation:...2.Q..Q.ltS..Q.P..e.X
>

..

10 or^Busmess: 1,3... C.Oa.1.1 QqM OSL

11 Social Security No....

12 BIRTHPLACE (City) 3.vLS.t'......3.Q.S..ti.Q.H
(State or country)

13 NAME OF
FATHER senh J. Cvr

14 BIRTHPLACE OF
FATHER (Citvl

(State or country) Canada
15 MAIDEN NAME

OF MOTHER Rosanna Paauette
16 BIRTHPLACE OF
MOTHER (City)

(State or country) Canada

Panels Cyr ,bWOiSr .

(Address) 1 4- 3

1

1 IT ITV S 1 (j
g
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I HEREBY CERTIFY that a satisfactory standard certificate of death was
iiled/with me BEFORE tl^e burial, or transit permit was issued:

(Official Designation)

(Signature of Agent of' Board of Health or other)

(Date of Issue of Permit)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
Z2 7

(Day)
"7" nr...

( Year)

That I attended deceased from

Duratiun

Hfc R E B Y CERTIFY. Th

% 19.;—., to 19JjZ

I last sa^r h.-&7frh.alive on... 19. -.7.'./.., death it said

to have occurred on the date Stated above, ./?.: m.

Immediate cause of death. ..y%

Due to

Due

'

Other conditions
(Include pregnancy within 3 months of death)

Major findings: /&
nf <

Of autopsy

What test confirmed diagnosis?

/t

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

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

If so, specify.. —

(Signed).„,.ri * , M. D.

Place of Burial, Cremation

DATE OF BURIAL
^r^^fmo^Ci j(Ci(y Jr Town)

19

22 NAME OF
FUNERAL DIRECTOR _jJL77rV)cu&</
ADDRESS /...J. jY

Received and filed L

A TRUE COPY ATTEST:

mi* w* .19...

f Registrar')



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phyticlnn 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 bis last illness, when last
seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 40, 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 bo
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 Ita
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) 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 ia 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 septice-
mia), and by the action of chemical (drug3 or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or Infection related to orcupa-
lion, the sudden deaths of persons not disabled by recognized
disoase, 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 hoalthfulness 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
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|
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(State or country) CL*CUOU ,
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'
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(Signature of Agent of Board of Health or other]
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Immediate cause of death '...,

Due to
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r
Due to ..".....Vrr.wt.Tdtr; ..^.....sA^^C~.-l~4$.. ...X*cJLrtX.?&y^
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Other conditions
(Include pregnancy within 3 months of death)

Duration

IMPORTANT
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Major findings
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which death
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Received and filed.

JUH" --..MV
(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)

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

(Official Designation)^/ (Date of Issue o/ Pdfmlt) ,
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A pliyaielan or regiilerad hospital mrdieal officer thall 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 he 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 thermits, or if there is no such board,
from the clerk of the town where the body is to he buripd 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. fir.,

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 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
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(If U. S.

|
War Veteran.
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ength of stay : In hospital or institution

St.
» Hf nnnrpsirient. crivi» ritv or town and state)

i whether)
months days.

(If nonresident, give city or town and state)

\ In this community yrs. — ir.os.'
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MARRIED t
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I last saw h.I.I.YT..alive on nrLWLOOm 1 .9...., 19.4.!.., death is said

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

Immediate cause of death...^.tg...,^.AT..V)..Q.A.~.T..

7 IF STILLBORN, enter that fact here.

8
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall 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.—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, 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. a.,
heart failure, asphyxia, asthenia, etc. As principal cause Dame 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, a9
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 DEATI

To be filed for burial permit
with Board of Health

or its Agent. /; riy-

IH - jtf- (City or Town) ^

I ,

2 FULL .

(If deceased is a married, widowed or divorced woman, give also maid’

(a) Residence. St

(Usual place of abode)

Registered No.,

If death occurred in a hospital or institution,

ive 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 days.

(If nonresident, give city or town and state)

In this community -^^7yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE S SINGLE
MARRIED
WIDOWED
or divorce:

(write the word)

J{{(CAAx^.
5a If married, widowed, or divorced

HUSBAND of ».

^Give maiden^pam^of wife in full;maiden^patn^of wife in full>^> ,

(or) WIFE
(Husband’s name^in full)

6 Age of husband oeM»i£e If uitae years

7 IF STILLBORN, enter that fact here.

8
AGE 7TL ^ I If less than 1 day

^^•yyearg
. il
a^ . Monthg.^.^J .Davfl| Hours MiMinutes

Usual
9 Occupation:

Industry
10 or Business:

_
11 Social Security No..

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
fathe:

fci

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME /7
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)....

(State or country)

17 /<7 _ / Relation. it any . ,

\ f

Relation, if any

Informant
(Address)^^

—

I HEREBY CERTIFY that
was filed with me^BEFOi

tory standard certificate of death
Dr transit permit was issued

:

(Signature of Agedt of

(Official Designation)

18 DATE OF
DEATH

DICAL CERTIFICATE OF DEATH

S (Mon(Month)

1.JL
(Day)

I.11L
(Year)

19I I HEREBY C E RT I F f|. That I attended deceased from

19.^. to , 19

last saw h.JZx?... alive on. . ,ii..?....

,

19.£/., death is said to

have occurred on the date stated above, at m.

'

Immediate cause of death

Due Vy@/£.. '

Due to..../!./.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations ~.

Date of..._

Of autopsy

What test confirmed diagnosis?

4E

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

r

a« disease or injury in any way related ta occupation of deceased?......

pecify.^j) yrt. •je-'jj— -

(Signed)... M. D.

(Address) Lii 19

21 «r C*y '* -
Place of Burial, Pi i in il inji iiiplli mu ll

DATE OF BURIAL .-.-^***
Town)

*L .19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS Jty'

<^t>'

±/

Received and filed.. untiT .19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OE 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 ofthe 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 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 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 i9 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. £., 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

(City or town Tnaking return)aking return)

Registered -No,

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

give its NAME instead of street and number)

2 FULL NAME.
(If deceased is

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

.englh of stay : In hospital or institution

...Arr.fr*r
married, widowed or divorced woman, give also maiden name.)

st:

1.08

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community X7 yrs. / mos. "p days.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4 COLOR OR

L
ICE 5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

HUSBAND
r

of
d

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive 77 years

7 IF STILLBORN, enter that fact here.

»~~7 If less than 1 day
.../ Days Hours Minutes

(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
filed with me BEFORE the burial or transit permit was issued;

'

7)J
Tk ;

/7<Sii

(Official Designation) fj ,,

J
Health or other

MZf~t
(Date of Issue of Permit)1

EDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH .... <aU£
(Month) (Day) ( Year)

19 H5KEBY CERTIFY
/ 19

last saw h.£’t^!?T7..alive on-

to have occurred on the deue stated above,

it I attended deceased from

19

death is said

nmediate cause of death,

Due

Due to

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

Major findings

:

Of operations-

..Date of..

Of autopsy

What test confirmed diagnosis J&rrftSri
1

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

ll

20 Was disease or lajury In any way related to occupation el deceased'? ..^355o-
If so, specify..

(Signed).. .

Place of Burial, Crem, or Removal. _ _ (City or Town)
DATE OF BURIAL J OeAe&m, JrM 194fr..f

22 NAME OF
FUNERAL DIRE

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 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 3o 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) 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 injnry. These include not only deaths caused
directly or indirectly hy 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 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No

2 FULL NAME .,

STANDARD
ERTIF 1CATE OF DEATH

r

To be filed for burial permit
with Board of Health

or its Ag«$i(T'-O
Registered No

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

( 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 whether)
months days.

(If nonresident, give city or town and state)

In this community ^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS EDICAL CERTIFICATE OF DEATH

G /.SSL
(Day) (Year)

19 I HEREBY CERTIFY. That 1 attended deceased from

rrl 9.#jd, td/.

1 last saw h-rfC<tWct.alive on..., 19. death is said

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

Immediale cause of death /.

Due to

Other conditions
(Include pregnancy within 3 months of death)

PHYSiCiAII

Major findings :

Of operations (2.

Date of

Of autopsy Q. /I.

What test confirmed diagnosis?

Informant
(Address)

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

(Signature of Agent of

QJUjJLoU>a^
f Board of Health or other) Received and filed

in# * « 1941



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 board of
health, or its agent, upon receipt of such statement and certifiaate,
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
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 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 aeoount 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 engagod 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

miuiL st. {

To be filed for burial permit
with Board of Health

or it* Agenti

Registered No.

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

(If deceased is a married, widowed < red woman, give also maiden name.)

at U. S.
War Veteran, / 1/ ^
specify WAR)..../.X..V?.A

(a) Residence. No.s3..l Ld//$..Y..
(Usual place of abode) MAoW gcsC give ciV or town and 8tate)

Length of stay: In hospital or institution . .. /ears months days. In thiyW&munity^r^L yrs. mos. days.

(Specify whether) ’

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

MA
4 COLOR OR RACE

WH / Tb
5 SINj
ma:
wi
or

5a If married, widowed^ or divorcejt

(Give

(or) WIFE of

5a If married, widowed, or divorced /T'A

HUSBAND of. L&is/Jj ut ajj-
(Give maiden name of wife in full)

(Husband's name in full)

^ VC —
EX'; g 6 Age of husband or wife if alive J years

-w S
u

I
r0 * 7 IF STILLBORN, enter that fact here.

ALK

1
INK-

MEDICAL

:

properly

cl

from

the

law 8 —. ] I If less than 1 day
AGE.O...^ Years Months Days! Hours Minutes

9 Occupation:jM.EA T /rfARft£

T

10 Irteese: Pft.QPRlETPfft
a u »)

11 Social Security No /\/.OyV/i
„
— » O

J A <« « 12 BIRTHPLACE (City). ,P.XI

.

.5 5.. /4
)3 NAME OF ——- . - . ftFATHER C 0 NJ j)oee y
14 BIRTHPLACE OF IT? .

,
e c . *

FATHER (City) /V / /J
(State or country) "

)

15 MAIDEN NAME
OF “OTHERS r/y^

/CAN/V*r <3£\
1 k&RfthlEly J

:6 BIRTHPLACE OF-
#} y t CMOTHER (Citv) . O..S>

V7A
(State or country)

*

17 Relation, it any

InformantA&f)tA JJ0 GG Y ... (.

(Address) C / ^£ WAY AVC . W//iTH/?oft-

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

"'ILL W, UTMlWi M

(Signature of Agent of Board of Health oj^otl^r)^

(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

19 I HEREBY CERTIFY that I have investigated the death

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

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

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 home, on farm, in industrial place, in public place?

(Specify type of place)
Manner of
Injury

Nature of
Injury

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

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

If so, specify..

(Signed)..

(Address) .... D

"ti'.IpPP 'C JE7*5|.,... - £ »

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

DATE OF BURIAL <TvN£ «3 »>#/

23 NAME OF
FUNERAL DIRECTOR M
ADDRESS /d W/fa/f/YVbr roTY

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, 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. . . . Chop. 114 , Sec. 46, G. L„ (Tercentenary
Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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, Chop. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." “Pistol shot wound of

the chest with associated hemorrhage, homicidal.” "Asphyxiation by
suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic.” “Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknown-"

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical

Examiner, has first been obtained,—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-S02

to

the

clerk

of

the

city

or

town

in

which
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deceased

resided.

(See

Ohap.

46,

Sec.

12,

O.

L.)

JM R-302 X
H
3
a
u.
o
m
o
3

^Q.

..NORFOLK
(County)

.MQO.KL.INE
(City or Town)

JUIfe (Honmtim&icalilj of jiHassacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)

Registered No. 334

No.
1 OAO op A CATT ) (If death occurred in a hospital or institution,

irvu.UIx St.
J give i^s NAME instead of street and number)

2 FULL NAME,. NATHANIEL F. TARBOX f&L
U
v.
8
teran, JuLt

/

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

(a) Residence. No .9.8...BELLE.TOE..AVENUE St
(If nonresident, give city or town and State)(Usual place of abode)

In hospital or ii

(Before death)

Length of stay: In hospital or Institution .H0S.b...Honi8 year* months ^ days. In this oommunity *"*’yrs. mos. days.
iY

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

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

IS DATE OF
DEATH ...June

(Month)
28

(Day)
.1.94.1.
(Tear)

5a If mar'ied, widowed, ol divorced-, , _ , . ,
husband of Cora Etta ..Tuttle. . .... ...

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

April . 15 , 19.41..., to .J.une...£8 , 19 41...

I last saw h UR... alive on J.\nR6 , .2.4 19 .4.1 death Is said to

have occurred on the date stated above, at 7.1.15. P....m

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Carcinoma of rectum

AGE ...68 . Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Due to..

Carpenter.

Industry
10 or Business:

Due to..

ll Social Security No... 326-15-1093

12 BIRTHPLACE (City)
(State or country)

Chelsea
Other conditions

(Include pregnancy within 3 months of death)

13
father

F Joseph M. Tarbox

CO 14 BIRTHPLACE OF
FATHER (City) ...

Biddeford
z (State or country) Maine
cc

<
CL

15 MAIDEN NAME .

of mother Annie M» talker

16 BIRTHPLACE OF
MOTHER (City) ...

Biddeford
(State or country) Maine

“^pe^
..r©ct.um--C.Q.l.Qstpmy. Date of...j/23/41

Of autopsy

Duration

5 mos i

Physician

Underline

[he cause to

which death

>hould b e

charged sta-

tistically.

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deceased? n.P

If so, speoify

(Signed) .C OXU*dd.. ,.iG.S^S.O.lh.O.Oft. , M. D.

(Address) ..3.1.5....Mar.lho.r.o....St.*.8.pstftn 8/2 .819 .11...

21 PLACE OF BURIAL, - , yr-
CREMATION OR REMOVAL lAUT.al...Ui.i.A..»....9..^

(Cemetery) - - (City or Towah
DATE OF BURIAL H.U.AJL..+. 19....„.„...

17
informant. Helen Tarbox / ‘Dfe'ifghfcW

1

? \

(Address) 98 Bellevue Av. Winthrdp 7

A TRUE COP

ATTEST

22
funeral director .J.9.hn...F.f.... O.^Maley
address .Wintbxop.

(Registrar of £\\i or town where death occurred)

DATE FILED .Y .J.Une 3Q.» 1941..
Received and filed 19..

CRetriatrar of Citv or Town where deceased resided 1





(County)

:.. i.

(City or Town)

©jc Qlammimfnealth of (fHassacIjuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

jp r»

(City or town making return)

i No ?.e.t.ex...B.en.t...B.rlghAm...H<>spi.tal-

2 FULL NAME

Registered No. 51.S5
( (If death occurred in a hospital or institution,

St. i She its NAME instead of street and number)

B-arkea? ) {J‘V;
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
^eciryWAR)

(a) Residence. No 5.6... Lo.c.us.t. st Winthrop
(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 d-ys(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

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

4 ~ WIDOWED ^ ,wnlte or divorced married
5a If married, widowed, or divorced
HUSBAND 0<

(or) WIFE of
(Husband’s name in full)

4S

full)

S Age oi husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 52 Years Months.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

In<

*Busmess: Job ...plaM«rer.
plasterer

10 or

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER Will lam-Barker

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Washington D C
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

(State ot country)

Mary Larkin

Boston Mass
17

Inionnant
(Address)

"~<T'r
wife.

Relation, if any

A TRUE COPY.

ATTEST: 1 .Jb ll^lA
(Registrar of city oKownfw^ere death occurred)

DATE FILED ......... 6/k/jkl 19

MEDICAL CERTIFICATE OF DEATH
18

dea!h°
F June .1 1.941

— (Month) (Day) (Year)"

“ E.R E B Y C E R T F F Y . That I attended deceased from
••5/14/41 19 to G/l/El 19

1 last saw h ia^e on 6/l/4l 19 , death is said

to have occurred on the date stated above, at....^/20Am.

'

Immediate cause of death

Duration

Due to .dupdenal...ulcer....

•with perforation
Due lo

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

PHYSICIAN

Major findings: I TTnA.ri;».»

Of operations pllca.tl.o.n....o.f....du.Qdenalhe ^uTe'to

uleer Date osz/.i^/i^i \hich
If

ath

of autopsy a Js....caus.e.s....Qf.....cLeath

What test confirmed diagnosis

20 Was disease or Injury In any way related to occupatfen of deceased f*.
II so, specify

(signed) H. Benjamin
(Address) Bp st-On Dald6/l/. 19.. 4.1

charged sta-

tistically.

M. D.

21 PLACE OF BURIAL, m. . .

CREMATION OR REMOVAL "lnthl*Op MaSB
(Cemetery)

, _ (City or Town)
DATE OF BURIAL V.UI16. „3 19

22 NAME OF n „ t,r, . ^FUNERAL DIRECTOR h....a...jfhl.te
ADDRESS. W-inthrop

g.e.n.er.ali.z.e.d...peri.t.Qnitle 5>/l4/.4l

57M/M

Received and filed

(Registrar of City or Town where deceased resided)

.19.





®uftfoUc
(County)

Qllje (Comntonfnealtlj of ^aasaeliuaetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

wfotT
(City or town making return)

Registered No R..'

f (If death occurred in a hospital or institution.

Si. t Rive its NAME instead of street and number)No Long Island -Ho-spl-tal

2 FULL NAME John
;

McGllnoh-ey ••
: ) War Veteran,

(If deceased is a married, widowed or divorced woman, give also ma.den name.; , specify WAR)

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

Length of stay: In hospital or institution

125 Main stWin.thrap
(If nonresident, give city or town and state)

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

(Specify whether)
years

3 SEX

male

PERSONAL AND STATISTICAL PARTICULARS

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

white
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

-ngle

(or) WIFE of
(Husband’s name in full)

6 Ago ol husband or wile if alive years

7 IF STILLBORN, enter that fact here.

AGE 6
s II less than 1 day

Years 11 Moidfc© Days I
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

II Social Security No.

12 BIRTHPLACE (City)
(State or country) Boston Mass
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (Citvl

(State or country) Boston
15 MAIDEN NAME

Or MOTHER Virginia P LaVoie

1G BIRTHPLACE OF
MOTHER (City) .

|
(State or country)

Winthrop
17

Informant mother.
(Address)

Relation, if any

A TRUE COP]L__—

06.
ATTEST:

DATE FILED

(Registrar of

6/10/41

f̂ City orrtotvri where death oleurrIcurred)

19

MEDICAL CERTIFICATE OF DEATH

>8 DATE OF
DEATH June 6 1941

(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 en injury was involved, state fully.)

Contusion of brain & multiple
injuries

Under investigation

20 Accident, suicide, or homicide (specify) a-G-""I-d-©n-t-

Date of occurrence... June-27-1’9^'0 i9..„

Whers did _
Injury occur? BellHOPt

(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)

Injury .!*. auto accident
Nature of
Injury

While at work? Was there an autopsy?.. •yes-
21 Was disease or lajury In any way related to uccupatlsn of deceased?

If so, specify

(Signed) W H Watters m d.

(Address) Boston Date 6/6/9 4l
22 Winthrop Winthrop

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

DATE OF BURIAL Jun6 9 .19

23 NAME OF nr r nFUNERAL DIRECTOR W J CaSSidy
address Boston

Received and filed

(Registrar of City or Tcwn where deceased resided)

19

>





(County)

®ffe (Eomnumfncaltfj of ,J®Tas0acIjugetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
^ ^ CERTIFICATE OF DEATH

(City or Town)

§ No S t.

(City or town making return^

Registered No 5*19.2 ..

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

2 FULL NAME j W U- S.

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

Wa '.,

I specify WAR)

(a) Residence. No 1.6.7....^ho.r.e....Prl.ve. st .Wlnthrap
(Usual place of abode)... (If nonresident, give city or town arid state)

Length or stay : In hospital or institution years months days. In this community vrs
(Specify whether)

1 y mos - days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maideh'^n
1

(or) WIFE of
(Husband’s name in full)

(write the word)

marrl-ed
of

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

64 years

8
AGE 62 Years Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: salesman
10 or Business: .T.©.xtlle....Lea.d.e.r.s Inc
11 Social Security No.. Q.ggMM .T^.pia.^,0^.y...

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

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

-Samuel -^tubln

Russia
15 MAIDEN NAME

OF MOTHER

18 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

-^aoml—E Silverman

Russia
17

Viliam Rubin
Relation, if any

( ; son

A TRUE COPY.t

ATTEST:

DATE FILED

(Registrar of city or tow:

i . llU',

’here death occurs

6/16A1 is

MEDICAL CERTIFICATE OF DEATH
DATE OF T - _
DEATH v.une 12.

(Month) (Day) (Year)

19

r-' /n ^ /.
E B Y C E R T 1 F Y • That I attended deceased from

5/16/40, 19 , to 6/12/4.1 19

I last saw h....j
B
.{Q.alive on...•6/1-2-Ai 19

, death is said

to have occurred on the date stated above, at...Hyf.2Qfi.

Immediate cause of death..

Duration

acute myooaMffi

Due to .coronary - thrombosi s-

Due lo

Other conditions
(Include pregnancy within 3 months of death)

• l6i...dyf

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

2D Was disease or Injury In any way related to occupation of Deceased ? .

LA_di£gss> BA.p4ft.rt DatlC/l X;/.
21 PLACE OF BURIAL, As T

^ ^
cremation or removal ^nahe Eabovi t z

(Cemetery)

DATE OF BURIAL JUng ^.^0^3
....

22 NAME OF
FUNERAL DIRECTOR .M L-Torf
ADDRESS a .ooston :

M. D.

W6toiMrn)

19

Received and filed

(Registrar of City or Town where deceased resided)

.19
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Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

he

made

forthwith

and

transmitted

on

Form

R-S02

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

RM R-302
r?<

Id
Q

..Suffolk..
(County)

tEIje (jlnuutttnt&ti'aHIf nf JHassarhusclts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making re'

Registered No.o Gh.©.ls.e.a
ul (City or Town)

< ,, Snl rM «T>d * Hnmn lirnnltfll c » 5
(If death occurred in a hospital or institution,

-J No Jl .vx St. < gjve j^s NAME instead of street and number)
Q. (

372

2 FULL NAME
Daniel L.Sullivon J>V,-

' or Id
V War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speoify WAR)

(a) Residence. No .3.1 :itv.s.E....M* st yiin.throp^Maa.s.*;.

ar

(Usual place of abode)
Hoap.

Length of stay: In hospital or Institution

(Before death) (Specify whether)
year* days.

20
(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEl 5 SINGLE (write the word) 18 DATE OF
I

MARRIED DEATH
W

I
ivorcelM or DIVORCED

H
5
5sBA

m
ND

rl

o
d

f’

widowed, or
ftjflgffree8 lapin...

(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.

~2 5
...Months Dayt

Painter

1 53“
AGE Years

If less than 1 day
Hours Minutes

Usual
9 Occupation

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

•

Chr. rlo i r.ov/i
. f ^ a a 3

13 NAME OF
FATHER

John T.

CO

h-

14 BIRTHPLACE OF
FATHER (City)

Mass.
z
UJ

(State or country) Fath ,-:r A.? ov a
QC

<
0.

15 MAIDEN NAME
OF MOTHER Fn crland

16 BIRTHPLACE OF
MOTHER (Citvl

(State or co^tsft ^

^

n

17
Informant

. Relation, if any

(Address) \ •)

A TRUE COPY.

ATTEST: ^..

GKegist

DATE FILED /.....

rar of dit^^ town jjdj^-e incurred

)

MEDICAL CERTIFICATE OF DEATH

Juno 17,1^41
(Month) (Day) (Year)

19 I H E g0 R T I F^f^. Tha^Jl 1aUgidecJ_'jreoeased fr°41

im> 19
• tfurre •17 41- 19

have occurred on the date stated above, at .T..TT m.

Immediate cause of deathJIUVW UUUJO VI UV.UUI

Carcinoma of lung V 1 yr

jjpycx Chronic duodena l ulcer

Due to .

"""

coronit
Other conditions

(Include pregnancy wi^g ,3,$ijmth£; qf ^^th)e; q

Major findings:

Of operations..

Underline

the cause to

which death

Date of should b e

. , . charged sta-
opsy

; clinical- tistically.

What test confirmed diagnosis?

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

If so, specify

(Signed) John- • F-.Conlin d.

(Address) S©l<liei»-8 * HOMO Date .19 41

?yrs,

21
CREMATION

8
cS^jTovfiT.Q. ..Q.l^.'Sn jj L8 o ' •

ICemeteryl _ - — * - (City or Town)

DATE OF BURIAL 19

F • J •FCGlinchoy22 NAME OF
FUNERAL DIRECTOR
address 5.83...Di‘oB^way..

>
.Dlieln.ea.r^a.aa

,

Received and filed 19

(Registrar of City or Town where deceased resided)





information

should

be

carefully

supplied.

AGE

should

he

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.

U R-301 A
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(County)

.Ilnt.brop.
(City or Town)

Qttft <HnmmnmnraIt4 nf fHaaBarljuurllB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.
*

-r r
Registered No

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

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

2 full name E»n.ti.Q...C..Q.r.a....(^.el.GJae.r.)...I)(a.Yia.Qii. 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

4„Belche£ st.
(If nonresident, give city or town and state)

(Specify whether)
years months days. In this community "^T^yys. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

White
S SINGLE (write the word)

widowed Widowed
or DIVORCED

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife a*Gaetano Lan za Davis on
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 I If lees than 1 day
AGE...u.^^...Years Months Days| Hours Minutes

0 Occupation :
At hOm®

.

Industry
10 or Business:

11 Social Security No r .v

12 BIRTHPLACE (City) Li.tt..fe

(State or country) ‘ira's sabhuseTt's"
13 NAME OF

,

- ..... t .

father Frederick W. Belcher
14 BIRTHPLACE OF . , , .

FATHER (City) ..m.t.JXT.Q.p..
®*“ or‘“"“Massachusetts

IS MAIDEN NAME .

OF MOTHER hillZQ. FOOT
16 BIRTHPLACE OF T , ,MOTHER (City) JlULnaWJl..

(State or country)

17 Relation, if any

InformantBmiC.e...B , BQlch.gr (. COUS 111 )
(Address) 559 ;/inthroTj St ..'rnthr o~p Mat

I HEREBY CERTIFY that m, satisfactory standard certificate of death
was filed with-me BEFORE tha'buyial or transit permit was issued

:

' ‘ ‘

|
(Signature of /rg^ntTSf^ Beard' of Heaith or other)

(Date

wealth or other) ,

zZ^/fz...
of Issue of Permit) •

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Montly
^ Lty/
(Dsfr) (Year)

19 I HEREBY CERT1 F Y ,
That I attended deceased from

j zr , 19/^Yto ^>4 a*' , i9Vx
I last saw h_/i*!*...alive on...j£^ ii . :rfy.../y. , 19 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)

Major findings:

Of operations..

..Date of..

Of autopsy rrr^7.~.
What test confirmed diagnosis?^^^

Duration

IMPORTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify

(Signed) f.T. .... M. D.

(Address)...JZ20. ..SJ?:. Date$«4w.. ^...19

21 ../inthrop Oe.meterjr , inthrOp
Place of Burial, Cremation or_Remoy§l. _ _ (City or Town)

3 DATE OF BURIAL
ation or Removal. (City

ittix.1., 19.41. .19..

22 NAME OF
FUNERAL
ADDRESS

pjrector Charles R. Bennison
.'.anthrop U&'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,

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 null 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. £., 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 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)

Length of stay: In hospital or institution

(Specify whether)

at u. s.
War Veteran
specify WAR).5

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

(a) Residence. No.. St
(Usual place of abode) y\ & l (If nonresident, give city or town and state)

In this community /<J yrs. mos. days.months days.

PERSONAL AND STATISTICAL PARTICULARS

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

5a If married, widowed, or divorced •

HUSBAND of.
(Give maiden name </ wife in fu^

(or) WIFE of ......

(write the word)

h\qATml</

(Husband’s name in full)

6 Age of husband or wife if alive..
~37~

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE.yv Years Months Daysl Hours Minutes

Usual
9 Occupation:...

Industry
10 or Business:.

11 Social Security No...Qd /r. /O — 4 / 2. <ST^
12 BIRTHPLACE (City) ZnZ

(State or country) l )

)3 NAME OF
FATHER

LACE OF /M 14 BIRTHPLACE
H FATHER (City) .....

2 (State or country)

U
OS

<
0.

aJZ
15 MAIDEN NAME

OF MOTHER

26 BIRTHPLACE OF
MOTHER (City)

(State or country) ai^X'

17 » \ ^ Relation, if any

Informant. )
(Address)^ ^ L

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fil^d with me £EFOR£ we brir^al or transit permit was issued:

gent qfXfoafGgif Health or o^her)

(Date of Issn&of Perjhit)

h me BEF

I./xL CX

* Health or otpex).

. * * . . I 1 I l.nl ... / I In.A nf I ^
(Official Designation

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH fizz(Montty

JT .-...

(Day)
IfMi

’
(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 a rt injury wasjnvolved, state ful.s follows: (If art injury wasJnvolved
(
state fu lly.)

Hm
,jir * o. -fi. t.,.o is

20 Accident, suicide or homicide (specify)..

Date of occurrence 19

Where did
Injury occur?

(City or Town and State)

Did injury occur in or nbnnt hnmfty on farm, in industrial place, in public place?

Manner of
Injury

Nature of
Injury

While at work?

(SpecifvJ-ype^oi place)

'Vlj? Was there an autopsy?

21 Was disease or injury in any

If so, specify

(Signed)
,

(Address)

Place of Burial, Cremation

DATE OF BURIAL

to occupation of deceased? . . . .1". .

t

m. d.

0 L

E4.. r (Cityor T<>^
19 ^/

0i
address '

23 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,
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).

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

and take charge of the same; . . .
—General Laws, Chap. 38, Sec. 6.

. . . He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; other-
wise a description a3 full as may be, with the cause and manner of death.—General Laws, Chap. 38, Sec. 7.

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." “Pistol shot wound of

the chest with associated hemorrhage, homicidal." "Asphyxiation by
suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic.” "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknow.n."

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)"

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical

Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Smffclk
(County)

L Winthrap

Jtd (City or Town)

®l;p ffintttmmtmealtlj of fSauaarijufltttfl
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed fcr burial permit
with Board of Health

or its Agent.STANDARD
CERTIFICATE OF DEATH Registered No 1...

W„ 126 Cliff AT# f
(If death occurred in a hospital or institution.

*
< 8>ve its NAME instead of street and number)

2 FULL NAME .4^ .S..
.?

*

). .

. *.*4 ( 2fUS-

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

(a) Residence. No.. st.

War Veteran,
specify WAR)..

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years

J
months days.

(If nonresident, give city or town and state)

In this communi yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

Whit*
5 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

J*hn J , 1eed
(Husband's name in full)

(or) WIFE of..

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE.. 83 a I If less than 1 day

Years f. Months “...Days! Hours Minutes

usual At. Hama
9 Occupation:

Industry
10 or Business:

11 Social Security No .A.

12 BIRTHPLACE (City)

(State or country) almas.

13 NAME OF
FATHER Lamia Phillips

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Net Knavao

Mass*
15 MAIDEN NAME ..

of mother Maria Watson

16 BIRTHPLACE OF
MOTHER (City)

(State qr£ountry)

Blanferd
Kaea.

17

Informant.
(Address)

Lawtsn Bead
T93IsaHL'c¥«''''lire''

Relation, if anyan
er'e'ti^sa*

I HEREBY CERTIFY that a satisfactory standard certificate of death
led with me BEF0RZT the bur*&l or transit permit was issued:

~ t of Boaid^rii Health or other)

ZLJ1
(Date of Issue of Permit)

RTIFICATE OF DEATH

19 I HEREBY C S RT I F Y£l Thai I attended deceased from

I9.*fc. f ,

5 last saw h ./L^.alive on AT...... 1$V/, death is said to

have occurred on the date stated above/at *?. 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

IHPaiTANI

IMPORT Afit I

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

so. specify uS-{~ yrrj... A
(Signed) ..a^AJl L

[
/ //' J\i_/_ -t. _

L , M. D.

DATE OF BURIAL

22 NAME OF
FUNERAL

I9il
.19..

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 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 wnom 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 inj ury, 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,
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
qnough 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 deatl . 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 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 1931.

DESCRIPTION (for unknown person)

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 petmits. 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 Ilealth phynicians 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

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 di«ease resulting from injury or infection related to occupa-

tion, the sudden deaths of persons not disabled by reeognixed

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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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 it's 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 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 rvhere 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



Su.ffo.lk..
(County)

.WIn.tiir.op.
(City or Town)

No WInthrop Communl

®{jc (Eommonfneatltl] of jfHasssacljuseti*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

St.

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

2 FULL NAME.
-i . T rt 1 J (If U. S.-1 o-wHanna fo rd v.t.-«n.

/specify WAR).

(a) Residence.
(Usual place of abode)

Length of stay: In hospital or institution

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

No 35....Er.emon.t,...^. st

months days.

(Specify whether)
years

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED __
o r DIVORCED -

'! i^Te
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 yarn

Stillborn7 IF STILLBORN, enter that fact here.

AGE Years. ..Months .

If less than 1 day
. Days Hours Minutes

Usual
9 Occupation:...

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) "ohus'ett:
13 NAME OF

FATHER Joseph D. Hanna ford
14 BIRTHPLACE OF

FATHER (City)
Boston

(State or country) LTassacHusetts
15 MAIDEN NAME

of mother Q-ertrude McAuliffe
16 BIRTHPLACE OF
MOTHER (City) B.o.a.t.o.n

(State or country) Massachusetts

...J..Q.s.e.nh....D... Hanm.f.o.r$ ^a^fte r“
y

lr
'

informant,.. .j..Q.3.e.:oxi....jj... narmaxu..i.:u. ia oucl- \
(Address) Fremont St. Yinth^b'b /

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed w|th me BEFORE the buried or titfnejt permit was issued:

19 I HEREBY CERTIFY, That 1 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

I
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 Injury In any way related to occupation nl deceased

If so, specify^—. l »..

(Signed) D.

(Address Date^/^/yfr*. 19
J

21

7/.in.t.hi?o.'n ..Q.n.t.hr.Q.p
Place of Burial, Crcmatiorp^r Removal, ^j(City^op.^psjn)—

-

Received and filed

A TRUE 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 3hall 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 Buch 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.—Chop. 114, Sec. 4fi,

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 bulled 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 witiiout 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 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 of home. For a
woman whose only occupation was that of home housework, write
housevjork. 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.

SP*CE FOR ADDITIONAL INFORMATION
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Middlesex
(County)

o Stonehfty-t
.

b] (City or town)*.
O
<

'V
¥

®jc Clontmon&ealilj of .JHassacIiusctfB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

m 4T

Stoneham
(City or town making return)

Registered No.....l.Q.5.

No N.aw....Eng.. ^a.n.r
'

St. ( $e‘
^‘naM

2 FULL NAME Anni e_ El i z ab e t.h ...gar t.1 e t.t <n u. s.

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

Wo* Veteran,
*'

f Bpeciiy WAR)

(.) Residence. N. 5LI.fi}.5^£E St
WlnthfOl S S .

(Usual place of abode) hospital
Length of stay: In hospital or institution years

(Specify whether)
months 2 8 days.

(If nonresident, give city or town and state)
In this community yrs . mos day3

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

f emale white
j

SINGLE (write the word)
MARRIED
WIDOWED • .

or DIVORCED S 1 riff le
5a If married, widowed, or divorced
HUSBAND of ...

(Give maiden name of wife in full)

(or) WIFE of ...

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH July 11 1941
(Month) (Day) (Year)""

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE. 74 Years Months8 . 29 Days
If less than 1 day

Hours Minutes

3 Occupation: B..Q.o.kk.e..e.p..e.r.> r.e.i.t.r..e.d...

Industry
10 or Business:

ii Social Security No.

12 BIRTHPLACE (City)
(State or country)

-
Annapoli

s

13 NAME OF
FATHER John Hin Bartlett

w 14 BIRTHPLACE OF
FATHER (City) Dorset Co.

s (State or country) England
w

<
15 MAIDEN NAME

OF MOTHER Alvenia Susan Bent

18 BIRTHPLACE OF
MOTHER (City) :?.®.Q.S..Y.i. 1.1 §...

(State or country) Nova Scotia
17

Ini Hospi tal records ,
Relation ’ if “y

(Address)

19 I HEREBY CERTIFY
June 20 19 41

That I atSend^d_,deceasetI from

19..

attended c

, to .vL\jix..ll
, 19 41

I last saw h.©X alive on....J.'.il.y. .1.0...., 19.4 1., death is said

to have occurred on the date stated above, at

Immediate cause of death

Adenocarcinoma of ovary

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

Feb 41

PHYSICIAN

DATE FILED 7 19

Major findings:
| TT

..

Of operation, AdfiXLOJSAr.CilWm^^
|
J caiL'to

Date oJ?.eb, l.y.4l
w
,

hich
.

Of autopsy ....n.Q.D.S

What test confirmed diagnosis?.. Biops y
20 Was disease or injury In any way related to occupation ol deceased ? 21 .

0
.

If so, specify

(Signed) S.her , , m. D.
(Address) S..tone-ham. .. ..u.Cl.2.3.*...Dato...Z

//jL.r..I9...4..i

should be
charged sta-

tistically.

21 PLACE OF BURIAL. ,,, ,

CREMATION OR REMOVAm.Q.Q.&l.&.Wh.
(CK?e

l

te
f? ) i -z (City or Towrj

DATE OF BURIAL .“ B.i.Z .1.8 19

22 NAME OF T. ,
- 17 ~ .7

FUNERAL DIRECTOR 2. ' Piar7 J . 7 ’ t e

—address .U'-in-tb-r-op-. -Mas-s,

Received and filed jg

(Registrar of City or Town where deceased resided)
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B.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

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.

8427-d

-ORM R-301

1 fin.tJar.Qp..
(County)

Suffolk
(City or Town)

©Ije ©ontmonfoealil] of (MaBBacljueeite

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

No.
\r i „ 4. T 7 ~.-_JI 4.~T f (If death occurred in a hospital or institution,
..il.'TOO O

. . C...2.S2.... A St. I give its NAME instead of street and number.)

John Joseph Dervan ] War Veteran.2 FULL NAME .V..^.T.f.
1
.:....V..^..T.)r.fr

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

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

!

.ength of stay: In hospital or institution

Z5...Cres.t..Ay.e ....St.

years months
(Specify whether)

days.

(If nonresident, give -vfyt or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

2a1 e

4 COLOR OR RACE

7hi te

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ml ad

5a If married, widowed? or divorced Do f'-pov + Tr
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 Z-j- years

7 IF STILLBORN, enter that fact here.

8
AGE.. 74 If less than 1 day

..Years Months Days Hours Minutes

Usual
9 Occupation: Retired

io ot^busZmss: Tubing, Manufacturer^

11 Social Security No.

12 BIRTHPLACE (City) S.Q.S.t-.Q.n

13 NAME OF
FATHER John J. Dervan

14 BIRTHPLACE OF
FATHER fCitv)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Marla Bohan
16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Ireland
17 w i i an ix i iPYnra

(Address) rj
^ CjVQat Ave JlntfeoP

informant.....5.i..l.enA, Dervan ReUtipiif i( any

I HEREBY CERTIFY that a salisfactory standard certificate of death was
filed With me BEFORE the Ixfrial or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ....

(Month)
•A.—...
(Day)

...i±^.L
( Year/ '

19 I HEREBY CERTIFY, TKat If attended deceased from

X. m/L, to...j3....U..i.^. 1.2: 19.#./

I last saw h.L.'.TI.alive on.TS..'JL.U4 l.Jt.. ,.19...../., death is said

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

Immediate cause of death

<?..y.....^Xo.3.t.A&...5.J^^
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? .0..

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related to occopatlM nl deceased ?

21

(Signed) jL

(Addre

Place ot Burial, Cremation or., Removal. n (City iOE. Town)
DATE OF BURIAL ^ lU..^.l!z.4.JL..

22 NAME OF
FUNERAL DIRECTOR

ADDRESS J.lr

Received and filed..

rop Massachusetts
...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 hoapltal medical offirer 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 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 ns 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 ita
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) 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 sohool 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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C runty)

o
U (City or Tow|n) ^

3ljr Cmnmmiujraltlj of fHaflBortjuflrlto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

Registered No.

No.

2 FULL NAME...

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

St.

-....Iaa.l3.ell^..... L/.L^.kc^ ) w.V'v®;
(If deceased is a married, widowed or divdrced woman, give also maiden name.)

To be filed (or 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)

(a) Residence. No.!V..V..fl....ta.fi;^ St.
(Usual place of abode)

’

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 yes. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

.Vhite

5 SINGLE (write the word)
MARRIED . , .W!D0WED Marri ed
or DIVORCED

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

of....E.a.]^....B.,.....P.i^M |
(Husband's name in full)

(or) WIFE

6 Age of husband or wife if alive lid y.e.a.I*.S.~ years

7 IF STILLBORN, enter that fact here.

8 rzn -in TOC I If loss than I day
AGE. Years... ^Lv.Montha.«L.w.....Days! Hours Minutes

wuoation: At feSUftfi..9 Occupation

Industry
10 or Business:,

11 Social Security No.

12 BIRTHPLACE (City),.,

(State or country)
^..Qmer.Y.i.ll.(

Massa onus efts
1 a

father
1-

A1 exande r Cameron

14 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
15

of mother
me Isabelle Angus

16 BIRTHPLACE OF
MOTHER (City)

(State or country) b C 0 1/ -LUnCL

17 Kelation, it any

©yjl B, Dinkel (husband
y

(Address) T29 Main St Tint hfbpTlas'r

, .ML-L.
’isigrfature of

that a satisfactory standard certificate of death
’’’ORETthe burial or transit permit was issued:

i ;
it of Board Alt h<

y/L
,

(Official Designation) j J (Date of Issue/of Permit

as follows; (Ifc^injury was imaged, 'state fully.)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ~J .9 V I

y) l (Yea:(Year)

19 I H E R E B*Y CERTIFY that I have investigated the death

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

pecityJ. S^UjlXxAjoJZ-
20 Accident, suicide or homicid

Date of occurrence / r- l?L — 19w
Where did
Injury occur?..

(City-otTown ana State)

Did injury occur in or aboutThomej on farm, in industrial place, in public place?

Manner of
Injury

Natuntof
Injury

<1 (Saecify type of plaae) •

f v la h* wa. Ircjp^

While at work? ,‘V*'*?. Was there an autopsy?..

21 Was disease or injury in any ^ay related to occupation of deceased? **0

If so, specify .

(Signed) f..TSOtrrZ. A?. . jl M. D.

(Address) . 19 sty

22 S.Mwsh.een. <TecQ.et.ery.
Place of Burial, Cremation or Removal _ _ . (City or Town)

July 15. 1941DATE OF BURIAL vt!r!X lb* 19

23
funeral DiRECToiCharles K. Bennispn
ADDRESS ....Wint.hrop....Ma.s.s

Received and filed 19

'(*"
egistrar)

Vl



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 otner person snail oury a numan Doay or tne asnes
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. . . . Chop. 114, Sec. 46, G. L„ (Tercentenary
Edition).

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

and take charge of the same; . . .
—General Laws, Chap. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." “Pistol shot wound of

the chest with associated hemorrhage, homicidal.” "Asphyxiation by
suspension, suicidal." “Syncope while under the influence of ether
administered as a surgical anaesthetic.” “Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknowji."

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical

Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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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
( (If death occurred in a hospital or institution.

3t. (give its NAME instead of street and number)

Registered No

.N.e.ms....(...ZIo^.d...)...Grxr.i.LiL &
f

J-
s2 FULL NAME

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

(a) Residence. No ,lbL..S.S.T.§.en.X.. £?.&..« St,

(Usual place of abode)

Length of stay: In hospital or institution

Veteran,
specify WAR)..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this communityQ yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOW

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Griffin..
(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... W'....Years ^...Months y...Days| Hours Minutes

9 Occupation :
HOUSeWlfe

Oy/n ...Home

None'

Industry
10 or Business

11 Social Security No..

12 BIRTHPLACE (City)..

(State or country)
wi.n.t.hr.o.n

Mass".'
13 NAME OF

FATHER
Philip Pavson Flovd

cn 14 BIRTHPLACE OF
FATHER (City) Winuhrop

u
(State or country) Mass

.

K

cu

15 MAIDEN NAME
of mother ^obie Allen

16 BIRTHPLACE OF
MOTHER (City) Wintnrop
(State or country) Mass

;

17 Relation, if any

Informant S.l.dney. Griff All (
\

(Address) ’ YlT"N Main St '. Lombard ILL .

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)

i
(OfficiafDesignation) (Date of/issue

7JU
o7 Fermi/) )

18 DATE OF
DEATH i

MEDICALX3ERTIFICATE OF DEATH

a LtM.
(Day)

'
(Year)

Y CLE R T I F Y ,
That I attended deceased from

- • «¥/. *0
.

y. 7.//..J 19a
I last saw h— alive on ///<€ , 19..¥/ death is said to

have occurred on the date stated above, at £ /JT m.

Immediate cause of death.,

•~T: a.,Due to

Due to

.w. .

,

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?..

If so, specify...

(Signed) wdSTTvY M. D.

(Address) \A.S v, * Date.,..^)[..y.|y!
,
.....19..(|

21

W.lnX.hr.Qp 1 .

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

DATE OF BURIAL J.UJLy 1.9..

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,
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

i
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should
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EXACTLY.
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should

state
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OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement
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1

A

cl<
UJ
o
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(County)
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ui (City or Town)

3 no 65.....S.Qm.e.r..s.e.t...,A.Y.e....
^0.
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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.

127
Registered No

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

l
give its NAME instead of street and number)

/- PHYSICIAN - IMPORTANT

2 FULL NAME ...M.C.G.&.P ~ «!
<W

|
S

ft^VeU™
(If deceased is a married, widowed or divorced woman, give also maiden name.) I

sq specify WAR)
65 Somerset Ave St

’

(If nonresident, give city or town and State)
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)

years months days. In this community 30 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Kale.

4 COLOR OR RACE

7hlte

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Vl^OWed

husband^ o*f

wi^H.. diT:l..DQngvan
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

DICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

7 IF STILLBORN, enter that fact here.

AGE I Years Months
I If less than 1 day

Days
I

Hours Minutes

Usual
9 Occupation

:

Merchant

10 'o"r

d
Business: Gmcery.

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Boston
Mass

13 NAME OF

cn
1
-

z

14 BIRTHPLACE OF
FATHER (City) ....

(State or country) Ireland
cc 15 MAIDEN NAME
<
CL

OF MOTHER Marv O'Brien
16 BIRTHPLACE OF

MOTHER (City) ....

(Stntc or country) Ireland
17

informant Frank Ms.Ce.ftrthy ....
,

(Address) 65 Somerset Avfe
RelatjjQ^Af any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with njs^EFORE the burial oi>translt permit was Issued:

.
/“^Signature of Agent AfJBox/Symf ilealth/or other! /

Vc ZZl /f/V
(Official Designation) (tydfte of Issue hi Perron)

n fY^z.
(Day) (Year)

HEREBY CERT
./... , 19 Y 1

saw h pL^-alive on

have occurred on the date stated above,

ImmejRSQ cause of death

ttended deceased from

19 >//

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?

*7
,
19 *~ ( death Is said to

7' f$ V’"
m

' Duration

Important

Important

Physician

Underline
the cause to

which death
should b e
charged sta-

tistically.

21 Holy uros£
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL 19..

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Reoeived and filed

20 Was disease or injairy i^any way related to occupation of deceased?
If so, speoify W

(Signed) /. £/ TT T.T , M. D.

(Address) ^VDate/ )^~19 i/f
»

1
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medioal 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,

quired bv 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 . . . Cen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cau>e of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

Physician' or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service
-

of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

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 he issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, the medi-

cal 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 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 neces-
sary 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 re-

ceived 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).

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.

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 (hose 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 im-
portant, 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)

Wlnthrop

No.

(City or Town)

949 .Shirley.

®l{e QJottumuifnralili of ,J3fIa6sarbusi'lt0

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.
128

st.
[
(If death occurred in a hospital or institution,

[give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

2 FULL NAME JPMi.Pl, Meagher , i <W
f
S

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

s„ specify WAR)

(a) Residence. No 9.49 Shirley St st
: v

-

(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 30 yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or qivorceds ingle

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

MEDICA

in
Hjorjth) 7d^’

: 11*
1.1 .

(Year)

19 I HiE REBY CERTIFY
>. ^ YV ,

19

I last saw h .1.M . alive on

T 1 F Y
,

That I attend

if 1 , to \J.

r.^ a lv
‘ *

attended deceased froi]

.., 19!

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Sge 65 Years ........ Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Freight Clerk
Industry

10 or Business: ..B M* R, R f

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Halifax
Canada

13 NAME OF
FATHER John Meagher

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

of mother Ellen Condon
16 BIRTHPLACE OF

MOTHER (City) .

CStatp or country) Ireland

"informant...Bridget Meaner
(Address)

.. $4Q 3Il 1 rl Pjr

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

Board of HeaM4 lAJX /l u)
/yr>ate of |5sue of Permit) 1 '

(Signature of Agent of Board of Health or other)

(Official /designation)

have occurred on the date stated above

Immediate cause of death

vv \$X ,
19Lit , death is said to

X at bit*
I Duration

.C.£>x1>*.a.!
Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

Important

zJ

1 VtTSS

Important

Physician

(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 re-

quired 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.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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 front 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. N'o such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

8 satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 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 coiqis of the United States in any war in which it haB 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 ueces-
sary 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).

So undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived 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).

Medical examiners shall make examination upon the view of the dead
bodies of only 6ueh 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.

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 duriug 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-
directly 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.—ITecise statement of occupation is very im-
portant, 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

(Cjtr'or To^fl) .

No.

To be filed for burial permit
with Board of Health

or its Agent . m

Repistered No.
129

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

i give its NAME instead of street and number)

2 FULL NAME
woman, give also maiden name.)

f PHYSICIAN -IMPORTANT
J (Was deceased a

]
U. S. War Veteran,

I
if sg specify WAR).

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Speci

months J/ days.

(If nonresident, give city or town and State)

In this community yrs. ?./ ilujiT

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED/

5a If married, widowed, or divorced
HUSBAND of

(Give m^d
(or) WIFE of

"
'

__

(Husband’s name in fi

e of wife in full)

6 Age of husband or wife if alive 7(* years

7 IF STILLBORN, enter that fact here.

AGE f... 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^
FATHER (City)

(State or country)

\CE/#F \

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant
(Address)

I HER standard certificate of death was
tfrmit was issued

:

(Official Designation

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH a& ulsll

(Year)

19 I HEREBY CERTIFY.
19.S//., to . .<

I. last saw alive on

rave occurred on the date s

ttended deceased from

19. death Is said to

Immediate cause of death

Sr<7-...

Due to (££)’SCtfxS

Duration

Important

/?

Due to . £ (jzj.

Other conditions...*.

(Include pregnancy withiif 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 b e
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased? A-6

(Signed)

.

.., M. D.
(Address) r^ffMLiT.Date.^^

X TQZi
(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 Ins last illness, it the

reoue<t of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

nf death stating to the best of his knowledge and belief the name of the

a ~ a hi' ^unnosed a^e the disease of which he died, defined as re-

quired bv section one, where same was contracted, the duratl°n
d°Jt e ofhia

illness, when last seen alive by the physician or officer and the date of his

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

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen sinfll if the deceased, to the best of his knowledge and belief, ser
^

ed

in the army. navy or marine corps of the United Slates in any war m which

t has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the P rl"'^
and ''the secondary or immediate cause of death as nearly as he can sta

e

the same. For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars, l or the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. C. L. Chap. 46, Sec. 10.

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 lie lias 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 cleik of the to n

where the bodv 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 bv law, or in lieu thereof a certificate as hereinafter provided.

If there is no 'attending physician, or if, for sufficient reasons. Ins certificate

cannot be obtained early enougli for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the ceitincate re

quired of the attending physician. If deatli is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another wUhin

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, ttiat 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 neces-
sary 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, C. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-

ceived 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, O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner lias notice that there is within his county the body
of such a person, lie shall forthwith go to the place where the body liea

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, ami 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 auy important complication of the principal cause.

Statement of Occupation.— Precise statement of occupation is very im-
portant, so that the relative licaithfulness 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

Male

4 COLOR OR RACE

JQilie

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorcedCarrie

7- Htn . £
5 o

; tn Z § u
0

5a If married, widowed, or divorced

HTIRBAND of M^PY... £.Q.I).X.SLZ1Q

(nr) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

ffifjr ffiommnnuiraltlj at HlaHBarfyuBrttg
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
RTIFICATE OF DEATH

To be filed (or burial permit
with Board of Health

or it* Agent.

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

red No.

, a hospital or institution,
ead'bf street and number)

at u. s.
War Veteran,
•pacify WAR)..

(a) Residence. No..iL.7.S...H6.DHQB. St
(Usual place of abode) J j /f /I (If nonresident, give city or town and state)

Length of stay: In hospital or institution^p^^^litdC^^ years months days./ "A-''-' In this community 4 0 yrs. mos.

(Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

6 Age of husband or wife if alive P.7. years

7 IF STILLBORN, enter that fact here.

hdtSL
I If less than 1 day

..Years Month* Days! Hours Minutes

9 Occupation:....Building. G..Qn.t.r.a.Qi.or

10 IrB^eaa: Buildillg

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country) Italy
13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAME
OF MOTHER

Italy

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
17 Relation, if any

Informant.Mary ...Nocetl ( Wife.
(Address^ ?Q HffrTnn

~
ft f. . Win thrO T)

THEREBY CERTIFY that a satisfactory standard certificate of death
fwas fi^ed with me BEFORE the burial or transit permit was issued:

V/ltlxA:.. I
(Signature of Agent of. Board of Health or other) /

(Date of Issue of Permit)(Official Designation)

CAL CERTIFICATE OF DEATH

19 ILpfE REBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSEAND MANNER thereof are

as follows: (If an initry was invTftvgd
,
state fullyf

Did injury

20 Accident, suicide or homicide (specif;

Date of occurrence

Where did
Injury occur?.

(City or Town auid State)

about hoiqfitjpi farm, in industrial place, in public place?

Marine:
Injury

Nature of
Injury

While at work?

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

If s

(Sis

22 Calvary Bos ton.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL JUly ^4, 1.9 41 19

23 NAME OF
FUNERAL DIRECT

ADDRESS .....

Received and fil<

IT! enetV G*t .
” Bo a ton

19 y/
(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).

rso unoertaicer or otner person snau Dury a numan ooay or me asnes
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).

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

and take charge of the same; . . .
—General Laws. Chap. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." "Pistol shot wound of

the chest with associated hemorrhage, homicidal.” "Asphyxiation by
suspension, suicidal.” “Syncope while under the influence of ether
administered as a surgical anaesthetic.” "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknowji.”

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)”

DESCRIPTION (for unknown person)

<

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical

Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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(City or Town)
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©je <2ommon&irnltf| of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

No

Registered No.

lined in a hospital <

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

St. 1

"

2 FULL NAME

(a) Residence.
(Usual place of abode)

length of stay: In hospital or institution

(If deceased is a married, widoweyor divorce’

No.....4..!L.0..€^

(Specify whether)

(H U. S.
Wot Veteran,
specify WAR)..

months

(If nonresident, give city or t m and state)

In this community^ ym. mos._» days.

PERSONAL AND STATISTICAL PARTICULARS

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

(wriie the word)
g

5a If married, widowed, or divorced
HUSBAND of

— | J (Give mfjdei

(or) WIFE of
(Husband’s name i

M.’QfMitJr-
ne in full) f

G Ago of husband or wife if alive .TT. years

7 IF STILLBORN, enter that fact here.

8
AGE..

^ If lees than 1 day
Years....!"....Months.. .2h. ..Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF . . a A A
FATHER HjUxTVKA^A

14 BIRTHPLACE OF
FATHER (City) ...

K ••

(State or country) M • -
•a

15 MAIDEN NAME
OF MOTHER m «r

18 BIRTHPLACE OF
MOTHER (City) _

<4 m •

(State or country) «• *% € .

17

Iniormant
(Address) /1£*4 (o 73

Relation, if any

(; S/rrO
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filod with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

hijUfJ...
(OfficiMDesignation) l

J
(Date of/issue of Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH ....

onth)
..mZ.A.J...

(Day)

to have occurred on the date stated shove,

Immediate cause of death.. .;

V

Due to

rx:.

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

:z£:

-2SS5L

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

If so, specify v?

(Signed) <'L^lstrfit. M. D.

(Address)/^ Date...x

21
Place of Bowel

, Cremation or

DATE OF BURIAL .

TZ-

jJS.
or Town)

22 NAME OF T"!) | -I
FUNERAL DIRECTOlTT.......V~fldH

ADDRESS

19 I HEREBY CERTIFY, That I attended deceased from

19^1.., to.. .^r.W.1L-.U J&Z..., 19 1.
1

I last saw h....i^kr.a!ive on ..iLT, 1 9.*././.., death is said

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

Received and filSlTT rr^t AA/L.l 19
i^/

A TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A ph} slclan 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 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. 4B,

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.)

RUI.ES 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
supposahly 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 healthfulnes3 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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279 River Rd

Qlhc Cpmntnn&jralth of iHasearhusett?

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.
A AQ

2 full name Helen France s Ca llahan
(If deceased is a married, widowed or (divorced woman, give also maiden name.)

Registered No.

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

r PHYSICIAN - IMPORTANT

(a) Residence. No.

(Usual place of abode)

279 River Rd

Length of stay: In hospital or institution —
(Refore death) (Specify whether)

yean month3

St

days.

J (Was deceased a

|
U. S. War Veteran,
if so specify WAR)..

flf nonresident, give city or town and State)

In this community1 C mos.

PERSONAL AND STATISTICAL PARTICULARS

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

IS DATE Or << 1

death 5J..wLY..
l
.i.

- 2.^ '

•’emale *1hite
WIDOWED
or DIVORCED^ -i -^cr~l Q

(Metjh)

19 1 HERFAY rcOTic-Y
(Day) ( Ye»n

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in

(or) WIFE of

fflusband's name in full

)

j •
'

joiienuea aeceasea rrom

rat,
-on-kv: 1: . jam, jpp; Id

. I**./
- 1 last ,aw h -vV. alive on ,.U\ , 19..*^ death Is said to

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

age75. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Q^nejr..

Industry
10 or Business: Hotel
11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

ZlerlST
R !

13 NAME OF
FATHER Jeremiah Callahan

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Trelr. r.-

15 MAIDEN NAME
OF MOTHER

Grl t.> f) Y*
~

have occurred on the date stated above, at

Immediate cause of death

m*.
tyvio c V,

Duration

Important

Que to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of ODerations..

Date of

Of autopsy

What test confirmed diagnosis? Q

Important

Physician

Underline
the cause to
which death
should b e

cha rged sta-
' tist ically.

16 BIRTHPLACE OF
MOTHER (City) .

'State or country) Irei? r.d

ff° s^
a

%°M.
e

f

a

y

S^° r

i .

,nJliry t0 °“upation of deceased ?

(Signed) ..,^A.Ujr.<Xvss.4^
/^ ,

..

<^V t̂ / . M Q
(Address) 19^.'

17
infannSli zabeth .

Lunney
(Address)

jey
2i Ell1side. V c f '

. _

Place of Burial, Cremation or TtinovaL (Cire jws Twwm)
DATE OF BURIAL Jill

V

/ 29^-l^rJ.

1 HEREBY CERTIFY that a^satisfactocy standard certificate of death was
fHed^dyi me 'BEFORE |he burial or transit permit was issued:

]

Z/x.
(Official Designation)/ (Date of issue jll Perroi

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medioal 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 re-

quired bv 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.

A phvsician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician’ or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken (dace between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv. 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 ihe permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cuuse 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 re-

ceived 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).

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. 33, Sec. 6.

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 physt
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only deaths caused directly or in-

directly 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 conqdication of the principal cause.

Statement of Ocoupation.—Precise statement of occupation is very im-
portant, 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



WRITE

PLAINLY,

W11H

UNKADINCi

tSLALK.

INK.

—

I

HIS

15

A

PLKMANEN

1

KttUKU.

Every

item

of

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
1% Sufflok
u
\Q

(County)

i {o Winthrop.
(City or Town)

[3 1^4 Court Rd.

Uttjt (Snmmomuralll; nf fHasHarffUflptta

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.
a r.

-. _i_ j j. u • _ f (If death occurred in a hospital or institution,
I’ 0 * bt. (give its NAME instead of street and number)

2 full NAME....Fmderick..W..Si ( ^-vse -

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

(a) Residence. No.....l^....Q.P.U.?t...Rft.f 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 4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED 18 DATE OF /~)
,DEATH I J *//

Male White
WIDOWED
or divorced .arr -

c
£^bnth) '

(bay) * (Year)

5a If married, widowed, or divorced , _
husband of .Margaret Douglas.:

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full

6 Age of husband or wife if alive W.l.f 5k
7 IF STILLBORN, enter that fact here.

8 r .
*7 fi |

a Ilf less than 1 day
AGE..' -t Years Months., r Vr ....Days| Hours Minutes

Usual Trainmen

10 orttessJN....Y.

11 Social Security No none
12 BIRTHPLACE (Citv) Lynn :

(State or country) Mas s .

13 NAME OF
father

G-eorge Simson
CQ 14 BIRTHPLACE OF

FATHER (City) Boston
z
u

(State or country) Mas s .

K 15 MAIDEN NAME
<
0,

OF MOTHER Helen Greenlaw
16 BIRTHPLACE OF
MOTHER (City) Unknown
(State or country) New York

17 Relation, if any
Margaret Sims on / Wife \

(Address) 134 Court Ha, . inthroo
I HEREBY CERTIFY that a satisfactory standard certificate of death
warded with_me BEFQ^E^thadSuri&l or transit permit was issued:

it£a ~
" /at Perfeft) '

(Official Designation) (Date of Issue/

MEDICAL CERTIFICATE OF DEATH

19 I H E R E B Y CERTIFY, /) That I attended deceased from

19-iT/, 2- *>, 19^./.
vl last saw h

.im alive on , 19 u death is said to

have occurred on the date statgZ aboyelat J.. ,m.

Immediate cause of death.. ,.i~

Due to ’

Due to

.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy —....rrr-.A

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?

“IZT-ii&fea*TTteafeu:
(Addres3).f/

>4<.£Z^^l6Ky^^/
X^...DatoyH^ ^> 19C//

21

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

DATE OF BURIAL jl.Uly. J).L.

22 NAME OF
FUNERAL DIRECTORS.
ADDRESS ixa

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 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



WRITE

PLAINLY,

WITH

UINI-ALMINL>

bLALK

I
IN

Is.

—

IMIS

IS

A

PEHMANENT

RECORD
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the
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occurred
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case
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another
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40,

Sec.

12,

Q.
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3RM R-302
NORFOLK

(County)

BROOKLINE
(City or Town)

No. ..

Qllje (Jlimtmcittfiicaltlj of (JHassacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

A /f

-BROOKLINE
(City or town making return)

Refllstered No. MO.

1 COT ... $ (If death occurred in a hospital or institution,
ADJ.l...IlafthUfll 5t.

J give its NAME instead of street and number)

2 full name MINNIE RUSKIN f &
f

ar
u
ve

s
t

-

ran ,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

st

(If nonresident, give city or town and State)
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or institution NURSING HOME
(Before death) (Specify whether)

years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

"White

SINGLE (write the word)
MARRIED

, ,
widowed Married
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(„> WIFE c .

«™
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S If less than 1 day
AGE . DU. Years Months Days Hours Minutes

Usual
9 Occupation: Ho^ewife

Industry
10 or Business: Own home

11 Social Security No.

12 BIRTHPLACE (City) -

(State or country) Russia
13 NAME OF # •

father Abraham Bosiclc

14 BIRTHPLACE OF
FATHER (City)

(State or country) Russia

15 MAIDEN NAME
OF MOTHER (Unknown)

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia
17

Informant .Frank Ruskin
(Address) 34

A TRUE COPY

ATTEST:
zsziraa

DATE FILED

)0£_

(Registrar of csty or town where death occurred)

mly...31» 19.41..

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH July

(Month)

30
(Day)

1941
(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

July .26 19.41..., to 19

I last saw her. alive on.. ...J.uly....3Q i9..41 death Is said to

have occurred on the date stated above, at .7. P....m

Immediate cause of death

G.ftnc®r...pf....uteru8..

Oue to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of.

Duration

9 mos.

Of autopsy

What test oonfirmed diagnosis?..., Biopsy
20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) N*...2I.«....L6y.mS.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Address)

jN* ,ii......jue.y.ins m, d.

30 Chambers StaBoston^ 7/51 t<>
41

21 PLACE OF BURIAL,
CREMATION OR REM0VAL...T.^.©r®.^...J.?.r^.®.^..*.....?7®£.®^!!'

ly 31DATE OF BURIAL

22
FUNERAL DIRECTOR
ADDRESS Brooklljae..;.

Received and fileiKZ...^ S....19..

(Registrar of City or Town where deceased resided)
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w
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D<

®I]e (Eottnnonftiealflj of ,i$lagsacl[uscli3

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

a&ston: ^
(County)

SUFFOLK I

BO§T57hd)

No •Pe’tei’-Be-n tj- •••Hospi"t;a:l

2 full name W.lll.ar.d...,E
(If deceased is a married, widowed or divorced woman

(a) Residence. No 2.^.0—.P-l©SIS
(Usual place of abode)

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

(City or town making return)

Registered No..., fe&o

I
^‘l^irred ,n

? hospital or institution,
o t. ( give its NAME instead of street and number)

(Ingalls ' $ V;
i, give"hIso maiden name.) J

war vetteran,
specify WAP.)

.St.

months days.

-Wi-n-th-rop-Has-s
(If nonresident, give city or toi

In this community yrs.

town and state)

mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE 5 SINGLE
MARRIED

(write the word)

white WIDOWED
or divorced married

5a If married, widowed, or divorced , .
- , slrali,,.„ „,„s ..

r i
..

HUSBAND 01 r^fcgsm1?e«erriga] i-
19 ,

(or) WIFE of

(Give

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.
#5= ..years

age53 Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupalion:

Industry
10 or Business:

clerk
r-F ATro ject

11 Social Security No .Q 32“ 012rr.O£>.H

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

.byhh'Ma sh';

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

-Edwin W Ingalls

''Lyrih'Ma'sB'

15 MAIDEN NAME
OF MOTHER Elmina Dobbins

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)
Scotland^

A....I.n.gal(l.s^

A TRUE COPY. CZZ
4

ATTEST:
V ^

(Registrar of city or townQmere death ",

DATE FILED 7/16/4.1 19..

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
„
Jjiiy X3 154:

(Year)

19 ' HB R
F,
BY CERTIFY. That I attended deceased fre

I last saw h...4ffl.alive 19 , death i, said

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

Immediate cause of death..

sta.phlOiCocc.u.s....se.p.ti.ceinla.

Due to .multiple

Due to

Other conditions br.anchQ....nn.eumo.nl.a.
(Include pregnancy within 3 months of death)

Duration

•dy.s....

IAN

Underline

the cause to

which death

should be

charged sta-

tistically.

Major findings

:

Of operations

Dale of.

Of autopsy

What test confirmed diagnosis?
2 9 Bas disease or Injury Is any nay related to occupation ol deceased T

If so, specify

(Si?n«d) H Benjamin
, m. D .

(Addross).,.,^ Basttm Pete
7/14/9 li

cremation or removal Pi ne Grove Lynn
lA f r*rar / C'". o . . _ 'T'(Cemetery)

DATE OF BURIAL.
(City or Town)

duly 1622 NAME OF n r> O - ,funeral director .v B...B.enni.s.o.n..
ADDRESS

Received and filed

j/l'
(Registrar of City or Town where deceased resided) -L





M R-302

i

(County)

;
-AOiNj

(City or Town)

®fje Cammortfnealtfy of ^assacljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOS ON. 136
(City or town making return)

Registered No .66.2M’.

No B.o.sto.n •S.-fcate -Hoapitai st.{ give its NAME instead onstreet °L'd number)

2 full name Ellen Co^lye-p ) wu. s.

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

War Veteran,

I
specify WAR)..

(a) Residence. No ^ln.l±ir.op....Sho.ra-.-D.p.i.v-e....st Winthron Li
(Usual place of abode) m

I
, ,

(Usual place of abode) (If noiTre-side^-gi“e^ityTr7own"and'state')
Length of stay: In hospital or institution years months days. In this community yrs .

(Specify whether) days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fern

4 COLOR OR RACE 5 SINGLE
MARRIED

, WIDOWED
Wfi 1 t P 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)

singl e

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

* If less than 1 day
AGE

(. j ..Years Months .. Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

at Hom e

11 Social Security No.

S-t •John N-fi-

17

13 NAME OF
FATHER Emmanuel Coll yp-p

14 BIRTHPLACE OF
FATHER (City)

(State or country)
ixgxciflu;

15 MAIDEN NAME
OF MOTHER JkrvJ Crocker

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Newfoundland

Informant..
(Address)

Relation, if any

sister'
A TRUE COPY.

ATTEST:
(Registrar of city or town 'wSere death occur,

DATE FILED 7/25A1 i9

MEDICAL CERTIFICATE OF DEATH
18 DATE OF t-i __ ,
DEA™ fuly...2 .3 ..1.9^1..

(Month) (Day) (Year)

19 '” ERB BYCERTIFY. That I attended deceased from

V'2§Al 19 to J./22/.kl 19
I last saw h..fiI!...aUve on J/.22j!A\ , 19 , death is said

to have occurred on the date stated above, at^./g^A.-m.
~

Duration
~

Immediate cause of death

....b.p.oncho...pne.um.onla.

3'en"'arterl'o'""scl'erosl"E
Due to

Due to

Other conditions ..s.enil.e.....p.sy.ch.o.s.lA.
(Include pregnancy within 3 months of death)

l-.&y..

"unt

5SSAN

Major findings:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?..

28 Was disease or injury in any way related to occupation ot deceased 7

If so, specify

(Signed)

(Address)

Underline

the cause to

which death

should be
charged sta-

tistically.

..M. Simpson , , , m. d.

.J.os.to.n. Dal/23Z lAl..
21 PLACE OF BURIAL, ^Yptpr» Mfl Q a

CREMATION OR REMOVAL C

DATE OF BURIAL fuirA
22 NAME OF H U 1 „ _ _

FUNERAL DIRECTOR
address .Vi.lnthr.ap

Received end filed

(Registrar of City or Town where deceased resided)

19





M R-302

O O
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’-a -s
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cr-
0
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Q.’C 0
O. ^O o «

ot.t.]c?i?AT---TCO (County)

3Hje Coittmon&realih of <JHassacf]U0etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

B0ST0N137
ttpvj COPY OF (City or town making return)

(City or Town)
CERTIFICATE OF DEATH Registered No 6.8.!jT.Q

3 No P.e.tfii!....Eent....B.plgham....Hos.pl.tal st. ( ^ifuAuTLiezd oWeet °Lr^r)

2 full name Sh±rl.ay....F. Braok-s j
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No 3.9-....^O.hJlS.Qn...A.Y.fi St WlnthrOp
(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 5 SINGLE
MARRIED

_ ^ I , . , WIDOWEDmale
I white or divorced

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
death July 30

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give

(or) WIFE of
(Husband’s name in full)

voiced

live ^a^nafe^Ptein full)

6 Age of husband or wife if alive CTPf- Years

7 IF STILLBORN, enter that fact here.

8
AGE f^ . Years iy... .. Months. p$ Days

If less then 1 day

Usual
9 Occupation:

10
Industry
or Business:

L C b.L I BU
ke.a.£h.er......&....H.l&e.s

11 Social Security No...
•O-i i-ui-at

12 BIRTHPLACE (City)
(State or country) w

13 NAME OF
FATHER

w 14 BIRTHPLACE OF
FATHER (City) ...

^ug^ne is QrooKs

2 (State or country)
Tpmr\l nfAn Monou

«
<
CL*

15 MAIDEN NAME
OF MOTHER

UvJll

—

***rx rj O

Sarah Whitney
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Heniker NH
17

Informant..
(Address)

Sarah M Brooks Relation, if any
' L (

• dau )

A TRUE COPY.

ATTEST: iZiizar
DATE FILED

(Registrar of city or town where death occurred)

S/2A1

19 I HEREBY CERTIFY. That I attended deceased from
t„ i9

1 lut t.w b.er....„ii„ 19 doth i, „rj
to have occurred on the date stated above, aL..g,/.Q££.m.

Immediate cause of death

co-rnnsury throuLb..o.s.l.s

fflyo-eardial- •iftf-a-potlon

...ae-u-te'-ven-tr4-€-ula.p....fal.lu2^e-das

Due to ..r.euen.t....Qc.cluslQn....Qf....m.e.r.e.])ral

ap-t€Py--pulffio-nary.....i.nfa^c.ticft..rrhrs
Other conditions

(Include pregnancy within 3 months of death)

Duration

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) W B QsgOOd— Boston

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

21 PLACE OF BURIAL. .. . , n~ \CREMATION OR REMOVAL M..t. AubUM. CaUlb
(Cemetenr) ‘ - VCjty or Town)

DATE OF BURIAL "Ug d
, g

22 NAME OF p 1 q ~
.

funeral director y gennlson
ADDRESS — hcxln

19
Received and filed..

(Registrar of City or Town where deceased resided)

J
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• i ...
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

M R-305

5 (County)
Q

O BOMtOP
W (City or Town)

thonmumuteantj 01

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making r<

Registered No 6&1-9

No M*g.s....G:ene-pal--HG-&p-i"^al"

Jieor.f$e...A v-Me-:
(If deceased is a married, widowed or divorced

.St. 1

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name .Gcaor.ge...A •.•••

r i j •_ v rnMnwArf c\r fiivn*-rpn woTnan, give also maiaen name.,)

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

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

Length of stay: In hospital or institution

,te..-te....B.eacnn st. Il.n.thi*op
(If nonresident, give city or town and state)

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

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

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

> MARRIED

male i white ^divorced widowed
i

5a Ii married, widowed, or divorced

(Give maiden
HUSBAND oi

(or) WIFE of

Alice J McCarthy
aiden name of wife in full)

(Husband’s name in full)

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

7 IF STILLBORN, enter that fact here.

8
AGE 76 Years 10 Months Days

Ii less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

-r e tlredr

:r"::ea:a£±ng:-
11 Social Security No.

12 BIRTHPLACE (City) as. Maine
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

—

(State or country)
Maine

15 MAIDEN NAME
OF MOTHER Caroline Kelly

1G BIRTHPLACE OF
MOTHER rCitvi - Me

i

— *

I (State or country)

17

Informant
(Address)

Ronald Leighton Rela‘i0

“’J

f “y
°

> son

A TRUE COPY

ATTEST:

DATE FILED

curred)

8/1/41

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH July 30 19M

(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.)

Chronic cardie, vascular
disease-

prostatic hypertrophy

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 oi

Inj ury

(Specify type of place)

While at work? Was there an autopsy?.,

21 Was disease or injur le any way related to occnpatlon ol deceased?

fi so, specify

(Signed) W H .Watters m.,d.

(Address) Boston Date l/vl/19 44

22

'"inthrop ~ W inthrop Mass
Place of Burial, Cremation or Removal. City or Town)

DATE OF BURIAL Aug 1... 1941 .19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

C R Bennison
' Wintfrrop

Received and filed

(Registrar of City or Town where deceased resided)

19





Essex OFFICE OF THE SECRETARY
]) anv ,

~

(County) HnS DIVISION OF VITAL STATISTICS

Danvers IfltP copy of
(City or Town) W CERTIFICATE OF DEATH Registered No

No...P.SI}VerS^ St . { oWeet

2 full name ,Ee.ary....AL....Ba:t.e& 3
(If deceased is a married, widowed or divorced woman, give also maiden name.)

26 Pico Avenue
(a) Residence. No St.

(Usual place of abode)

Length of stay: In hospital or institution years 6 months 14days.
(Specify whether)

(If U. S.
War Veteran,

I
specify WAS)..

Y/intlirop
(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

MARRIED

White 1
WIDOWED

(write the word)

or divorced married
5a If married, widowed, or divorced! 0 ry a ~\

husband of n.4.e.k.A
(Give maiden name qf wife in full)

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

MEDICAL CERTIFICATE OF DEATH

“gSIe" July 31. 1941
(Month) (Day) (Year)"'

6 Age of husband or wife if "

"b e ne tj
- ?earE

7 IF STILLBORN, enter that fact here.

8

AGE.
/» ) If less than 1 day

..y.-flfears Months Days Hours Minutes

9 Occupation:
Typewri ter repair man

Industry
10 or Business!

il Social Security No.

-cannot - be learned

12 BIRTHPLACE (City) S.Q.Qe..r..Y.ill.e
(State or country)

13 NAME OF
FATHER Louis Bates

14 BIRTHPLACE OF / • Q r. s. „ ,

father (City) ...kdii.n.Q..t......b.s. ls..ajcjie.si.
(State or country)

15 MAIDEN NAME
OF MOTHER

Ruth Bailey

16 BIRTHPLACE OF
MOTHER (City) ..

(State ot country)

Cohassett

17

Informant
(Address)

M . K . McPhi 1 1 ip s Relation, if any

'Wit

A TRUE COPY.

ATTEST!

" - — * / -r-

DATE FILED

(Registrar of city or town where death occurred)

e/2/41

19 I H E R E B Y C E R T I F Y . That I attended deceased from
1-7.*..., to .Ji.uly 2i.*..., 19...4I

I last saw kill alive on .d.Uly L.l 10....41 death is said

to have occurred on the date stated above, at S- j 1 5/f '

Immediate cause of death..

£®pe.pali.zec^
e ri <? s c 1 er o t i o

‘

' heiart' "d i s'e l

Due to

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

Major findings

:

Of operations

Duration

PHYSICIAN

Underline

the cause to

Date of
|

which drath

should be
charged sta-

tistically.

Of autopsy

What test confirmed diagnosis?

26 Was disease «r Injury le any way related to occupation of deceased T C ljQ.l C.&l
If ao, specify

(Signed) ^.P.P.Uhflr.l Lcl Tclng I*.
, M. D.

(Address) Date M/X...&1
21 place of burial. Wood 1 awn Kfnhhtin TT TT

CREMATION OR REMOVAL l v

a

aUUa 1 J .

(Cemetery) 0/ 2C^4’lir Tow"n )

DATE OF BURIAL. 19

22
funeral director Charles H • Fsr\ve li
ADDRESS

Received and filed..

•I-rH-tth-ugr-

19

(Registrar of City or Town where deceased resided)

se 2yrs
1 week





snouia

oe

careruny

supplied,

ho:

snouia

oe

srarea

caalili.

rni}iv.iAlN)

snouia

stare

LAU^t

V
r

Lit

aim

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.

t

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotion

10,

requires

physicians

to

Insert

a

reoltal

to

that

effect.

* R-301 A
x

rn
<
u
Q

..S.uff.o.lk
(County)

o li.n.throp.
(City or Town)

2.Q....

®hr (tfoiuntojifriralHi of ffHassacIjugctta

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.

1AQRegistered No.

No. .’..a.un....-iar„...ii.v.en.u.e m r If death occurred in a hospital or institution,

give its NAME instead of street and number)

f PHYSICIAN -IMPORTANT
2 FULL NAME y.W6nS J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) I
u - War Veteran,

,
I if so specify WAR)

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

Length of stay: In hospital or Institution

(Rofnre death) (Specify whether)
years months days. In this community 30yr days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

5a If married, wid
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
73"

7 IF STILLBORN, enter that fact here.

8 nrz n e I If less than 1 day
AGE Years a... Months. Days

I
Hours Minutes

9 ocXationAdY.e.r.t.is.lng....n.o.Y.e.lty.....h.tLSln.e.ss

10 or Business: .S.elf....e.mpl.o.Ye..d...a.a...ah.Q.Y.§.

11 Social Security No.

Halifax
(Slate or country)

| ova Scotia
13 NAME OF ~

father Matthew Owens
14 BIRTHPLACE OF

FATHER (City)

(State or country)

St. John
Newfoundland

15 MAIDEN NAME
,

of mother Ellsn G&v&n&ug h.

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

St. Johns
New Brunswick

17
informai&rs.#Jauxa B....._..Qw.ans

. )
( Address) zO'Ta'uh Bar' Ive. /inthr'cm'lvfaj

I HEREBY CERTIFY that a sat^factjJiry standard certificate of death was
filed*v)th me BEEQRE the/tfpriil ^or transit permit was Issued:

ature^of/^ynt^^Hoard Ifeg&h /

(Official Designation) V [/ (Date of Issue of/Permit/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ...

/ ^
(<?nnth) (Day) (Year)

That I attended deceased fromS EBY CERTIFY,
19.4//., to 19 y/ l

...*»rS...allvo on , 19*y£death is said to

i

have occurred on the date stated above

Immediedible cause of death

-*- I 1» >
HrDue to.S

Due to..

Major findings:
Of operations..

rrDate of.

Of autopsy .Tr.

'

~.

What test confirmed diagnosis?

Duration

IMPORTANT
T •

\

Important

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

/

(Signed) ,
t

(Address)

ed to occupation of deceased ?.4t^S)...

a
'

..Date
1

..... M. D.

f..w^.....l9.VX
2if.e.wks..o..ury......u.e.ra.e.fc.e^

Place of Burial, Cremation or Removal. (City, or Town)
August 4, 1941DATE OF BURIAL.. .19..

22 NAME OF
FUNERAL DIRECTOR.Q.^!®.?!®.®.....?'..?. ®.9,

^

address 7/lnfc.hr.o.p..,Ma.ss ZZZZZZZZI
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, l.is supposed age, the disease of which lie died, defined as re-

quired 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 hia

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

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 1'nited Stales in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
and ninety eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 4$, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case tnay 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, ot 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 physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of Ihe attending physician. If death is caused by violence, the medi-
cal examiner 6ha]l 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 (hiked State* 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 neces-
sary 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 re-
ceived 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 Ihe 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. O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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 Ihe body lie*
and take charge of the same;... —General Laws, Chap. 38, Sec. 6.

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.

(-) Board of Health physicians will certify to 6uch 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly oi in-
directly 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 im-
portant, 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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A R-301 A
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r *-

<
UJ

Q

..Suffolk....
(County)

O
Id
o
<
-j

rLin.k..to..p
(City or Town)

106 Circuit itoad

Cotmmui&tralfli of (ifflassacljuscits

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.

141Registered No.

No.
_ (Ilf death occurred in a hospital or Institution,
** (give its XAllli instead of street and number)

, , . „ . f PHYSICIAN - IMPORTANT

2 full name Jane Gert.rude (.Hall.). Rogers J (was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) |
4- War Veteran,

_ _ _ , , 1 if so specify WAR)
(a) Residence. No lQfe.....G.iXC.]ai..t.....R.O.ad 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 4 lyrs. mos.

f Before death) < Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

i'emale

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED"

5a If married, widowed, or divorced
HUSBAND of

<„> wife of Milfi&T
(Husband's name in full)

6 Age of husband or wife if alive "EE" years

7 IF STILLBORN, enter that fact here.

8 68AGE ...DO Years ....55 Months ...2.. Days
If less than 1 day

Hours Minutes

9 Occupation: At h-QHlS.

Industry
10 or Business:

11 Social Security No.

12
%52

,2£Uc
)

,tf> m§3Schu-s-e-ttH -
T

r

13 name^of Augustus M. Hall
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country) New York
15 MAIDEN NAME -rs . „

of mother Agnes Douglas
16 BIRTHPLACE OF

MOTHER (City)

(State or country) ib C 0

1

J-6»nCl

17

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

yith me BEFORE the^burial^ or’ twislt permit was issued:

gent fit BoartfZor Health or other)

tli.
(Date of Issue of Permit)

tlgna

(Official Designation)!

18 DATE OF
DEATH ......

MEDICAL CERTIFICATE OF DEATH

is.idstf...
Mlolontli)

..A...
(Day)

/9 y/
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

I last saw

have occurred on the date stated above, at.

tt,>...., 19
....J,.,

death Is said to

Immediate cause of death

Due .oil
L

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 b e
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?/!^®...
If Cfl cncnifv y / ,if so,

;.

Dkte'..£.V 19..*....

(Signed)'

(Address)

G.l.iut on Lius s
Place of Burial, Cremation or Removal. _ Town)* acA'-t W u Ul lai, VlClllttUVU UCUIUYtt 1.

DATE OF BURIAL A-UgUSt 5

22 NAME OF
FUNERAL DIRECTOR Q.AfTljrA® 3 ^eMliSOn

Tint nr op MassADDRESS

t

*

h
»

if

/

Received and filed jg

A A . ~ ^ * P _ (
jjiifgiainr

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 registration a standard certificate

of death slating to the best of his knowledge and belief the name of the

deceased', his supposed age. the disease of which he died, defined as re-

quir»*<i by <prti^n one. where same was contracietl. ihe duration of his la^t

illness, when last seen alive by the physician or officer and the date of hia

death ... (Jen. Laws, Chap. 4 6. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army navy or marine corps of the 1'nited Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘•war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken place hetween February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mec-

can border service of nineteen hundred and sixteen and nineteen hundred

*nd seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from. one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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, oi 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of Ihe attending phvsician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv, 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 fn 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, upoti 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 neces-
sary 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. 4 5, 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 re-

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if lln-re is no such hoard, 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).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have dieil 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 liee

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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.

(3) 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medioal Examiners will investigate and certify to all deaths tup*
posably due to injury. These include not only deaths caused directly ot in-

directly 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 im-
portant, 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, leport 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)

1 <(<5 W^thr«jp
(City or Town)

{Elje ContmoitCtiealt!; 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.

Nc 44 Irwin >\.

(If deceased is a/named, widowed or divoro

.^S

Registered No. i 13
..St.

2 FULL NAME ....L^rUz. .T.'f^T.X. '^S^kSSL ) WaiVeteran.
'married, widowed or divorced woman, give also maiden name.)

j
specify WAR

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

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

Length of stay : In hospital or institution.

.St.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

mos. daysiIn this community yrs.

PERSONAL AND STATISTICAL PARTICULARS

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

widowed Married
or DIVORCEDwhite

3 SEX

feaale
5a If manied, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of I»rt7..3.lM)cher4
(Husband’s name in full)

6 Age of husband or wife if alive 79 years

7 IF STILLBORN, enter that fact here.

AGE Years® Months 25bays
If less than 1 day

Hours Minutes

immediate cause or death...... r.fc^..

Usual
9 Occupation:

Industry
10 or Business:

heusewife

-

at heae

11 Social Security No. ...nine..

12 BIRTHPLACE (City) ..FfTtlairfiel^
(State or country) MB »

13 NAME OF
FATHER Daniel Turner

14 BIRTHPLACE OF
FATHER (City) ...

(State or country) Qanada
15 MAIDEN NAME

OF MOTHER Net knewn
IS BIRTHPLACE OF

MOTHER (City) ..

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

Iarry 3 lancbard ( faabana nInformant
(Address) 44 Irwin gt. Winthrey

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed mith m<a-BEEORE jjie ^rjBriaj^or ^transit permit was issued:

*!./O.i _
(Signature”oFXgTpFiT.Bpat^^lffifrth or other)

______ £-y/‘
ffcial Designation) / /

/T'-‘-

MEDICAL CERTIFICATE OF DEATH If
13 DATE OF

DEATH
_ 1, /f //
/(Month) / (Day) (Year) < \ £*

19 I HEREBY CERTIFY. That I attended deceased froiWt-S
’

19 , Jo

I last saw h alive on&
to have occurred on

Immediate cause of death

....alive on .i3yr,» death is said 71

)n the date
Duration JI

t .
v

IMPORTANT

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations ......a...

..Date of..

PHYSICIAN

Underline

the cause to

which death

should be
Of autopsy •ZkuS.

'charged sta- /

What test confirmed diagnosis? tistically. v

20 It'as disease or Injury in any way related to occupation cl deceased? .

(Address) ^...../^Dgtd...^.../. 19WUIC w ">

21
T

.

Place of Burial, Cremaiiqprtfr Removal. (City or Town)
DATE OF BURIAL

,atim*-ao
fz. 19M 19

22 NAME OF
FUNERAL DIRECTOR V
address ... 14.7. lin.tiLrwp st • Wintlxrwp

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 olBcer 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 Iasi illness, when last

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

Gen. Laws, Chap. 46. See. 9.

IMo 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 be has received n 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 hoard of health or
its agent aforesaid or from the clerk of the town whore 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 sueh certificate. If such .a permlt.for lh« removal _of

a human body, not previously intarrod, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made ns 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 tbe 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 herennder. 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 tbe clerk or registrar may require.

—

Chap. 114, See. 45,
G. L., (Tercentenary Edition.)

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 tbe board of 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 hav# 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 tor the observ-
ance of the following rules of practice:

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

ness from disease unrelated to any form of injury.

(2) Bonn] of Health physician* will certify to such deaths only
as those of peisons 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 indlreetly by traumatism (including resulting septice-
mia), and by £he 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 parsons 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, «. .</.,

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 prineipal cause.

St* foment of Occupation.—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 of echool or at home. For a
woman whose only occupation was that of home housework, write
homework. For a person engaged in domestic service for wages,
however, designate the occupation 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



Eaaex
(County)

®tjc Cmnmonfnealtlj of ^MassacijMscita

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvoro
(City or town maiing return^

(dtDarW^T S
& wr **«=•« . n Registered No JLl..’

< \ . . . . e f wlUr<‘.<^ in * hospital or institution,

pj
No St. t 8*ve its NAME instead of Street and number)

- ~ ^iOoieSed <TW s^&i)^ IwidWfetSo^foorccd woman, give also maiden name.)
2 FULL NAME (If U. S.

War Veteran,
specify WAR)..

(a) Residence. No . 7....Vin« -AY0-* St Vr--^ - -

(Usual place of abode) (IT nonresiderf, gi

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

months. days
. . 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 separatee .

5a If married, widowed, or divorced
HUSBAND of

(Give maiSiS^ffrti£ ^rife^fi Ctl

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE

y.J^...
Years Months Days Hours Minutes

9 Occupation: .VL..P.....A..

Industry
IS or Business!

II Social Security Ho-fl.ft-an.Qfe be learrmrf-
12 BIRTHPLACE (City)

(State or country)

17

13 NAME OF
FATHER

— - T?

Cannot bo learned
14 BIRTHPLACE OF

FATHEB (Citv)

(State or country) nnglunc
15 MAIDEN NAME

OF MOTHER Catherine Parr
16 BIRTHPLACE OF

MOTHER (Citv) .. „ .. ,

(State or country)
nngiana

' ZV Kui.'illXJ. J j ) f^iveiation, if any

Wssa1 — t-;
A TRUE COPY. / L/ r

ATTESTi L

DATE

(Registrar of city or town where death occurred)

FILED .8/16/41 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF ^ _ _ , . _
death AUgaat. 3..* 1.9.41

(Month) (Day) (Year)

' H
T.r-1

Y E R T I F Y That I attended deceased from ,
19 41 A!>£.,. 3. 19....41

I last saw h...ill.alive on ilMS.t 19 .^^eath is said

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

Immediate cause ofdeath
Generalisea arterioncleiiSja I'JS'"Eyra

''Ar^ m

Dim rr...i.iE.onoiis'P.no.iK;i|)nia

Due to

Other conditions
(Include pregnancy within 3 months ol death)

4days

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

Major findings

:

Of operations

Date of

Of autopsy
nTi fTtWA'l "

What test confirmed diagnosis? ]...,

21 Was disease or Injury In any way related to occupation uf deceased ?

If so, specify

(Si9ned) Abrtiiiam Gardner - M- D-

-

CREMATION OR, REMOVAL , .

.

h mthrop fCetiMLvilirop
DATE OF BURIAL «./.! .C.../1.T

22 NAME OF .

XZ/^X
FUNERAL DIRECTOR ..liichard -ZAttl-
ADDRESS .... . .—Aflnt'lTrei'O'

-

(City or Town)

19

Received and filed

(Registrar of City or Town where deceased resided)

.19..
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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.

144
Registered No.

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

PHYSICIAN - IMPORTANT

2 FULL NAME
(If deceased is

Residence. No.

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so jpeoify WAR).

(a)

Length of stay

(If nonresident, give city or town and State)

In hospital or I nstituti

(flefore death)

— months — days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3_ SEX 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

7 IF STILLBORN, enter that fact here.

years

'Mr*** V

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

14 BIRT(iJ=£ACE OF
FATHER (City)

(State or country) S?7<Ziui

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

fonth) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

- 19 to 19

I last saw h alive on 19 death Is said to

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

Immediate cause of death .

Du rauon

MPORTANT

Due

6 />/4
Due to

Other conditions
(Include pregnancy within 3 months of death)

MPORTANT

Major findings: /}
Of operations

Physician

Underline
ihe cause to
which death
-hould b e
charged sta-
tistically.

Of autopsy 0.

What test confirmed diaonosis?

f



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medioal 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 d ed defined as re-

quired by section one, where same was contracted, the dur
.

atl°n

illness, when last seen alive by the physician or officer and the date of his

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

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and lour-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that e
J*

ec t* pPeC1 *

tying the war, and shall also certify in such certificate both the primary

and^the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician or office? shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war shall include the China relief ex

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth e
i

s

h teen hu ^ ri red

and ninetv-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundied

and seventeen. G. L. Chap. 46, Sec. 10.

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 tham 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 bodv is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 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 neces-
sary 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 re-

ceived 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. O. T,., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 ot occupation is very im-
portant, 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 tor 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)

mottap
(City or To"own)

®lje GIoumtonfijcaltl| of .iHasBacljueettB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

tr

.£a^ft*..I3aaa* st.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME... War Vel»'nn.

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

speciry wahj .

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

.ength of stay : In hospital or institution

.JSpli

(Specify whether)

0
months

8
days.

(If nonresident, give city or tcqvn and ^tate)

In this community U yr3,L mos .
o days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED
or DIVORCED WloPPift

5a If married. widow4> or divorced „ • > -
husband oi Ellen

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Ago of husband or wife if alive IkMuft. ..yeara

7 IF STILLBORN, enter that fact here.

AGE. 91 Years
If less than 1 day

Months . Days Hours Minutes

Usual
9 Occupation: ..

Industry
10 or Business:

11 Social Security No.

12 EIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER Nathan Tlioapaon

14 BIRTHPLACE OF
FATHER (City) . .*..**.

(State or country) New York
15 MAIDEN NAME

of mother ex*via«a Elmar Hatchinaon
16 BIRTHPLACE OF
MOTHER (City)

(State, orcountryy

.,cstem 9 •:> x&x&T'Co e 11, I*

a v
17 Relation, if any

(AdS
n

fla> lat^Corpa Area. )

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed With me BEFORE the bimal or; transit permit was issued;

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH .... 12.
(Month) (Day)

M
(Year)

19 I HEREBY CERTIFY. That I attended deceased from

...A5lga6.t...S.. 19.4jL, to..„.AWa?:9.t..lg. 19.:;...'.

I last saw blj?. alive 19^1.., death is said

to have occurred on the date stated above, at.?,?.35...^.m.

Immediate cause of death. ...:.. i:

Due to .:

Due to oSLags

Other conditions

Major findings

:

Of operations

Date of

Of autopsy .Trrrrr;

What test confirmed diagnosis?
~

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

If so, specify.

(Signed). ...i

(Address)...®....

m

Duration

cla

? , e..ju.y

2..JX

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

!E

21
Place of Burial, Crematioi

DATE OF BURIAL

±.,
. .ion, or Removal.^ „.

BURIAL ^ ' T: 19*f/. .

.... M. D.

0M.J<L..i9 . 44/

i/wk.lQcuvs
(City or"Town)

22 NAME OF
FUNERAL

ADDRESS

Received and filed

A TRUE COPY ATTEST:

19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THB

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

after the death of a person whom he has attended during his laBt
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
o-iginal 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, Seo. 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. 0.,

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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..Su.fXa.l.k..
(County)
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(City or Town)

(Eontnuiiiforaltlj pf ,il{asearljiisrtls

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.

146Registered No.

No, PI Ptn Sr?.n+, .'Mt c» f ( If de*th occurred in a hospital or inetitutlon.
*•

I give its NAME instead of street and number)

Tnqinh p MP-T arpn f physician - important
2 FULL NAME .V.£S.±““...£..?. J (Was deceased a

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

(a) Residence. No. 2.3.3.... P.l.e£LS£LIX‘t....% St.

(Usual place of abode)

U. S. War Veteran,
if so speoify WAR)..

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months

(If nonresident, give city or town and State)

In this oommunltylO 7™. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED . . „
or DIVORCEtf2 dOWed

HusBA
m
ND

rie

o
d
f’

Currie
(Cive 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 Years Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

....:iQ.Q.d.....T.urner..

Industry
10 or Business: Mill Work

11 Social Security No.

12 BIRTHPLACE (City) ....

(State or country) Prince Edward Island
13 NAME OF

FATHER Archibald McLaren
14 BIRTHPLACE OF

FATHER (City) .

(State or country) "ScbTXari'd"

15 MAIDEN NAME
of mother Margaret Stewart

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Scotland
17

Informant .7!

(Address)

l McLaren /
“e»w®i« any N

3 P-re-a-ssnt St- 7intlrrop )

» any

ard certificate of death was
was issued:

\
18 DATE OF

DEATH

MEDICAL CERTIFICATE OF DEATH

,..August....l4, 12.4.1,.
(Month) (Day) (Year)

^ C E R T I F Y , That I attended deoeased frolS
j

// NfciTI

19 I H E R E
m

l9..fyV to 19

I last sawX.isMvv alive on death Is said to^!
have ocourred on the date stated abqv4, at / ^ IP

. m.

Immediate cause of death

o 1 nDue 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 'j*
Important

Important

Physician

Underline
[he cause to
which death
should b e
charged sta-
tistically.

ff° so^

3
speoffy

Se

"3^/^ to °<>^patlon of deceased

F.n.
.... fl’Yf . .!l. . .

D

a

t

.19 l

21 Wlnthrqp ..
rfintlirujj

Place of Burial, Cremation or ReraovaL (^'ty or Town)
DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR...,.//

1

ADDRESS Wjd

19
,41

Received and filed.

La.s.s.a.c.h,yt.ig..t..t..s

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian 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 re-

quired bv 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.

A phvsician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the arinv, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

a'mi the secondary or immediate cause of death as nearly as he can state

the same For neglect to complv with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can herder service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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 bodv is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as tile 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 bv law, or in lieu thereof a certificate as hereinafter provided.

If there is no'atteuding phvsician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, the medi-

cal 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 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 neces-
sary 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 re-

ceived 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).

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.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (thugs 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 im-
portant, 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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®fje (Eontman&iealiff of ,JHassacfwBeiie

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Braintree
(City or town making

Registered No
o Braintree
w (City or Town)

* *r 93 Oakland Hoad LLL^?* in a hospital or institution,

£ No St. t give its NAME instead of street and number)

2 full name .Tt.eQ.do.r.e....E.....Ba-p-tQ-l&
(If deceased is a married, widowed or aivorced woman, give also maiden name.)

) (If U. S.

\ Wax Veteran,

f
specify WAR)..

(a> Residence. No.^... 98 ....B.6^.cl St W.in.thrQp..,....Mias.s.«
(Usual place of abode) (If nonresident, give city or town and state)

Length or stay : In hospital or institution years months davs. In this community vrs
(Specify whether)

' * nlos - days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE S SINGLE
i MARRIED
! WIDOWED

(write the word)

Whi t e
5a If married, widowed, or divorced T ? T
HUSBAND of -

.

‘ l.i.an A.b.e.rl.e.

fori 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.

9 64AGE ...r.. *.....Years Months .Days
If less than I day

Usual
9 Occupation: ...Li.an.ufRc .t.ur.er. . ...S.u..T?.cr.n. .q ..1

Industry
10 or Business:

11 Social Security Ho. ..None..

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

FATHER Cannot be learned

17

14 BIRTHPLACE OF
FATHER (City)

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Cannot be learned 20

16 BIRTHPLACE OF
MOTHER (City) ..

.

If

(State or country) Germanv
t/

iniormant...l9r.*..Charles M . Tyler
Re!a"oa

'
lf any

_d
-
r
.

ess)
. .1.4 ^rvnt-nn ;;

A TRUE COPY.

ATTEST:
7/V T -

(Registrar of city or town where death occurred)

DATE FILED
August 15,

.19.
41

18 DATE OF
DEATH ...August. 15,

(Month) (Day)
1.941

(Year)

13 * E ^X CERT^ Y - Pat 1 MelH iscaced from,
Augus.t....l..3.,

, 19.4.1, to August..!.?., 19 4

1

I last saw h...llZl..a!ive on A.UgU.S.t ...1 5 19...41 sa;j

to have occurred on the date stated above, at..l..l.?..Q.Q.A&f Duration

Immediate cause of death,

.Int.es.fcl.n.el....Qb§..t.ruc.tipn 8713741

Due to

Due to

Other conditions Iktf.P.l.Q.S.C 1.6 rO
[
t.l C

(Include preJU^ac^ yiijiin

I

PHYSICIAN

Major findings

:

Of operations

..Date

Of autopsy

What test confirmed diagnosis?..

Underline

the cause to

which death

should be
charged sta-

tistically.

(Signed) Harold W. Ripley / M r
(Address) Bra.ln.tr.e.e. Date R/ 1 Fl<l4.1_

21 PLACE OF BURIAL. , •
. ^ -n .

CREMATION OR REMOVAL M.S.ft.BPP..© ji BOS t.On

DATE OF BURIAL. ftuoua u
jg

22
FUNERAL DIRECTOR J.9..S*Wflt 61*111811 & Sons
address Bo.s.to.n., Ila.s .s..,

Received and filed

(Registrar of City or Town where deceased resided)

19
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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.
>3 4©

Registered No ..T.........^...

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

(If deceased is a jnarried. 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,
specify WAR).. M,

ident, give city or

(Specify whether)
years months

(If nonresident, give city or town and state)

In this community yrs. mo3. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR 9R RACE

UJ
S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowe<L^fr davori
. ^ M

HUSBAND of .(FZ&Tf'l.dL*. ..A?.
(Give maiden name of wife iOTull)

(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
K less than 1 day

AGQ0X?. ..Yeara s? ..

M

onths Days) Hours Minutes

Usual
9 Occupation

Industry
10 or Business:.

\MV~16 - afvj-11 8ociaI Security No.. _

12 BIRTHPLACE (City)

(State or country) (/

13
fatoer

f

£7yjhj-txsj**

14 BIRTHPLACE OF
FATHER (City) 77^74^.
(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) u
(State or country)

17

<g,.^ -
(Address) / tjT/ /BAv^tO tj

Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE tH^bvriaLor transit permit was issued:

// ^ ~

^ "
^^(S^giiature of ^gept of Board^UeAlt

(Official Designation)

of other)

igLLZ/4(Date of Issue of Permit)/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

isnx
^7

ear)

19 REBY C E RT1 F Y . C—That I attended deceasedirom

, i9 to^ a//

j

, 19ML
I last saw h... .ft*. ...alive on a/.f.TJ. , 19 *f.f, death is said to

have occurred on the date stated abo^e, at' m. puration
I 1 J--.L lurOBUNVTImmediate cause of death

y

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..

lUFORUat

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wat disease or injury in any way related ta <

If to, specify..

(Address).,

21

x...w..*r..*

Place of Burial,/j*mation.or Removal. ’ (City or Town)

^DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR Y....

ADDRESS iCgA*#

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
certilicate 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 ofthe 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, C. 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 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

3 ^County) k

&
U (City or Towi „ » .. >wr. . _ ^

I st. (ks 1

}

To be filed for burial permit
with Board of Health

or its Agent.

149
Registered No

occurred in a hospital or institution,
NAME instead of street and number)

2 FULL NAME.
(If dece

j ^v^ieran
r is a married, widowed or divorced woman, give also maiden name.) ) specify WAR)..

(a) Residence. N0....SI1—

i

>-il3^-S£t]ilt 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 3 2 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
S SINGLE (write the word)

w?dowed Married
or DIVORCED

Sa If married
HUSBAND of

(or) WIFE of..

. widowed* or divorced

iyaia...Maj....Ma..QD..Qna.l.d..
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive ZEE~
7 IF STILLBORN, enter that fact hare.

8 r rt I
If less than I day

AGE...Cl. .r....Years Months Days! Hours Minutes

9 Occupation : .S.&.l.QS.mail

10 ir wnesa:...o^nt.h.e.t.i.c r..uhh.e.r.....o.Qtnpanj
11 Social Security No

12 BIRTHPLACE (City)..T- M^ldgn . ..

(State or country) Ilia S3SCIlUS 6 t. Z S
’ 4
father

f
Alfred William Paine

H
14
FATHEFMaW

°F
. 39.nLS..t.Sl)l6

(State or country)
JJS 3 ga Q^ q £ 3Z

u
K 15 MAIDEN NAME . , „
< of mother Marguerite Ee ..all

26 BIRTHPLACE OF Mow YnvlrMOTHER (City) JH.S W....I.Uri£

(State or country) Hew York
17 Relation, if any

informantLIrs.. Lydia....!!.. P.a.ir(e wife.
(Address) Q1 pleasant ot ,/inth:-Q-p ?.la

I HEREBY CERTIFY that a satisfactory standard certificate of death
was &lffa with me jUJFORE or/fransit permit was issued:

f
(^gna^ure of AeenJ^ofe^oard of Heak¥ dTo$Li\

(dfficial Designation) t/ JJ (Date of Issue of Permit) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH M /W

(Day) (Yearf

19 1 HEREBY CERTIFY that I have investigated the death

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

foll^vs: (If an injury was involved, sgpte fully.) A

Mt htrm on/
a whTnSJtd
20 Accident, suicide os homicide fspecjl

Date'of oc

Where did O/*
Injury occur

^

y or Town and State)

Did injury occur in or about home, on^farrp, in industrial place, in public pbce?

in Mwom? fa'-*/f y (Specif* type of^lace)
Manner of * J
Injury
Nature of
Injury

While at work? Was there an autopsy?..

21 Wts disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)>ignea; iskj j

*

• M. D.

(Address) Date

22 iQQdlawn Crematory. Everett
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ...August 21, 19.4.1 19

23
fune"ral director Charles. R. Reunison .

address yint hr op Mats
Received and filed ,u*UG -.1341 19

(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 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
pennit 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).

ino undertaker or otner person snail oury a numan Doay or tne asnes
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).

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

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." "Pistol shot wound of

the chest with associated hemorrhage, homicidal." "Asphyxiation by
suspension, suicidal." “Syncope while under the influence of ether
administered as a surgical anaesthetic." "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)"

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical

Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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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.

150Registered No.

( (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

2 FULL NAME

(a) Residence. No.

(Usual place of abod.

<2.
JlTwed or divorced woman, give also maiden name.)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, •*}

> jfctrrr..if so specify WAR)
St.

Length of stay: In hospital or Institution .>,...

(Hefore death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community _ yrs. A mos.
__ days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 £EX 4 COLOR OR RACE

vSV:

5 SINGLE
MARRI
WIDO
or Dl\

.rite the word) IS DATE OF
DEATH ....

Month)
U—

(Day) (Year)

5a If married, wi
HUSBAND of

"

(or) WIFE of

-fc/o-
(Gi^e maiden name of wife in full)

(Husbands name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years .yOMonths

Usual
9 Occupation:

^...y^Months Days
If less than 1 day

Hours Minutes

Due to C^krr3TV»<*<C..^r.^f

• 1 1

1

~ ^*V' -^~(T ~

Due to

11 Social Security No.a/.#,'-o&f:.-
12 BIRTHPLACE (City)

(State or country)

13 NAME
FATHER

Other conditions
(Include pregnancy within 3 months of death)

fior findings:

operations

Important

Physician

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Date of

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Of autopsy. ...srftkr&yzJZ.

What test confirmed diagnosis?

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

Q

v

«. o.

vr

AUG 8 .2 134.1 is..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

return of certificates of death
a Ohvslolan or registered hospital medioal officer shall forthwith, after

thedcatiofa person whom he has attended during his last .llness, at the

request of an* undertaker or other authorized person or of any mender of

rhe family of the deceased, furnish for registration a standard certificate

^ deaS sta ing to ^.e be S’t of his knowledge and belief the name of the

deceased his .supposed age, the disease of which he died, defined as re-

quired bv section one, where same was contracted, the duration of his last

iUness, When last seen alive by the physician or officer and the date of hia

death... Gen. Laws, Chap. 46, See. 9.
. . ...

A nhvsician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in »hcj»

it has been engaged, insert in the certificate a recital to that effect, speci

fying tl.e war. and shall also certify in such certificate both the primary

and'W secondary or immediate cause of deatli as nearly as he can state

the same For neglect to comply with any provision of tills section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for saul purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4G, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of * human

body in a town, or remove therefrom a human body which has not been

burfed 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
, ,

"
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 f

the board of health or its agent aforesaid or from the clerk of the town

where the bodv is buried. No sucli permit shall be issued until there shall

have been del'ivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned am? recorded, which shall be accompanied. ... 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 physi-

cian who is a member of the board of health or employed by it or by the

selectmen for the purpose, shall upon application make the ceitificate re

quired of the attending physician. If deatli is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another «ithm

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 ceitificate 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 neces-
sary 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, 0. 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 ha9 re-

ceived 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. O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner lias 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.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 deatli, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc, A9 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 im-
portant, so that the relative liealthfulness of various pursuits can be known.
Slake 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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CERTIFICATE OF DEATH

(City or town making return)

4 ^
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N O. • A..lAn it ........ ., . • ..... . ... ...... K.MH..M.. .» rt... .. . " ....... ......M..W^ St..!
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name . .3C33&3BWUBI
(If deceased is a married, widowed or divorced woman, give also maiden name.)

^(ifa. s.
panish

\ War V T ’

(a) Residence. No ...... -

(Usual place of abode)

—
.englh of stay: In hospital or institution

(Specify whether)
years months

—St. .

' days.

I
specily WAR) Q^A.Qu.

dent, gi'

In this community yrs.

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

*-* yrs. • days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

ala

4 COLOR OR RACE 5 SINGLE
|

MARRIED
•-.a)*,. WIDOWED

or DIVORCED

(write the word)

orplcd

5a If married, widowed, or divorced
husband of o-cnrae j9Q-

(Give maiden name of wife in full

(or) WIFE of .

(Husband’s name in full)

G Age of husband or wife ii alive .55... years

7 IF STILLBORN, enter that fact here.

g

AGE Year.
g- II lest than 1 day

Month*. ./ Days Hour* Minutes

Usual
9 Occupation: ...

Industry
10 or Business:

Dol/Jier

11 Social Security No

12 BIRTHPLACE (City) .. ®
(State or country)
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-
: _
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(State or country)

‘:.y. *’ .. • a

15 MAIDEN NAME
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^ • .;

1G BIRTHPLACE OF
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(State or country)

Jiarf. York

informant. * / \
(Address) ’£ ,y ; ,

V. ;

Relation, if any

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

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ‘....j
oo ‘i oAl

(Month) (Day) (Year)

19 1 HEREBY CERTIFY. That I attended deceased from

I last saw h..L alive on 19. death is said

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

Immediate cause of death

— ....... _*"

Due to ...f/l.w.— ......... .....v.x.

Due to

Other conditions — ......

(Include pregnancy within 3 months of death)

Major findings:
.

Of operations Hti
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Of autopsy

What test confirmed diagnosis?
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2
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the cause to >

which death )

should be t

charged sta-

tistically. S;)
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j
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21 Mt.* Hope... Cemetery Bo.s.tah a-

Place of Burial, Cremation or .Removal. , XCity or Town) . -
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22
FUNERAL DIRECTOR iT./j?.* W.-Slti©23Iia31....& S-OTE

address - Boston
,
Mass

Received and filed

A TRUE COPY ATTEST:

AU* J t IV
19..

(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.

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 lias 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 clevk or 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, 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. 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. 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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|

U. 5. War Veteran,
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day*.
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If less than 1 day
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(State or country)

'‘fill l vM‘0 0
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13 NAME OF
FATHER John Joseoh McTlrov

14 BIRTHPLACE OF
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Boston
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15 MAIDEN NAME
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17 James J. Mcllrov

re ' -y"T7 -
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'
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medioal 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 re-

quired bv 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 hia

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

A phvsician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the armv, navy or marine corps of the United States in any W'ar in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to complv with any provision of this section, such

physician’ or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and Julv fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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 bodv 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 bv 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 earlv enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv. 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 neces-
sary 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 re-

ceived 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).

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 lie*

and take charge of the same;. ..—General Laws, Chap. 38, Sec. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following ahortion, 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 im-
portant, 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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(

PHYSICIAN - IMPORTANT
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U. S. War Veteran,

I if so specify WAR)
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17
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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 an.v 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 re-

quired 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 hia

death . . . Gen. Laws, .Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the Cnited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can bonier service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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. oi 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 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 1'nited 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 neces-
sary 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 re-

ceived a permit so to do front the board of 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).

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 lias notice that there is within his county the body
of such a person, he shall forthwith go to the filace where the body lies

and take charge of the same;... —General Laws, Chap. 38, See. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths «up-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, ami 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 ot 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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this sectiou 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

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

(a) Residence. No ..jA-- St
^TTanal nlorp r»f oKrvIpl * fTf nnnrpci,

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 154

2 FULL NAME ,

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

(If U. S.
War Veteran,
specify 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 4 COLOR OR RACE

T f mar-iorl ^rr i H orva r? nr r? innmorl S V.1 / a *

5 SINGLE (write the word)
MARRIED
WIDOWE
or DIVO:

5a If married,

HUSBAND of..

(or) WIFE of..

jive maiden name of wife in full)

(Husband's name in full)

7 IF STILLBORN, enter that fact here.

6 Age of husband or wife if alive years

8
|

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

.A
14 BIRTHPLACE OF

FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)..

(State or country)

OfrttU..

Relation, if any

C^ssfcfe. )

I HEREBY CERTIFY that a satisfactory standard certificate of death
ed_with BEFORE the burial or transit permit was issued:iied_with nj»

(Signature of Ageht of Board^^Beafth or other)

frt. £:/.AL/.£/.....
(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
At.. A..i£.

(Day)

/
tuJxl' (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19........ to 19

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

hare occurred on the date stated above, at

Immediate cause of death. /

.

J>...

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

iHPonun

-0~

iwraiiun

PHrSICUM

Underline

the cause to

which death

should be
charged sta-

tistically.

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

(Signed) M. D.

(Address)
;

...Date . 19

21
Place of Burial, Cremation or RemoyaJ. (City or Town)

DATE OF BURIAL 19 .7. ..

22 NAME OF
FUNERAL DIRECJ

ADDRESsJ)...^.(?^^aca«<>dC^.

/

Received and filed.. -AWHM
(Registrar)

.19 .

X



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 Dhysician 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

To be filed for burial permit
with Board of Health

or its Agent.

Reolstered No. 1.55
«. | (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME ...I

(If deceased is a married, widowed or divorcedmarried, widowed or divorced woman, g

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution. ...(2 .

(Refore death) (Specify whether)

ive also maiden name.)

SL

C PHYSICIAN -IMPORTANT
J (Was deceased a

U. S. War Veteran,
I if so specify WAR).

months days.

(If nonresident, give city or town and State)

In this community^/" ^yrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

5a If married, wi
HUSBAND of

(or) WIFE of

5 SINGLE (write the word)
MARRIED
WIDOWED'
or DIVQRCg

1 » I UP LUC WUIUI

or DIVQRCEbf/

(Give maiden name of wife in full)

(Husband’s name in__£ull)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE27 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business

11 Social Security No

12 BIRTHPLACE (City)/* Jt / £X.
(State or country) ( ^ yls(

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

JLa^cA..

15 MAIDEN NAME ^ ^ S) XT . )
of mother Afc„ C:

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

3Y CEJTTIFYthpt a satisfactory standard certificate of death was
tfrmit was issued:

I HEREBY CERTIFY that a satisfactory sti

BEFCj^E^the bu^^^r^ait

i (Signature opAgent of Board of llegM

(Official Designation) / / (Date of Issue of rmit)'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH A..4 , / 9j/

(Month) CDavt ~(Day) (Year)

19 I HEREBY CERTIFY, /That (^.attended deceased from

I last saw tfc^Js.sald t*

have occurred on the/date stated above, at j

Immediate cause of death..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Important

Physician

Date of..

Of autopsy

What test confirmed diagnosis?

Underline
the cause to
which death
should b e
charged sta-

tistically.

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

< Signed fafiplctZ:

(^ddress)^^^^^-^...^. Date...

21 ~7(
Place of Burial, Cremation or Remoy

DATE OF BURIAL.

M. D.

19V./.

na^jpj^or^R

22 NAME OF
FUNERAL DIRECTOR03.

ADDRESS 2?/ 0

..

(City or Town) /

*¥/

Received and filed ....

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
a nhwlcian or registered hospital medioal officer shall forthwith, after

the death of • StES whom he has attended during his last illness, at the

of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

nf death Stating to the best of his knowledge and belief the nam
<;

of the

deceased' hfs supposed age, the disease of which he d ed defined as re-

auired by section one, where same was contracted, the du™*l°n ,
of

.

hla
.

illness, when last seen alive by the physician or officer and the date of his

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

A physician or officer furnishing a certificate of death as Tequmed by the

preceding section or by section forty-five of chapter one hundred and four-

teen shEp.l if the deceased, to the best of his knowledge and belief, seiwed

in the army navy or marine corps of the United States in any war in which

t n beTn engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

a’nd^the secondary or immediate cause of death as nearly as he can sta

the same For neglect to comply with any provision of this section, such

physician' or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections fortv-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen humhed

and ninetv-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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 n°t 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
5

another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the cleik of the town

where the bodv is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and* recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re

quired of the attending physician. If death is caused by violence, the medi-

cal 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 he

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 neces-
sary 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 re-

ceived 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. I,., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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.

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

the following rules of practice:

(1) Attending physioians 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 im-
portant, 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
JCATE 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,
giva its NAME instead of street and number)

M (CityorTow^ CERTIFIC

§ at- (giva its NAME instead ol

deceased is a married, widowed or divorcecLwoman, give also maiden name.) I specify WAR)
’74 1 n U4 '

2 FULL NAME

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

Length of stay: In hospital or institution

(Specify whether)
years months 13,days.

(If nonresident, give city or town and state)

In this community 1 *->yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)

w?dowed , 1/ id owed
or DIVORCED

5a If married, widowed, or d^prced-V _

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 q q I
If less than 1 day

AGE...Q.Q...Years Months Days! Hours Minutes

Occupation Laborer. (retired)..9 Occupation

Industry
10 or Business:,

11 Social Security No.,

(State or country)

] 3 NAME OF- —
father Samuel Garrett

14 BIRTHPLACE OF
FATHER (City)

(State or country) "Ireland"

15
OF mother

1^ :ary McJunkin

:6 birthplace of unable to obtainMOTHER (City) .“±^..“±5?. ~..„...V.™.r........

(State or country)

17 Relation, if any

Informant
(Address)

.i:rad.....G.ill.es.p.ia (....nauh.8.w....
:)

16 V/ilshire St .»int hron Ma
1Y CERTIFY that a satisfactory standard certificate of death
with ru%BEFORE} the buyial or transit permit was issued:

^Uqu,S..±..
(Signature

]hD
[Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)1

J?m 47

7

W
hf (1 (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 invoked, stete fully-)

fititumtfrf/q itfroj

* '

20 Accident, •wiieido or homicide. (sptrrify)

Date of occurrence ; l.J... 19 */J.

Where did
Injury occur?

currence .1

? Mm, J....

(City or Town*and State)

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

A ,
ISpeAy type of pfepe)

Smith w m/d
-Arw^

While at work? Wa^there an autopsy?..

21 War disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) ^t. M. D.

(Address) Date *7
22 ,V/in.t.lir..o.p......G.em.e.t.ary .j.inthr.op

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

c DATE OF BURIAL A.Ug.US.t 3Q.r 1941 19

23
FUNEkAL director ...C.hs<..r.le.s R« B.e.n&..i.son
ADDRESS Jinth.r..ap....Lia.ss

Received and filed 1.. 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,
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 oemetery 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).

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

and take charge of the same; . . .
—General Laws, Chap. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." "Pistol shot wound of

the chest with associated hemorrhage, homicidal." "Asphyxiation by
suspension, suicidal.” "Syncope while under the influence of ether
administered as a surgical anaesthetic." "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknowji.”

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

bodv 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 Roistered No.

(If death occurred in a hospital or institution,

To be filed for burial permit
with Board of Health

or Its Agent.

'•Q.

2 FULL NAME .

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

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

(a) Residence. No. t£J£=L St.

(Usual place of abode)

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

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so speoify WAR)

days.

(If nonresident, give city or town and State)

In this oommunlty JXjrs. }<. mos. V days.

PERSONAL AND STATISTICAL PARTICULARS

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

5a If married, wid
HUSBAND of

or divorced’

(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 i^^Years X Months /..fj... Days !

If less than 1 day
Hours Minutes

Usual

Industry
10 or Business: ...

C.

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

IPF OP Z r- 7^ _ _

MEDICAL CERTIFICATE OF DEATH
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have occurred on the date stated above, et P m .
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( Include pregnancy within 3 months of death)

Of autopsy
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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, defined as re-

ouired 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.

4 physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tio'n and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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 lie has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no sfich 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. X'o 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 bv 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, ‘the medi-

cal 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

auch 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 neces-
sary 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 re-

ceived 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).

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.

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 duriug a last illness from
disease unrelated to any form of injury.

(2) Board of Health physlolans will certify to 6ucb deaths only aa those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, ami 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. Aa 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 im-
portant, 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 retiremenL
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

Si.

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

Length of stay : In hospital or institution.

r j ui

/.». .

.

(If deceased is a married, widowed or divorced woman, gn4^also maiden name.)

To be filed for burial permit
with Board of Health

or its Agent.

i rH'ARegistered No .-.£r.i;r..

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

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

(Specify whether)
months

(If nonresident, give city or town and state)

In this communily^J^rs. mos. days.

PERSONAL AND STATfSTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
|

5 SINGLE (write the word)

•£.„/. i Si t
5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

wife in fjfll)

(Husband’s name in fu

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that lact here.

AGE3E‘ Years // Months Days
II 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 fCitv)

(State or country)

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

, 7 /
j/ %

17 Relation, if any

)
Inforinaiv
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed yyijh me BI^FORE the bp^iat or tranaiV/permit was issued:

x>
..

(Signature o/ Adenl/of Board of HealtJ

^((JfOcial Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 3 /

(Day) m-
19 I HEREBY CERTIFY. That 1 attended deceased from

19..a.| to...O-r^k. 19Ml
1 last saw k.J*'. •alive on. lO.tf..)., death is said

to have occurred on the date stated above, al...4fc.*..rf.^T^!fh.

Immediate cause of death,M
Due

Due to

io ^1 .

aa’“S /

W,¥/

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Duration

PHYSICIAN

Of autopsy

What test confirmed diagnosis ? . . . .tT." „.iJLTTT1

. . itistically.

28 Was disease or Injury In any way related to occupation ol deceased? fa**rr...

If so, specify * %
(Signedl^DF.d^^edl®?^^

t

(Address)™

. M. D

Date® -Jil.l.,19Ml.

(Date of Issue of (Registrar)



EXTRACTS FROM THE LAV/S 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 regia-
tration a standard certificate of death, statinz 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. Lawa, Chap. 48, Sea. 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 Sueh 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 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, Set. 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 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. 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
complleatien 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 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, eooh—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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B.—

WRITE
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WITH

UNFADING

BLACK

INK—

THIS

IS

A
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RECORD.

Every
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should

be

carefully

supplied.

AGE

should

he

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.
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instructions

and

extracts

from

the
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on

back

of
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200m-10-'39.

No.

8427-d

RM R-301
®fje Commonfoealtl] of (JHasaacljuaeti*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF &EATH

(City or town making return)

Registered No. 159
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

)
(If U. S.

\
War Veteran.

Residence. N
(Usual place of abode)

.englh of stay : In hospital or instituti

in, give also maiden name.) ^specify WARl^. -

^2^-....St
(If nonresident, give city or town and state) '

In this communitymonths days. yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLQILOR 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)

G Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Days

...years

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

i
r

,

C

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

n >4 c

15 MAIDEN
OF MOTHER

NAME'"
4ER '« , < a a

1G BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant

.

(Address)

Relation, il any

( )

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

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
* Tonth) ^\(Day)’ ( Year)

19 I HER E\B YlCERTI F'Y .
TJiat I attended deceased from

, 19 W. A 19

I last saw h alive on 19 death is said

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

Immcdia>rT7TTssej>^cJeath

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 Injury In any way related to accusation nl deceased ? ...

If so, specify

.

(Signed). -tlA/.i

JAddressL^xfc.

Received and filed i. .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 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 beBt 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 illneBs, 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 tie

returned and recorded, which shall be accompanied, fn 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 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 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) Aiten ding 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 doe to injory. These include noc onlj' 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. 0-.

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)

Srir r

{City or Town)

She Cttnntmoitfticaltff of jRilaseitrffuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
ISO..

(City or town making return)

Registered No .Q.

< .. Mflao (lononol U-.y,! to) (If death occurred in a hospital or institution,No lie ..!.&. t. i Swe its NAME instead of street and number)

2 FULL NAME Many....... DlYl.ta
\ g1 u. s

ic n marriVH wiHmvivI nr riivnrrpH vrnmnn crivo alco \ 1
V/ai Vet(If deceased is a married, widowed or divorced woman, give also maiden name.) Veteran,
specify WAR)

(a) Residence. No 2t5.7— ^9-l U St. 1 nth rO.ft
(Usual place of abode) (If nonresident, give city or town and state)

Length or stay: In hospital or institution years months days. In this community Vrs mnc .

(Specify whether)
’ j y . mos. flays.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fem

4 COLOR OR RACE 5 SINGLE
I

MARRIED
* +• „ I

WIDOWEDwnme or divorced

(write the word)

married

MEDICAL CERTIFICATE OF DEATH
13 DATE OF . i. _ rt)l _
death A.Ug.. ..4.....1.9.4.1

(MontfiT (I(Day) (Year)

5a If married, widowed, or divorced
HUSBAND oi

(Give maiden name of wife in full)

“>” W1FE *

6 Age of husband or wife ii alive

7 IF STILLBORN, enter that fact here,

.years

8
AGE 411-

Years Months.. .Days
If less than I day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

dressmaker

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Jiraly-
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

-^iuaap^.. -Lampo sana

Italy'

15 MAIDEN NAME
OF MOTHER Anna DiVita

IS BIRTHPLACE OF
MOTHER (City) .

(State or country)
I-taly "

17

Informant husband .j
(Address) \

(Registrar of city » town where di£t¥ occ

A TRUE

ATTESTi

Relation, if any

19

l /!
E E B Y ° E R T I F y . That l attended deceased fromWAl n— is

I last saw h..en...alive on B/.4/.41
, 19 death is said

to have occurred on the date stated above, at.ll/.4£An. ~D,ration

Immediate cause of death

c.er.ehr.a.l. .. hemorrhage

Duc_ta. ...vascular....ne.phri.tls

Due to . .

™ ® "s n s iv e Tieart dI s

17 hrs

(.5-.y.r.s

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:
j Underline

Of operattons
| tbe^ to

Date of
|

which d(ath

should be
0f aut°Psy

I charged sta-

What test confirmed diagnosis?
j

tistically.

20 Was disease or Injury In any way related to occupation of deceased T

If so, specify

(Signed) St ewart H.ami.1ton , m. d.

^ddress) Bn c TFvp. Date,^/A/.-19 4-1
21 PLACE OF BURIAL,

CREMATION OR REMOVAL Ul.n.tuPQp...M.aa.S
(Cemetery) (City or Town)

DATE FILED 8/<$/4l

occurred)

19.

— DATE OF BURIAL 1 rvO-U.d 19 . .

22 NAME OF
FUNERAL DIRECTOR

nIIg

—

f
A....S.em.en.ta

ADDRESS

I

Rocoived and filed

! (Registrar of City or Town where deceased resided)
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W 'fc (County)

No

2 FULL NAME

it;Aor Tnwni ft

M^ol&aAc
, \V tLMjUk.

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

. No

©he ffiatnmuitfnealtlj af ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

^L..j$!hX^..
(City or town making return)

161Registered No
( (If death occurred in a hospital or institution,

5 c. ( E>ve its NAME instead of street and number)

J (If U. S.
War Veteran,

(a) Residence
(Usual place of abode)

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

months

" ^
specify WM)

St.
(If nonresident, ®ve city or town and si

days. In this communityl yrs
. ^ m0s.

state)

days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED

(write the word) 18 DATE OF
DEATH

^MEDICAL CERTIFICATE OF DEATH

XvMfc x mr
(Day) (Year)

(or) WIFE of

r*div<^jced

(Give maiden name of wife in full)

(Husband’s name in full)

6 A.ge of husband or wife if alive years
j

7 IF STILLBORN, enter that fact here.

, V CERTIFY. T1.1 I ,tf«„d.d d«W„d from> y
'f* /• »4X >« „^|

I last saw hM**w..alive on S death is said

5SAGE ft.WlYears ^.Months .frrtf'Eays

Occupation:

If less than 1 day
Iiour3 Minutes

to have occurred on the date stated a

Immediate cause .death

Industry
10 or Business:

11 Social Security No.

jj
12 BIRTHPLACE (City)

" (Stale or country)
Other conditions

(Include pregnancy within 3 months of death)

Duration

1

i
w
I
s

PHYSICIAN





!l R-302

£3

£ g

f S3

o-o
>>;o

U V

o’0
•— 4>

•cfj
aj

S-a

4J CO
a-
s

.

U CtVJ

<u
&*-*

T3 O .
•*-* y

l; l, tiM 0^3

..

S-oTu
o a

.s-S.3

"su
fe ® 41

S-gC/J
J_ o'""'
o u

.

*§1!

0 o
>.£*0^3
.S'? «

fc E 2

°
.

u
pC 0'Su &

1 Is

ill(dco
* « e ^•o^ r-

a> c*
o «£ 3;J3" 00

£8° o'

S’® S <5

E jj° •

•S) U {>

UJ rt’3
a> .

0/° «
o^-t:O O «J

<
w
Q
u«
o

o
3 No Mas-s--Q‘-©iV6Pal---Hp>^t>i--1iel"
Ch

(County)

rto»to”
(City or Town)

®lje Common&iealtlj of (ilHassacIjugelta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

162
(City or town making return)

Registered No.

arred in a hospital c
.

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

..St. I
’

2 FULL NAME mum Vaifl.tt.ex..,. 8'.?

V

s
.;..™,

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

specj{y WAR)

(a) Residence No f-fiJSSOH St .SllllJ&T.QB(a) K s
. ,

'
, u.j.x (If nonresident, give city or town and state)

(Usual place of abode)

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
MARRIED

i»rVi4 To WIDOWED
Will ie

I or DIVORCED

(write the word)

married
5a II married, widowed, or divorced V-i -l _ »/T T jQ «,a

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Aaa of husband or wife if alive fa.ZZ

7 IF STILLBORN, enter that fact here.

years

AGE &7" Years ^ Months ^ Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

10 or^Busmess: §1.11.6 G.O..

11 Social Security No.

12 BIRTHPLACE (City)
B'Qs"ton"'Mas's'

13 NAME OF
FATHER

14 BIRTHPLACE OF
FflTHFR mitvl

—oose v azquez

(State or country) Cuba
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

—-“1

1

z8.De un ng

(State or country) Boston Mass
17 Relation, if any

wife”

A TRUE COPY.
'

ATTEST:
(Registrar of city or town (rhere death occurred)

g/20/4-1
'

DATE FILED '
19..

MEDICAL CERTIFICATE OF DEATH

death°
F

A.ug.....l.7 19.4.1
(Month) (Day) (Year)

19 I HEREBYCERTIFY, That I attended deceased from

&/.1 19 ..., to....SZl.7.Z±l , 19

I last saw h..Liu. ..alive on... V-17-/41.., 19 , death is said

to have occurred on the date stated above, at....JL2Z35*^

Immediate cause of death

ane-m-i-a-

Due to gfte trG -l-ntes tlnal -hemmorh

Due to ...•G&r-ci-nQ.m.a....Q.f.....s.tQmach 4.m.S....yrs

Other conditions
(Include pregnancy within 3 months of death)

Duration

a.g-e-

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) W T. S. Thorndike
(Address) -Bp-g-t-Fl-ft

Date^L/ ] .^./lS 4-1

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

PLACE OF BURIAL, r «- 4-u yfrTFN I 1 o c? aCREMATION OR REMOVAL : ' 1 H W.nrOp. &&£.&...
(Cemetery) (City or Town)

DATE OF BURIAL Aug 2.Q....1.9-4.1 1 9

22 NAME OF
FUNERAL DIRECTOR

ADDRESS.

.HJ3 JReynolds.

Wlnthrop —

-

Received and filed

(Registrar of City or Town where deceased resided)

.19.





Commanfuealtlj of ^assacljuseits _ .

.
&

,

OFFICE OF THE SECRETARY
. (

(Coiinty) fHHHS DIVISION OF VITAL STATISTICS

DuS9j COPY OF < Cl‘y or ,own making return)“ CERTIFICATE OF DEATH Registered No jUHgfc

No .M£lS.S.....G-.ene.ral....Ho.Spi-tal Si. I me
d
iU

th
NAME

r

msJead Street a^numbeO

Patrick 0
,

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

]
(B O. S.
War Veteran,
specify WAR)

(a) Residence. No .^97a....Shlrley st ^Inthrop.
(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 . raos days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

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

MARRIED
, . ,

|

WIDOWED
white I or DIVORCED widowed

5a If married, widowed, or divorced
HUSBAND of

( Give ^1 jtj1 1”

(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 76 Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: salesman:
Industry -j.-x.

10 or Business: S~S*-..Y...y..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Boston Mass

14 BIRTHPLACE OF
FATHER (City)

(State or country) Boston
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) —
17

Informant..
(Address) HobJ t G-a.vr

A TRUE COP

ATTEST:

prol~l(— Relation, if any

son

k r^iA

DATE FILED

(Registrar of city or town where death occurred)

9/2A1
19..

MEDICAL CERTIFICATE OF DEATH
18 DATE OF -irsli-.
death Aug 2.&....1.951

(Month) (Day) (Year)

ed deceased from

19..

19 I HEREBY CERTIFY. That I attended

-g/l-Ai , 19 to &/2&/A1 19

I last saw h..lm...alive on AUg....m
, 19..Z.1 death is said

to have occurred on the date stated above, at.l/l.BA...i

Immediate cause of death

....r.e.^.QlY.ihg...B.rpnchp...pneumo

Hu* j*. ...^frd....s.ep.t.lc.emia..

Due lo

Other conditions ...a£.t&£l.Q.S C1 grOS I.S.,
(Include pregnancy within 3 months of death)

Major nndings

:

Of operations

Duration

7--WJLS

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 In any way related to occupation of deceased ?

If so, specify

(signed) S Hamilton
. m

(Address) Bp-fit (TTl Date g/.g&/lS
D.

Jkl
21 PLACE OF BURIAL.

CREMATION OR REMOVAL MlnthrO.p 'll.n.thP.Op
(Cemetery) (City or Town)

22 NAME OF
FUNERAL DIRECTOR .

ADDRESS

Received and filed

/





N.

B.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

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.

200ra-10-’39.

No.

8427-d

RM R-3Q1

<M (County)

o y.in.t.&r.Q.p. Jw (City or Town) . Jfi

S Nc .tint hr spi.lal St

BOSTON MOTirltfl

fCl]e Cammonfoealtlj of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No. ..............

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME L 9?
(If deceased is a married, widowed or divorced woman, give 1

(Ii 0. S.
Wot Veteran,
specify WAS) itaZ..

(a) Residence. No 6.vJ....P..t.a....AnjLJ?.S.W....nn^ji. y/.-St.

(Usual place of abode) "T- (If nonresident, give city or I

ength of stay : In hospital or institution .Xt£3.S.p.l.XiS.i years months /^»4^days. In this community yrs.

(Specify whether)
,

aa.t....nQ£.t.Q.n........rC
(If nonresident, give city or town and state)

mos. 4/days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED , - v- 4 ~ Jwidowed :rri6a
or DIVORCED

5a If married, wide
HUSBAND of

vo
.s?2 «Lc.Gro..v..e.rn..

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name it? full)

S Age of husband or wile if alive .”/. years

in lu

£F..

7 IF STILLBORN, enter that fact here.

8

AGEZs ..Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: filfijliXL

10 m
d
ffiess: .9.1

11 Social Security No f.LQ.h.^..

12 BIRTHPLACE (City) U.Q.S..ti.QIl. ......

13 NAME OF
FATHEB Jeremiah Halev

14 BIRTHPLACE OF
FATHER (City) ... ..p.&ngQ.r

(State ot country) ...air^s

15 MAIDEN NAME
OF MOTHER

u.arv A. Aame
16 BIRTHPLACE OF
MOTHER (City) .

Z30 s ton
(State or country) ...as s a c nub e t. us

Iniormant.^rs.,. ousan...G. Hal e^ ^5™.._..x.

DJ >t. rtniri

Relati^n^ii any

s t d'osT#

CERTIFY that a satisfacto:
me BEFORE the burial^or

_ u.3j.1
(Signature o

Designation) v
// // (Date of Issue of

standard certificate of death was
permit was issued:

ICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ....

Month) (Day) (Year)

R E B Y

km
to have occurred on the date stated above,

nywadiate causa of death/hT^.L.. ..(1 .A. J

..CL££iiL

Due

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations "....K..

Duration

PHYSICIAN

21

i

Place of Burial, Cremation or Removal.
'

dCity prj’q.wn)

date of burial JL.jZ.41 H
22 NAME OF 9^/^

FUNERAL DIRECTOR

address ..§..4 h.Q..x..'Q.u.r.y. .^..tt.r.m.e t.., Rdx
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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, 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
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)

-/in.t.h.r.oxt
(City or Town)

tUhr doimnonfm-altlt of jJJHnssacIjusctts

fOUPFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

IBS-Registered No.

19 iiuckthome Terrace in a hospitalor Institution,
,T* '*>t*Tgive its NAML instead of street and number)

, , _ f PHYSICIAN - IMPORTANT
2 FULL NAME .J.Q.JUl....S..t.5i.b.l....H.Q^il J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1
”• s - Wa

T. .:.
e
.
rln '

, - , . , I if so specify WAR)
19 Buokthome Terrace &x v

(If nonresident, give city or town and State)

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

Length of stay: In hospital or Institution

(Before death) fSpecify whether)
years months days.

2^
In this community ^^yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH— C~r
3 SEX

Male
4 COLOR OR RACE

yhite
5 SINGLE (write the word)
MARRIED T

widowed Married
or DIVORCED

18 DATE OF , , „
DEATH

(Month) (Day)
/.IX,
(Year)

5a If married, wklowed.jor tHvoreed i — — , ,

husband of S^.xiie.rizLe....Mila.r.e.d--Ha.t.ab
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

hh6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 nc _. -i I
If less than 1 day

AGE Years X Months JL... Days I
Hours Minutes

9 Occupation: Insurance manager..

10 or
d
Business: .Qil®..QX.!a.,.RQ.t.h9.r.....G.0. J«

012 - 05-5586

19 I HEREBY CERTIFY, That I attended deoeased from

IZZ i9.....^.., to 19

I last saw h....rnr allv# on , 19 , death Is said to

have ocourred on the dale stated above,

Immediate cause «f death ..o

^ — -

Due to...?^±?^

Duo t0l£2b^^
11 Social Seourity No.

Bath12 BIRTHPLACE (City) V.—.TO..

(Slate or country) Maine
Other conditions

(Include pregnancy within 3 months of death)

13
father

F ^oscoe Royal

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Bath
Maine

15 MAIDEN NAME
OF MOTHER

Mary Monta ire
j

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ba th

Maine

Major findings:
Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

Important

Important

Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

20 Was disease or injury In any way related to occupation of deceased? X/kQ
If so, speoify

.

17
Informant...Mr.S.*.
(Address)

(Signed)..,.; M. D.

(Address) '... Date 19 ....

21 liiyer.y.l.ew uemlMry!
Place of Burial, Cremation or Removal. (City or Town)

qtPate of burial B.e.p.t.e.mfr..e.r.....4.> .1.9.11 19

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed^i^n me BEFC^R^the bu^^^i^r^isit^wrmlt was issued:

lature of Agfept ofBoard^ofH^^b^^ntl^T)

22 NAME OF
FUNERAL DIRECTOR

address Wintlirop M ss
Charles R. Bennison

Jfficial Designation}

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

reoue<! 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, l.is supposed age, the disease of which he died, defined as re-

quired hv 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 hia

death ... Cell. Laws, Chap. 46, Sec. 9.

A phvsician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 1'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and ''the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

sedition and the Philippine insurrection, which shall, for said purposes he

deemed to have taken place hetween February fourteenth, eighteen hundred

and ninetv eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv ill a town, or remove therefrom a human body which 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 hoard 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 tnay he,

a satisfactory written statement containing the facts required by law to he

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, oi in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot he obtained earlv enough for the purpose, or is insufficient, a physi-

cian who is a member of the hoard of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, the medi-

cal examiner shall make «uch 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 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 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 oilier neces-

sary 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 Fdiliou).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such hoard, front 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).

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 comity the body
of such a person, he shall forihwilh go to the place where the body lie*

and take charge of the same;...—General Laws, Chap. 38, Sec. C.

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.

(3) 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 physi-
cian is absent from home when the certificate of deatli is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly ot in-

directly 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 front 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, lint 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 im-
portant, so that the relative healthfulness of various pursuits can he 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, teport 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
ERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ±66...

»,( (If death occurred in a hospital or institution.
**lgive its NAME instead of street and number)

2 FULL NAME
(If decease'

(a) Residence. No.

(Usual place of abode)

ied, widowed or divorced vwopnan^pive also maiden name.)

<p2/. CLvrt.. St,

PHYSICIAN - IMPORTANT
(Was deoeased a
U. S. War Veteran,
if so /peolfy WAR)

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

years months days.

(If nonresident, give city ojrtown and State)

In this oommunity jf 0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

U/Jufe
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 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 0
MOTHER (City)

(State or country)

17
Informant.
( Address)

/V ' /7*~' . , Relation, if anyany
.

I HEREBY CERTIFY that a
filed, vdkme BEFQREJh

f Signature of

(Official Designation)

andard certificate of death was
t permit was issued:

f Boaftf of Health or othei

CkkJl
(Date of Issue of

MEDICAL CERTIFICATE OF DEATH

±6 DATE OF
DEATH

-•-e ,
d /Z&L

°nth) (Day) (Year)

19.1 HEREBY CERTIFY That I attended deoeased from

, 19*7...., to i9y/
I last saw h X— " alive on ... 19 fZ, death Is said to

have ocourred on the date stated above, at £c?. P.m
Immediate cause of death

Due to .

Due to.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations J

Of autopsy
~

*

What test confirmed diagnosis?.

Of operations ^ a «. <£> X

Date of.../.*£5I

Duration

Important

Important

Physician

Underline
the cause to
which death
should b e
chargeil sta-

tistically.

ff°

° r injUry any Way related t0 oooupat|on of deoeased7/2iS>
(Signed) fM)tir4a Gy M

"'""

(Address)

21
nV
..^r2^..^ ’

Place of %ifial, Cremation or^-Removal. (City or Town)
”

A 19.^/
DATE OF BURIAL

Received and tiled „..l..P.....§ J...

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a persou 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 re-

quired bv 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.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to complv with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ,,war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen, G. L. Chap. 46, Sec. 10.

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. Xo 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 bv 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, the medi-

cal 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 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 ueces-
sary 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).

Xo undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived 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).

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.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, iyn^deaihs
following abortion, but also deaiiis from disease resulting fromrnjury 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.— 1'recise statement of occupation is very im-
portant, 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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MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

II No.O.^feCwA?r. . y^A..

2 FULL NAME .CsCK^.^t:....liUi/bAto
y (If deceased is a married, widowed or divorced wqman, give maiden name.)

r- 5<-

QHjf CCnmntomnraltlj of fHaBflarljuHfMM
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

St.

(a) Residence. '.'....‘^7.!^ ..St
(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.., 167
[ (If death occurred in a hospital or institution,

l
give its NAME instead of street and number)

at u. s.
War Veteran,
specify WAR)..

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community / C mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

IaI£l£l.

S SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

u//ujgie
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
. » If lees than 1

...f.Q....
Years...v£....Month»....~ Days! Hours ..Minutes

Usual
9 Occupation:..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City>^'£<4
(State or country),

)3 NAME OF
FATHER

U
FATHER^
(State or country)

15 MAIDEN NAMlp
OF MOTHER

~^fouU2sO

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

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

:

(Signature of Agent of Board of Health or other)

SkJLf* ULO
(OfficiarSesignation) (/5ate of Issue

' ~

VI VUIU/

XO/UJ
: of Paftnitf

r

18 DATE OF
DEATH

MEJJICAL CERTIFICATE OF DEATH

7 *<(
GMonthj (jpay) rVear)

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.)

12>

20 Accident, suicide or homicide.(specify)^

Date of occurrence *77 19Stf..

Where did
Injury occur?

(City or T?bwn and State)

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

CCCC.I
(Specify type of i>lace)

Manner of
Injury

Nature of
Injury <r.T

t&pecny type ot place; *

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

21 Wat disease or injury in any way related lo occupation of deceased? P.

.

/\ .

Received and filed J-4-1WT * 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, Stc. 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).

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., (Tercentenary
Edition).

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

and take charge of the same; . . .
—General Laws. Chap. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.” "Pistol shot wound of

the chest with associated hemorrhage, homicidal." "Asphyxiation by
suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic." “Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause
its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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 ita Agent.

Registered No. .10.8..

No£...C* St.

full
(If deceased is a married, widowed or divorced woman, give also maide

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

> maiden name.)

(a) Residence.
(Usual place

No. In.... .£ st.
of abode)

(If U. S.
War Veteran,
•pacify WAR)..

Length of stay: In hospital or institution

(Specify whether)
years months days.

(If nonresident, givgjuity or town and state)

In this community * « yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

VHtoJfb

4 COLO; RACE S SINGLE
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 years

7 IF STILLBORN, enter that fact here.

IS MAIDEN NAME
OF MJBTHER

:6 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed witty me BEFORE the bUria^. or transit permit was issued

:

g
ignature of Agent of Board oL Health or other)

\
:lal Designation) (Date of Issue orPermit)/(Officl

EDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Month) 3(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 injuiy was involved, state fully.)

7/.J)

19

fcjp
20 Accident, suicide or homicide (speci|y).....^.<e;....8rf^..^..^r^^..^.7

Date of occurrence

Injviry occur? Se^S&A.
(City or Town and State)

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

(Specify type of place)

Nature of
Injury..

While at work? in> Was there an autopsy?

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

If so, specify..

(Signed) tr. . .wr; M. D..

(Address) isf)

'

„U^te

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, C. 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),

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, Chop. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.” "Pistol shot wound of

the chest with associated hemorrhage, homicidal.” "Asphyxiation by
suspension, suicidal.” “Syncope while under the influence of ether
administered as a surgical anaesthetic." "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)"

DESCRIPTION (for unknown person)

A

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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id (City or Town)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 169
No 81 Main ( (If death occurred in a hospital or Institution,
N0 * l, (give its XAJ1K instead of street and number)

{

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No 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 ^
(ftpfnre dentil) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
y 7

3 SEX

Female
4 COLOR OR RACE

Whit e

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single
IS DATE OF

DEATH
(Month)

1.
(Hay)

HJ£±
(Year)

3a 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 faol here.

S
AGE Vf..?. Years Months Days:57 10 If less than 1 day

Hours Minutes

Usual
9 Occupation: At home

19 I HEREBY CERTIFY, That I attended deceased from

19.%/ , to , 19.1

I last saw h.„t&£l....allve o death is said to

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

Immediate oause of death

Due I

Industry
10 or Business:

11 Social Seourity No.

or cest er
12 BIRTHPLACE (City) ..'™.r~.™“...T..S.f.

(Slate or country) Mel S S3< C&U.S e 1 t S

ve
-/"rf

Due to—
....

ft.
Other

(Include pregnancy within 3 months of death)

13
father" August W. Fahlander

14 BIRTHPLACE OF
FATHER (City) ..

Stockholm
(State or country) Sweden

15 MAIDEN NAME
OF MOTHER Alma Amelia jasson

16 BIRTHPLACE OF
MOTHER (City) ..

Stockholm
(State or country) Sweden

Major findings:
Of operations.^S«S^.^.-(^L4»Sij^ifet:...*^i^.^...

Date of..

Of autopsy..

What test confirmed diagnosis?...

Important

J#/y>t<7.

Important

Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

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

(Signed) ...: M. D.

_(Address) .....Date, \ I 19"owg.iliilr Cemetery—irr^stor --

17
Informant..*'

( Address) t£inthro
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFQBEAhe burl qt^or Jjan>it permit wa^ issued:

jSbajJSl _
(Signature of Agent of Board ot^He/lth.or othe

'/,

(Official Designation) (Date

2T' ;;.oW.9Ui&n ceuie teTj .
/

o

rc o a t

e

r i:& ^

^

Place of Burial, Cremation or Removal^ (City or Town) _

DATE OF BURIAL S .©.P.R©D£6 I

M

, 1941

^ FUNERAL DIRECTOR C.^rleS R f Ben Til f, OTI

ADDRESS .. .Iint.h.r.op....Mas.s'.,

.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 atandard certificate

of death stating to the best of his knowledge and belief the name of the

deceased, l.is supposed age, the disease of which he died, defined as re-

quired bv 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 ht»

death ... (fen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 1'nited States in any war in which

it has been engaged, insert in the certificate a recital to that edect, speci-

fying the war. and shall also certify in such certificate both the primary

ami '"the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition ami the Philippine insurrection, which shall, for said purposes, he

deemed to have taken place between February fourteenth, eighteen hundred

and ninety eight and Julv fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. C. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, ill case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law. oi 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 physi-

cian who is a member of the board of health, or employed by it pr by the

selectmen for the purpose, shall upon application make the certificate re-

quired of I he attending physician. If death is caused by violence, the medi-

cal examiner 6hal! make such certificate. If such a permit for the removal

of a human boilv, 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 1’nited 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 neces-
sary 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 re-

ceived a permit so to do front 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 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).

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 liee

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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.

( 3 ) 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly oi in-

directly 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 oooupation, 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 im-
portant, 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, teport 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 w-hose 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.
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1 R-301 A

Suffolk
(County)

Winthrop
(City or Town)

No 100 Quincy Av»

®ljc Cpntmnufnralll) of (JNassarljitsrils

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. 170
;;M.nthrop. I (If death occurred in a hospital or Institution,

l give its NAME instead of street and number)

{

PHYSICIAN -IMPORTANT

(Was deceased a
u. b. war Veteran,
if so specify WAR)

(a) Residence. No. ...ABU...^ttlUCy...AM! YfifitllCOp St

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

Length of stay: In hospital or Institution .T. years months days.

(Before dealh) (Specify whether)

ho

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

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.

S
AGE 55 Years Y. Months Days8

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

dancing.,.teacher..

Industry
10 or Business: ..herself...

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country)

none
Boston
Massachusetts

13 NAME OF
FATHER Peter Edgar Baker

14 BIRTHPLACE OF
FATHER (City)

Dennis

(State or country) Massachusetts
15 MAIDEN NAME

OF MOTHER Enina Hay

16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Massachusetts

17
Informanv^.Tr-.

( AdilressllQl
...P...8.a.ker i Mm*..'"

7
.....)

ulnov Ave Winthrop >\

MEDICAL CERTIFICATE OF DEATH

IS DATE OF A / -y-r, , A-r . / , / n ,
death /./. 7. U 1

Month) (Day) (Year)'
'

19 I HEREBY CERTIFY, That I attended deocased from

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

(Signature of Ageut of fflodF! of Health or other).

jdk.Q....'.
(Official Designation) (Date of U

i or otner;-

of Pernyt) 7

; * - —
* ^

oueMU 'u ucucaacu nom

b , 19Jf.A 10..MJ2&:.. 1.1. , 19....*/../

I last saw alive on... TL , 19 death is said to

have occurred on the date stated above, at £?....m.

Immediate cause of death
Duration

Important

Due to .

Other conditions .TT.
(Include pregnancy within 3 months of death)

Major findings:
Of operations.

Of autopsy^
-* 1

‘

.•..Date of.../ u

What test confirmed diagnosis?..

Important

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

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

(Signed)

(Address

LBIIIb...

C

emetery. Boston
In I O HAM A A. TV _ 1 / A. .

.•••••••ili,,,,,,• ,

•

21 Forest.
Place of Burial, Cremation or Removal/ (City or Town)
date of BURiAL.S.e.pteiBber, 19 41

22
FUNERAL DIRECTOR^.?.?.. "fyccuCo-yf

address 3S5...1Ka.8Mx>gton St Llltorciiester
Reoeived and filed ™.ajl.....„U4 .,..

(Registrar)

19

-
A



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 "a" 1 ® ot the

deceased, his supposed age, the disease of which he died, defined as re-

quired bv 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 . . . Cen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify ill such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same I'or neglect to comply with any provision of tills section, such

physician' or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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

cemeterv to another, or from one grave or tomb other than the receiving

tomb to’ another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained earlv enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence the medi-

cal 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 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 neces-
sary 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 ashea
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do 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 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).

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 lie*

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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.

Statemeht 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.—ITceise statement of occupation is very im-
portant, 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

No,

Su ffolk
(County)

Winthrop
(City or Town)

,
555 Shirley Sl5— _.

[
(If death occurred in a hospftat or Inatitiition,

11
* give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Agent.

171Registered No.

number)

IMPORTANTJacob Gilbert Taylor f
”HY’

SIC,AN -

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

U. S. War Veteran,

(a) Residence. No. ...5.5.5. ...Shir1§J St

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

Length of stay: In hospital or institution year* months days. In this oommunlty - yra. mos.
( TVefore death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
wdowed Marriedor DIVORCED

H
5^AmNDrie

o
d

f’

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive 33: years

7 IF STILLBORN, enter that fact here.

s 43AGE Years Months Days
If less than 1 day

Hours Minutes

9 Occupation:

Industry
10 or Business:

Trucking

rity No

Ponnv)i o c-r a
IX Social Secu

12 BIRTHPLACE (City) .C.a]a.QI?.I.dg£.
(Slate or country) Ma S S aChU SettS
13 NAME OF

FATHER
Silas Taylor

14 BIRTHPLACE OF
FATHER (City)

(State or country) Mew foundlan^
15 MAIDEN NAME

OF MOTHER Catherine Moss
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Mewfoundland
17 L illy Taylor

( Address) r-lay ...i.

, RBl§jti$©if any

Mnfhrbb
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)

s^iZJLkl
(OfflciaVT/esignation) (Date of Issue of ^’eri

MEDICAL CERTIFICATE OF OEATH
18 DATE OF

DEATH ....

(Month) (Day) (Year)

19 I H

l/Ut*
^ ^ ^ ® ^ CERTIFY, That I attended deoeased from

£+***; '* 19^ to 19

I last saw h.J..**, . alive on p f J 1 death I. said to

have occurred on the date stated above, at

mmediate oause of death

..S..e..Cw..te.

Due to.

Due to..

Other conditions.
(Include preguancy within 3 months of death)

Major findings: j®
o p e ra t i o n s

.

Date of...t*4> /fw
Of autopsy-M^r^f

(Jt w-**
What test confirmed diagnosis? .(TLY.*».'Vf.C..&..$f<J ft \

Duration

Important,MPORTANTy

Important

Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

if°s“y!.or

..S!
in any w

-

ay
5.

el

\
tedA000K ,on 0f d

.

eoeased?~^-
(Signed) “• • 1 **»« s u ^

(Address)
M. D.

21 ..Holy C.r.o.s..a Lla.ld.en :»n
Place of Burial, Cremation or Removal. _ (City or Town)

"

DATE OF BURIAL l.Z.i Z ,_4l
22 NAME OF

FUNERAL DIRECTOR Jf*****"-' V 1

V

( U(*triatrar\



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medioal 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 re-

quired bv 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 hia

death . . . Gen. Laws, Chap. 46, See. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and iour-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying' the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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 il9

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to’ another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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 bv law, or in lieu thereof a certificate as hereinafter provided.

If there is lio’attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, tile medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv. 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 ujion 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 neces-
sary 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).

>’o undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived 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).

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 lie*

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following ahortion, 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 im-
portant, 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.

(/ deceased is a married, widowed or dh/ft^d woman, give also maiden nameA

Registered No. 172
( (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

2 FULL NAME

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

a,CU O. lll|!U,U| "lui/nvu ‘

J'

' — , o |
,

^ ^
. 8.J<\o^N> nv<mT s3^aax& st.

fioSp/iaL y years ^ months^

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, Js a.

if so specify WAR)

(If nonresident, give city or town and State)

Length of stay: In hospital or Institution
1

(Refore death) (Specify" whether)

days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF-ICATE OF DEATH

3 SEX 4 COLOR OR RACE

M'/S/Ve

5 SINGLE (write the word)
MARRIED ,/t

or'o^VORCE^fart/ ec(

1S
DEAT Li.

(Month) (Day) / (Year)

5a If married, widowed, or divorced
HUSBAND ofnUODMIlU UI A. J ••••

(or) WIFE of Jp). _a
(Husband's name in fulr) /i J

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY, That I attended deceased from

19...2X? iq y/
I last saw alive 19.#/ death Is said to

have occurred on the date stated above, at >S. /\ m.

Immediate cause of death..

7 IF STILLBORN, enter that fact here.

AGE3S . Years T Months . Days
If less than 1 day

Hours Minutes

9 Occupation: Lo tt.Sf.Yu.cxK

10 ^Business : Q.&.ALAoM.’
11 Social Security No.

12 BIRTHPLACE (CityT
(State or country)

!h g.n.4L..

or/ rtlass

13 NAME OF.

FATHER

14 BIRTHPLAC
FATHER (City)

(State or country)

irfuguzlusljh smuse/s
^laceQf—73r^3o&io\'

15 MAIDEN NAME if —- ,

OF MOTHER ^ JoK^A/C/
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

osyp/v'
-rfass

20 Was disease or injury ip any way related to occupation of deceased? /^2 >

If so, specify
’

(Address) Dat«...#..
r̂ »/ 19.fr,,..

2xQa(L.QtY0.\/^ Z'...:. MeaforoL LPlace of Burial, Cremation or Removal. (City or Town)
DATE OF BURIAL 19HI

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)

(Date bt Issue of Permit)

Received and filed

JEFT'XTWT
(Official Designation)

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

reouesi of an undertaker or other authorised 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 rt

ouired by section one, where same was contracted, the duration of his last

ilhiess, when last seen alive by the physician or offleer and the date of hia

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

A phvsician or offleer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen sh^ll if the deceased, to the best of his knowledge and belief, served

in tl’e army navy or marine corps of the United States in any war in which

t has been ’e ,gaged, insert in the certificate a recital to that effect, spec-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as lie can state

the same For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars, l or the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth eighteen

and ninety-eight and July fourth, nineteen hundred and two, and the .Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

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

a~ent 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
.?

cemetery to another, or from one grave or tomb other than the iiciivtug

tomb to another in the same cemetery, until lie has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the bodv 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 bv 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the ceitificate re

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town 'o aiiotlier "d im

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

"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

SPACE FOR ADDITIONAL INFORMATION

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 ill 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 neces-
sary 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 re-

ceived 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. 40, G. L., (Tercentenary Edition),

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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. 33, Sec. 0.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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, c. 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 i9 very im-
portant, 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
hail 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.
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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. xro17?
_ | (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

2 FULL NAME J (Was deceased a

(If deceased is a married, widowed or divojced woman, give also maiden name.) I M.-
s - War Veteran,deceased is a married, widowed or divorced ’

. no.

place ofabode)

Dify WAR).

(a) Residence.

(Usual place

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

St.

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

U SSkZ /f(^
~

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

(Day) (Year)

3a If married, widowed, or divorced

for) 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. y
8
AGE ..FT Years

I If less than 1 day
1 Hours...— Minutes

Usual
9 Occuoation: ....

Industry
10 or Business: ..

—
11 Sooial Security No. /...

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER,

Z

14 BIRTt^FjCACE 0
FATHER (City)

(State or country)

15 MAIDEN NAM
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFOF^E the burial or transit nsrpiit was issued:

(Signature of Agent ot^BOj

(Official Designation)

^ /V EBT CERTIFY, /That h attended deoeased from

^^ , 19 ..$£/ to...>£^CZ 19 .^...

I last saw alive on
, 19.$f&, death Is said to

have occurred on the date stated above, at JL A’.*.n

ImmedL
Duration

Important

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Important

Physician

Received and filed 4—..1Q4-)

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A Dhyslolan or registered hospital medioal officer shall forthwith,

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 re-

quired bv section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or oflicer and the date of his

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

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

. it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the pnmaiy

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundied

and seventeen. G. L. Chap. 46, Sec. 10.

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

cemeterv 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 bodv is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence the medi-

cal 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 foi

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 neces-
sary 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 re-

ceived 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. ... Chan. 114. Sec. 46. G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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.

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

the following rules of practice:

(1) Attending physioians 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only deaths caused directly or in-

directly 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
infeotion related to occupation, the sudden deaths of persons not disabled
by reoognized 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 im-
portant, 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 Boar4-of Health

or its Agent.

Registered No. 174
st.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

2 FULL NAME

(a) Residence. No,

(Usual place of abode)

Length of stay: In hospital or Instltutio

(Refore death) (Speci

Iso maiden name.)

St. ...

p \ ' r KV.

months

(Was deceased a
U. S. War Veteran,
If u^opecify WAR)'

(If nonresident, give city or town and State)

In this communi
whether)

tyy^ yrs. mos. / dayi.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE_ __ 5 SINGLE (write the word)
7 ~// * MARRIED ~N

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

n na^y^f^tife^jj

Husband’s name in full)

6 Age of husband or wife if alive Irp.&rf. years

7 IF STILLBORN, enter that fact here.

IS DATE OF
DEATH

S
AGE? Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: C£^f<r.
Li Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF,

FATHER

14 BIRTHPLACE OF
FATHER^Uity)
(State or country)

15 MAIDEN
OF MOT '?uS Aidne*.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17

(Add;f^V fkV ( y

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

(Official Designation)

DICAL CERTIFICATE OF DEATH

Due to

Due to . uOther conditions.
(Include pregnancy within 3 months of deaA)

Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?.

IMPORTANT

Physician

Underline
(he cause to
which death
should b e
charged sta-
tistically.

20 ^Was^^djsease^rinXiry in any way relatedto_acoupation of deceased?..

(Signed). ...V

J

-

(Address)

Received and filed S^.£..p....£..4

(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 re-

quired 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.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-
can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, Or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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 physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal 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 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 armynavy or marine corps of the United States in any war in which it has beenengaged, 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 registrationThe person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-sary information which can be obtained as to the deceased, or as to themanner 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 ashesthereof which have been brought into the commonwealth until he has re-ceived a permit so to do from the board of health or its agent appointed toissue such permits, or if there is no such board, from the clerk of the town

r°
d
£

18 buried
t °u

the funeral to be hcld
’ or from a Personappointed to have the care of the cemetery or burial ground in which theinterment is made Cha p, 114, See, 46. O. T,„ (Tercentenary Edition).

Medical examiners shall make examination upon the view of the deadbodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his countv the bodv

8 PerS°D ’ ,
h

?.
shalt forthwith t° the place where the body liesand take charge of the same;...—General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE

the^followin^^Ls
0
of'^aS:

6 °f th6Se f°r the °b8e™«* ° f

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

(2) Board of Health physloians will certify to such deaths only as thoseof persons who, though disabled by recognized disease unrelated to anyform of injury, have died without recent medical attendance or whose physi-cian is absent from home when the certificate of death is needed.
^ *

(3) Medical Examiners will investigate and certify to all deaths sud-posably due to injury. These include not only deaths caused directly or in-directlv by traumatism (including resulting septicemia), and by the actionof chemical (drugs or poisons), thermal, or electrical agents, and deathsfollowing abortion, but also deaths from disease resulting from injury or

hJ
e

r°e

l

rnnn^ H
te
H
d

-

t0 ocoup
,

at ' on - the sudden deaths of persons not disabledby recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, orcomplication which causes death, not the mode of dying, e. g., heart failureasphyxia, asthenia, etc. As principal cause name the disease causing death’As related causes, name earlier morbid conditions, if anv, related to theprincipal cause and any important complication of the principal cause.

Statement of Occupation—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be knownMake 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 deceasedhad retu-ed from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at homelor a woman whose only occupation was that of home housework, writehousework, lor 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)

MmmiL
(City or Town)

94 Terrace Av.e.

/

tElje (Ecnumiufnralilj nf
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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.

1
Registered No

No. St.

2 FULL NAME Alllll MaCk J (Was deceased a

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

U. S. War Veteran,
_ _ I If so specify WAR)
94 Terrace Ave. st

( (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

f PHYSICIAN -IMPORTANT

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution ...110X1©
(Before death) (Specify whether)

years months davs.

(If nonresident, give city or town and State)

In this community 15 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI^i^ dOW©d

18 DATE OF
DEATH ....

•Sonth)
JuJOb.

(Day) (Year)

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

Char111m
fiftMaP

e of wife
.

in full

.

)

..

(Husband’s name in full)

.

(or) WIFE of

6 Age of husband or wife if alive years

19 l HEREBY CERTIFY, Tfjat I attended deceased from

19 Y.L... P .. , 19

I last saw h...T^?J alive on //If . , 19 ., , death Is said to

have occurred on the date stated above, at

Immediate cause of death

7 IF STILLBORN, enter that fact here.

AGE 79 8Years J? Months 19.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: None

f* fr**’ A

Due to

Industry
10 or Business:

11 Social Security No,

.At.....H.ome..

None
Due to..

12 BIRTHPLACE (City)
(Slate or country) Ireland.

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
father Cannot be learned

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Cannot be learned
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland

Major findings

:

Of operations.

Date of..

Of autopsy

What test confirmed diagnosis? .

Duration

Important

7

Important

Physician

Underline
ihe cause to
which death
-hould b e
charged sta-

tistically.

17
Informant...
( Address)

Mrs. Edna M, Brooks any

94 •

•Terrace" ATe;;'' yJfnthrop

20 Was disease or injury in any way related to occupation of deceased’ ^
If so, specify „i.— k

_

(Signed)

(Address)

21 yjinthrop
Place of Burial, Cremation oj RemoxnL Q-^-City or Town)

19

m. d.

Dal 19 ft.

op, wintnrop
- ' -

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial\ 0 r transit) permit was issued:

22 NAME OF
FUNERAL DIRECTO

ADDRESS Boston
Received and filed 2 -4. 1941 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
governing the

return of certificates of death
A physioian or registered hospital medical officer shall forthwith, after

thf death of a person whom he has attended during h.s last illness at the

request of an undertaker or other authorized person or of any

the family of the deceased, furnish for registration a standard certificate

nf death
>

statin<» to tile best of his knowledge and belief the name of the

deceased, his "opposed age, the disease of which he died defined as re-

quired by section one, where same was contracted, the durat 'on jAp ®
f

illness, when last seen alive by the physician or officer and the date of his

death.. .Cen. Laws, Chap. 46, Sec. 9.
. . ...

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the armv navy or marine corps of the United States in any war ill which

it his been engaged, insert in the certificate a recital to that effect, ?Pe<=i-

fying the war, and shall also certify in such certificate both the primary

and "the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mcxi-

can border service of nineteen hundred and sixteen and nineteen hundied

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

bodv in a town, or remove therefrom a human body which ha “ ,,ot be
.

e"

buried, until he has received a permit from the board ofJjealt h °r

a°-ent appointed to issue such permits, or if there is no such boaid, 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 bodv 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 bj law to be

returned ami recorded, which shall be accompanied in case of an original

interment by a satisfactory certificate of the attending physician, if any,

as required bv law. or in lieu thereof a certificate as hereinafter provided.

If there is no-attending physician, or if, for sufficient reason^ h.s certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re

quired of the attending physician. If death is caused by violeiice, the medi-

al examiner shall make such certificate. If such a permit »or 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

SPACE FOR ADDITIONAL INFORMATION

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 neces-
sary 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 lie has re-

ceived 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. 4B. G. f,., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner lias 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. 0.

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 ativ 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 im-
portant, so that the relative lieaithfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupatioii 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.
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(County)

Winthrop
(City or Town)

t% (Epittutiitiforalify of ,JHa6?arhuscitB

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.

178

No. 4:0. PXUnUUQT AYOHH© St
j(If deathoccurred in a hospital or institution

Registered No.

ed in a hospita
give ita NAME instead of street and number)

f PHYSICIAN - IMPORTANT

2 FULL NAME
UaT^ J (Was decease,d a

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

U- s - War Veteran

'

. 48 Plummer avenue ..
—w war,

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

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this community 2 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

Yfhite

5 SINGLE
MARRIED

(write the word)

rD?v
w
o
5
R
D
c E^arried

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

JO sep&e

(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive 3Z years

7 IF STILLBORN, enter that fact here.

8 7 6AGE ... .hr.. Years Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

..At.jftama..

At Home

Ll Social Security No.

12 BIRTHPLACE (City)
(State or country)

.3t.tMl£Uel
Azores'

17
InformantMX b .t.

(Address) 48
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:hied with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Bqafd of

lj&fwtT
(Official iSesignation)

e/lth or othjr)

(Date of Issue of 0ei

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
>9

(
(Month) (Day) (Year)

That I attended deceased from

-

-
"T. (T 19

13 NAME OF . . . ...

father Antonio Marques
14 BIRTHPLACE OF

FATHER (City) ...

(State or country)

3t . Miguel
Azores

15 MAIDEN NAME
of mother Mary A. Ventura

16 BIRTHPLACE OF
MOTHER (City) ...

St .Miguel
(State or country) Azores

19 I HEREBY CERTIFY,
19....—. to

I last saw h.....-rr:.... alive on — 19 . death Is said to

have occurred on the date stated above, at.y.aL:‘..^A.../Zt n

Immediate causa of death 77
Duration

Important

Due to /

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

Important

Major findings:

Of operations....

—

Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

Of autopsy * XT /)

What test confirmed diaanosis?

A.

20 Was disease^? jnjjyry in any wav related- to occupation of deceased?
If so, specify..;.„,wC....

(Signed)^,..,

21 W.inthrpp r....'.’7.7.i^l^' 0P
Place of Burial, Cremation or Ifern,

DATE OF BURIA i
e

:^,i94iityorTown)

1

"ZZl
—

22 NAME OF
FUNERAL^JJWECTOR....,* ^
ADORES^ Campridg^,Mas s .

'

Received an
.19..

(Registrar) X



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 re-

quired 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. 4 0, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

precediiig section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, 6uch

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken [dace between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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 boartl, 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 he 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, bv a satisfactory certificate of the attending physician, if any,

as required bv law, or in lieu thereof a certificate as hereinafter provided.

If there is unattending physician, or if, for sufficient reasons, his certificate

cannot be obtained earlv enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, the medi-

cal 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 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 neces-

sary 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).

N'o undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived 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., (Terccuteuary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner lias notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body liea

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 Pieoi.-e statement of occupation is very im-
portant, 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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No

FULL NAME

HAMPDEN
(County)

SPRINGFIELD
(City or Town)

....i4^i...Ziumt.r.e.§.....R.QM st

©onunoitfuealtlj of
(
J®lHB6acIjuaclls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

SPRINGFIELD
(City or town making return)

t>^y

f

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

(Noll J lo.Rns.Qi} ) ffl* sCarrie
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Wai Veteran,
specify WAR)

«.) R..M..C. No lZ._3.eiie..Y.ue....A.ye s>.

(Usual place of abode)

Length of stay: In hospital or institution —
Winthrop Mass

years months days.

(If nonresident, give city er town and state)

In this community yrs. 2 mos - days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
I

4 COLOR OR RACE 5 SINGLE^

TP
1 WIDOWED

'* or DIVORCED

(write the word)

Widowed

5a If married# widowed# or divorced

HUSBAND ol
(Give .maiden name of wiXe in full)

Edw.ixi....uEe.s.L.ex..v.l.q^ns.o.n
(Husband’s name in full)

,

(or) WIFE of

8 Age of husbandja^wile if alive Yoaia
.

AGE 7.2...Years ...... ....Monthsl.3....Days
If less than 1 day

...Hours Minutes

Usual None

11

Industry -

11 Social Security No.

Boston
(State or country) Mass
13 NAME OF

FATHER Hpnrv Nol 1

14 BIRTHPLACE OF
FATHER (City)

(State or country)

A ] 1 pnri nrf
H
z Germany
tJ

n
<

15 MAIDEN NAME
OF MOTHER Not known

Oh

16 BIRTHPLACE OF
MOTHER (City)

(State ot country) Germany

/ H riowatt .(jis&aab
(Address)

'

Plumtree Rd \jpr ingried
A TRUE COPT.

ATTESTt
-42

(Regisi city or town wh«r« death occurred)

DATE FILED .S.9.P 22....X.9..LX. 19..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Sept

(Month)

22
"(Day)

"
1941

(Year)

I8

sprfi
R
i§

Y c EM45
Y

t; S^L^i
I last saw b...kj,‘...alive oujO.p.t....22 I9..41 death is said

to have occurred on the date stated above, at../..1.4(2),..

Immediate cause of death ».rv . .......
,

Solenic leukemia xfistory abou)
2~f—e"aT‘3"

Due to

Due to

Duration

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis

21 Was disease or injnry In any way related to eccopatlon or

If so, specify - - - —
(Signed) .JXYiHg R G&lk.lfl.S , 22 M. D.

299 Central D«£ept 19 ,4l

.nicai cc tistit

Underline

the cause to

which death

should be
charged sta-

tistically.

(Address) k?

21 PLACE OF BURIAL,
^»nnii»iwAU nrkf/Mm Tvircpm xtv7It wn lTCiitx -nor

Wintiiroi Winthrop
(Cemetery) 1 . .Cl ’S S (City or Town)

DATE OF BURIAL. Se.&.t....24-..1.941 19

22 NAME OF
FUNERAL DIRECTOR ..C.kar.l.e.s.....li...2e.n.a.i..sQn„

ADDRESS 12.Q ,/.in.t.iii:.Q.p 2.t J.in.tnp.p.g^

Received and filed !:. t.l.i

(Registrar of City or Town whore deceased resided)

.19..





CAUSE

OF

DEATH

in

plain

terma,

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

f 5a If marrie

Slip fflontmmunraI14 of Maaaat^uatttB
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 XJ.H.
( (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAM
(If deci is a married, widowed or divorced jman, give also maiden name.)

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

.
St...C^^...i^?^^Sr.

_ .1 \ (If nonrPcirlAnt tn'vp rifv or town anH
(a) Residence,

(Usual place of "abode)

Length of stay: In hospital or institution ..Xu.
(Specify whether)

years months 3 days.

(If nonresident, give city or town and state)

In this community yrs. mos. _2_days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR Q« RACE S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

18 DATE OF
DEATH

^ -g-z,
(Month) (Day) (Year)

5a I£ married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

19 n I H,E REBY CERTIFY, That I attended deceased from

, 19&.., tAy*^J..^ ,
19<£/.

I last saw ..alive on 19 .^.^ death is said to

have occurred on the date stated above, at m.

'

Immediate cause of death..

^Signature of A;

(Official Designation) (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 certi ficate 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
x

rn
<
u
Q

(County)

Couintoti&nallli of (iHassadfusctts

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.

179Registered No.S Winthrop
nj (City or Town)

< N„ SO Elmwood Avenue c. f
t If death occurred In a hospital or Institution,

N0 ,*»ti*iMAT.LV.Srf.J* .x.AA.jam. 5t, (jjive its XAMK instead of street and number)

. . C PHYSICIAN - IMPORTANT
JLL NAME ,G.l&r.9i....X.C.Ui.S..e. .(.Ad&mjS.J W.jLS.W.$..Al J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1
C. S. War Veteran,

I If so specify WAR)
(a) Residence. No ,....

;
.....£.O.....Almw..Qo..d....A.v.^ii.ue st

(If nonresident, give city or town and State)

In this community 17 yrs. mos. days.

(Usual place of abode)

Length of stay: In hospital or Institution ITT.

(Rofnro death I tSporifv whether)

years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

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

MARRIED
, . „

IS DATE OF
DEATH JLA /M/

White widowed Widowed
or DIVORCED

(/ (Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

Lowd3?I in fall)

(Husband's name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE .S?.!* .. Years Months84 25 Days

If less than 1 day
Hours Minutes

9 Occupation: At ..Mffi.S..

Industry
10 or Business:

11 Social Security No.

Bos t on
12 BIRTHPLACE (City) T ¥ ..r

(State or country) SSa CllUSe t 1 S

13 NAME OF
FATHER Joseph M. Adams

14 BIRTHPLACE OF
FATHER (City) M
(State or country) ilew Hampshire

New London

15 MAIDEN NAME
OF MOTHER Abagail A. Weed

16 BIRTHPLACE OF f TTn f f T7MOTHER (City)

(State or country) Hew Hampshire
17

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEF.ORE the burial ^trjfWsit permit was issued:

MEDICAL CERTIFICATE OF DEATH

19 I HEREBY CERTIFY .That I attended deceased from^ ™ w if
.j

i ttai i auQiiubu ucucadcu limn

, 19.^./., to , I9.^r.../

last saw h...pj. alive on.. 19^7, death Is said toI

have ocourred on the date stated above, at Cfl.r./.Ci CL"

Immediate oause of death

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings: *V^ . *
Of operations

Data of..

Of autopsy..

What test oonfirmed diagnosis?
.

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, speoify...- ... Q...I

(Signed)

(Address) Date
’

_ _
od lawn Oemy Ler v ^ver e

'

te

'

t—*-
21 HP.

Place of Quas i , Cremation

g DATE OF BURIAL.

UTJ

Seffr§5. ffit
r Town)

.19..

22 NAME OF
FUNERAL DIRECTOR Charles R. Bennison
ADDRESS jl.nt hro'p^

Reoeived 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 ol 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, bis supposed age, the disease of which he died, delined as re-

quired 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 hii

death Ceu. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 1'nited Slates in any war in which

it lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and 'the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-sir and forty-seven of said chapter one

hundred and fourteen, tile word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mext-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, bv a satisfactory certificate of the attending physician, if any,

as required by law. oi 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of Ihe attending physician. If death is caused by violence, the medi-

cal 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 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, sucb 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 caii-e of death shall thereafter furnish for registration any other neces-

sary 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 re-

ceived a permit so to do front the hoard of health or its agent appointed to

issue such permits, or if tlu-re 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 ihe
interment is made. ... Chap. 114. Sec. 46. O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

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 lie*

and take charge of the same;... —General Laws, Chap. 38, Sec. 6.

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.

(3) 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 receni medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths «up-
posably due to injury. These include not only deaths caused directly oi in-

directly 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 im-
portant, 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, leport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retireineuL
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



50m

(e)-l-41-4667

-302
£ WORCESTER
2 (County)
O

2 FULL NAME .

RUTLAND

RUTLAND
(City or town making return)

Registered No. .Ur.. 180^

®he dtmrmonferaltlf of jfSTassacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF_ CERTIFICATE OF DEATH
(City or Town)

Rutland State Sanatorium „ J (If death occurred in a hospital or institution,
No

I give its NAME instead of street and number)

...
.LuMn / War

U
V

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

(a) Residence. No 14Q„..Sllirley, St
(Usual place of abode)

Length of stay: In hospital or institution.S.ana.t.QX1lUm years 8 months 5 days.

(Before death) (Specify whether)

S.

Veteran,
I specify WAR)

\ inthrop ,
Mas s

(If nonresident, give city or town and State)

8 mos. 5In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

18
death

of September 29., 1941
(Month) (Day) (Year)

5a If married, widowed, or divorced Rd-Ftr Rol air
husband of H.Y.Y..r.y.....R.Y3.^..

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

19 1 HEREBY CERTIFY, That I attended deoeased from

Lmua.rx.24..., 19.4.1., t^.e.p.t.e.mb.b.r.....2.9., 19 .4.1.

I last saw h.iRl alive on....U.@.P.t..»..'. .S , 19.41 death Is said to

have occurred on the date stated above, at.V?..J..50.....A.*.M..i

6 Age of husband or wife if alive V ,t?.8 years

7 IF SilLLBORN, enter that fact here.

Immediate cause of death

Pulmonary tuberculosis about
8 j-q ry -i I

If less than 1 day
AGE.D.D Years / Months...JL Days

l Hours MiMinutes

9 Occupation: .... R.&lbtQr
Due to..

Industry
10 or Business:

Due to..

XI Social Security No.

12 BIRTHPLACE (City;
(State or country) Russia

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Henry Lubin

Major findings:

Of operations..

..Date of..

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Russia

Duration

.43 yr:

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Ida Savel

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Russia

informal,bate San ,R.e.cords ( ..!:.

at
.!

0
.

n
.’....

a
.

uy
)

(Address) Rutland

"

T
Mass .

A TRUE COPY.

ATTEST:
(Rei

tk.
(istrar of city or town where death occurrOT)

date filed _ ep.tember 29,1941 19

Of autopsy .....

.... . . . r ... microscopical
What test confirmed diagnosis?! .£.

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

If so, specify Unsown
(Signed) .iJ.P.in.ZJ >I..*.L.QX!.S.fir M. D.

(Address>lUtland...S.tate San s>n8/29 19 41
21

crem!t°on
B U
0R'

A
R
L
EM0VALt..orteenls Circle, Melri

DATE OF BURIAL %li
22 NAME OF

FUNERAL
ADDRESS

director ...Manuel St.eg.et sky
10 v asnmg ton S t gr ene st'er"

Received and filed C.I.J ,m..i 19

(Registrar of City or Town where deceased resided) r



1



REN

wunoibc Qil|e QJ-ontmomneaUtf ut (itWaasaclfuaeiis

OFFICE OF THE SECRETARY
(County)

Boston
(City or Town)

No i.QB.ton...H£xb.or...iiear....C.i.ty. ..Point

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making tat,

Registered No..

\
(Jf death occurred in a hospital or institution,

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

2 FULL NAME P.Q&gjP.ty 3 w U
'v
S

't

(If deceased is a married, widowed or divorced woman, give also maiden name.) '
ar /e,eran -

, v R N 5 Irwin Ave
(a) Residence. No M

(Usual place of abode)

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

(Specify whether)

/
specify WAR)

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

In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 1 5 SINGLE
I MARRIED

! . I WIDOWED
mala whit ft ! or DIVORCED

5a If married, widowed, or divorced
HUSBAND ci

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

(write the word)

-single

6 Age of husband or wife H alive ..years

7 IF STILLBORN, enter that fact here.

8 . If less than 1 day
AGE Ki^Years Months A Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: Bp 8 tpR JfadiSOU Ligh t Co
11 Socicl Security No. J326~Q1~1267
12 BIRTHPLACE (City)

(State or country) White River Jet Yi
13 NAME OF

FATHER

M 14 BIRTHPLACE OF
H FATHER (City)

(State or country)

John Doherty

15 MAIDEN NAME
OF MOTHER Mary McMaho

n

18 BIRTHPLACE OF
MOTHER (City) .

i
(State or country)

17
Ireland

Informant
P D0herty

(Address) -AriAagton

Relation, if any

bro )

A TRUE COPY.

ATTEST:

DATE FILED

-ft

* m a
or where deatfi ojeurr

9/5/H

urred)

19

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Sepl
(Month;

1941
(Day) (Year)

IS ! 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 )

drowning

~

n

—— presumably auioldal—
20 Accident, suicide, or homicide (specify)

Date of occurrei8b.0.U.t....Sep.'tj....l |9

Injury occur? ? Boston Harbor
(City or town and State)

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

i
public place?) harbor.

(Specify type of place)
Manner of
Injury

Nature of
Injury

While at work?.,

"as above
ii

nO Was there an autopsy?.. no..

2 1 Was disease cr Injury It any way related to accupatlon cl deceased T

If so. specify

(signed) w J Briokley
—

B

o b ton- — M. D.
(Address) Date

Place of BuTiaV Crew

DATE OF BURIAL

mSal. ^®<?i1j9>r4own)

3e.pt 1. 194.1

9/2A41.

19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

FT Prescott
Boston

Received and filed
19

aft..
(Registrar of City or Town where deceased resided)



'

"



resided

in

another

city

or

town

at

the

time

of

death

should

he

made

forthwith

and

transmitted

on

Form

11*302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

46,

See.

12,

G.

L.)

[ R-302
fhlfflk

(County)

o .... Gli.ela.ua
UJ (City or Town)

3 no SoldlePfl 1 •HoBie inMaa-a#

tHI|e (Eotmuonfai'aHIj of JHassacfmsdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelaoa
(City or town making return)

182
Registered No uXiJ.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME V:1111am E •Ricker /w«
u
ve
S
uran. Spanish

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

.Winthr-©p-«fcUia-&.
(If nonresident, give city or rown and State)

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

HOG.. Shirley st.

Length of stay: In hospital or Institution H.03J3lt
(Before death) (Specify whether)

years nttf< days.

'

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

kept. 19413 SEX

Male

4 COLOR OR RACE

VThit e

5 SINGLE (write the word)
MARRIED
WIDOWED „ . ,
or divorced married

IS DATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, or divorced,til fil i
J 1 n WlflTn

HUSBAND of Y .

"“.7."
..

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I i £ E R T I F Y41
19 to,vM, on

That d^ased from^J
"l9

fW-
6 Age of husband or wife if alive .7T..r. years

I last saw h "3TT7e on

have occurred on the date stated above, at

O—
•...,

11
"

..weatn Is sajd to

4 :hQ ,K .

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Carcinoma of the colon

8
AGE

67
Years MonthsMonths ?9ays

If less than 1 day
Hours Minutes

Due to..

Usual
9 Occupation:

Kngineor

Industry
10 or Business:

Fire Department Due to..

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

ehronio colitis
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

John k .Kicker
Blanche at or.

Major findings:

Of operations

..Date of..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

N.H.

.Helen ^Hall
Of autopsy.

Duration

T'mos,

?--S-yri
Physician

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or coun

Groton,
N.H.

17
Yfespital records

Informant..
(Address) (

iielation, if any

)

Underline

the cause to

which death

should b e

charged sta-

„ „ ,
oIlnlbar"K""*-^

What test confirmed diagnosis? .7

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

If so, specify

(Signed) XB£U^OP€““K8rpX&nr D.

(Address) atl—

•

-9/d9 4 :

21
CREMATION

8
OR^REMOVAL Kinthrop G.c, . int.hr

(Cemetery) (City or Town)
,

DATE OF BURIAL kl£p.t.« b..p 19 4*

A TRUE COPY.

ATTEST:
(Registrar of city or town where dejith occurred) . -

' 7 Sept. 2
, - 41

22 NAME OF
FUNERAL DIRECTO
ADDRESS

Howard, •-‘•i'eynolcis

19

Received and filed 1....L 19

(Registrar of City or Town where deceased resided)





copies

01

returns

in

ucatus

wuicn

uccurrea

in

your

city

or

town

in

case

me

deceased

resided

in

anotner

city

or

town

at

tne

lime

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R -302
lucroik

(County)RO **- «

©fje (ttommonfnealflj of .JHussacIjuselts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return^

(City or Town)

No B.o8ton-C.ity-H.o-&p-ItAl st

2 FULL NAME

Registered No.

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

John J Kelley
}
mv.s

;v ; V. \ . . : \
Wai 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..

m»ia st llnttoop
(If nonresident, give city or town and state)

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

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE 5 SINGLE
MARRIED

(write the word)

white ^pfvoRCEiinarrl ed
5a If married, widowed, or divorced Gil*
HUSBAND of B

(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.

62 years

8
AGE 66 Years

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

Usual
9 Occupation:

..Months Days

retired-beef salesman

10 oror Business: whalesale.meat..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Boston 'Mass
13 NAME OF

FATHER Michael Kelley-
14 BIRTHPLACE OF

FATHER (City) ..

(State ot country) Ireland-
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Catherine Riley-

Ireland
17 Relation, if any

Informant..
(Address) wife

A TRUE CpPYr

ATTEST:
(Registrar 5Dcity or

(7
’

DATE FILED

MEDICAL CERTIFICATE OF DEATH

IS
death°

F Sept 3 19*11
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That ! attended deceased from

19 to 19

I last saw hi-IQ. alive on... 9/.3/JH , m death is said

to have occurred on the date stated above, at..6/^OA..m.

Immediate cause of death

my.o.c.ar.d.i.al....inf.arctl

Due to .. nephrolithiasis.

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

.'.'35Z8

yrs.

PHYSICIAN

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related to occupation nt deceased T

If so, specify

(Signed) J Lacey
(Address) BogtOft

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

21 PLACE Or BURIAL
CREMATION OR

DATE OF BURIAL.

REMOVAL Winthrop Mass
(Cemelpry) r _ ifCity or Town)

Sept 6.1941 19

22 NAME OF If ft,,-*, „FUNERAL DIRECTOR A V.-UTilS..
ADDRESS Boston

Received and filed 19

(Registrar of City or Town where deceased resided)

~Jt





R-302

3T3
<v

>»"3

a w

S3
s 3

3J3

i-
s°

£ I-
3 5 •w o
u w, «
a ow
n >»'0

H*
J
V &

23.2
a -S°*°s
3 j<«3
L, <v'~'
=> y

US’S

= sji

j °5
J^-C
a u

5
gi

jl.s

« c O
^22

-2 °
a3 «

1*0 o

J O *3

•uftoU*
(County)

Kowtori
(City or Town)

®fje Cmtmtanftrealtfj of (iUfassacIjuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making returj^

g ^

Registered No

No JP.e.ter.. Bent- Brigham •Hos-p-ital....St.

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

2 FULL NAME LaUP-ft—C L&F&O-ft -
£.

(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)

Length of stay: In hospital or institution.,

29 Plumber Aye
St.

Winthrop

(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

(write the word)
1 COLOR OR RACE S

white ^divorced single
5a If married, widowed, or divorced
HUSBAND of vv V^r V^ fiinV

(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.

8 in
AGE ,“± Years ...* .. . Months. ITdoys

If less than 1 day
Hours Minutes

Usual
9 Occupation: clerk
Indus

10 or Bu: ..Clerk/ 8 office .Winthrop.

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Malden Mass-

Carl £ Largon-

14 BIRTHPLACE OF
FATHER (City) ...

(State or country) Sweden
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Betty Petereon

Sweden
17

Informant..
(Address) father

Relation, if any

•(
)

A TRUE COPY.

ATTEST:

T-

DATE FILED

• t'Url .

/

. \ , r

K COl
(Registrar of city or town where death

9/aAi

U.i
occurred)

19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF Q . ^ ^ r, 1 1
«

DEATH Sept.-Z....1.9A1
(Month) (Day) (Year)

19 I HEREBYCERTIFY. That I attended deceased from

...g/27/4a 19 to 9/.3/.JU. , 19

1 last saw h..Q.p...alive on
, 19 , death is said

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

Immediate cause of death

•bronc-ho-pneumonlA-

•©wrtw rhe.umati.c...hear.t....dls.eas.e

Due to

Duration

•dys..

y.r.s..

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

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings:

Of operations

Date of.

of autopsy as-above
What test confirmed diagnosis ? autopsy-

20 Was disease or Injury In any way related to occupation of deceased T

If so, specify - -

(signed) H Benjamin . m. d.

(Address) Boston Date 9/^/ 19 M>1
21

CB2MATION
U
OR REMOVAL Winthrop Mas

8

(Cemetery) (City or

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Sept 6 19^1
R-H- White
Winthrop

’own)

.19

.19.

(Registrar of City or Town where deceased resided)

J





Teo

uitru

in

niiuuitM

cny

Ur

iuwii

ai

me

nine

ui

ueam

kiiwuui

ue

inane

lurmwim

anu

irunsmilLea

on

r

orm

U-JUi

10

tne

CierK

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

2 FULL NAME

tUlje dotitmtm&Ti'aHIi rf iWassachuadts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making returnSuffolk

(County)

Chelsea
(City or Town)

&n’l rH «r*q * TI nr « lionn. ) (If death occurred in a hospital or institution.

No ??. .S' St.* S'.“Jtr. .* SI.
j gjve jt8 NAME instead of street and number)

{

(If U. S.

War Veteran,
speoify WAR)

(Usual place of abode)

st

Length of stay: In hospital or Institution .ii.0.3.p.ifcQ 1 years month! days. 4 In this community yrs. mos. days,

(Before death) (Specify whether)

Registered No.

ns
USB-

Spanish

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

Uhlto
5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED 1

5a If married, widowed, traifcWrine Cornell
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.

T56 8“ -IT-
age. Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Comiii 33 ioner

Industry
10 or Business:

ftfca fee Pena 1 0 } ^3 . ^
none

11 Social Security No..

12 BIRTHPLACE (City)
(State or country)

Forrtdy -

#
Ireland

13 NAME OF
FATHER

Patrick Flynn

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

.Ireland

15 MAIDEN NAME
OF MOTHER

-^-l-ig ftbeth Roche

16 BIRTHPLACE OF
MOTHER (City)

(State or eou

17

Ireland
-1-eaards

Informant..
(Address) c

Relation, if any

)

A TRUE COPY.

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

DATE FILED Bcp.t.......l.fi., 19 41..

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Uept • 16, 1941
(Month) (Day) (Year)

19 I HAttgg Yl£| R T I F Y 41 Thft^ftendecl^ceased from 4

Sffl!
•

I last saw h

have occurred on the date stated above, at

Immediate cause of deathneg ate^c^se^o
3 "days

Arter'io-sclorotic Itidnc
Due to diaeaae T,

OenerailzeciGrtorlo-sclh
"0313 -

Other conditions.
Brbiicliopnem

iier uuiiuiuuiis p. • •

(i.©hii

•

rnMk
ti \

:

ith i

..t.aa.Eaals TSeri
Major findings: Adono carcinoma of

with inctastaslB

Rone
°*'*

Path©lpiii,©alOf autopsy

.

2....xaaa

r-
yTs

,

i^Fhrs

the cause to

which death

should b e

charged sta-

tistically.

What test confirmed diagnosis? „
20 Was disease or injury in any way related to occupation of deoeasAl©..

If so, speoify

(Signed) Isadore Ka plan
(Address) Date..

M. D.

.19.

21 PLACE OF BURIAL
CREMATION OR REM£vlnthr op....Gam* lnthr.a.p.#Ii; i ;

>

(Cemetery) bept #
(^orTownf

,
DATE OF BURIAL 7. *...19

22 NAME OF diaries u>.‘ at3on
FUNERAL DIRECTOR
ADDRESS

0?
..11..Magazine

Received and filed OU-I 1...... 1.9.4..! 19

(Registrar of City or Town where deceased resided) J





of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

oscnrred.

(See

Chap.

46,

Sec.

12,

G.

L.)

50m-10-’39.

No.

8427-f

R-302

(County)

®lje Cnmmonfnealtfj nf ^laaBacIiusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No S16.7
w (City or Town)
U tt *» . tt . . ( (If death occurred in a hospital or institution,

^ jsj ..yff.yjn.ftfl....~finiO-T.il ft X GO flp 1 Tfl 1 St. t 8've its NAME instead of street and number)

2 FULL NAME Gloria...*!. Winter..
(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)

Length of stay: In hospital or institution..

.£. Central st.

months days.

(Specify whether)
years

Wln.tfox.ap.
(If nonresident, give city or town and state)

In this community yrs. mos. days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fem

(write the word)
4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED a 4 no.T p
Of DIVORCED PAltgXCwhite

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

(Give maiden name of wife in foil)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife U alive Yea^
7 IF STILLBORN, enter that fact here.

AGE Years
"J.

Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
II or Business!

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Wihthrop'Mags
13 NAME OF

FATHER Arthur H Winter
14 BIRTHPLACE OF

FATtfEB (Hity)

(State ot country)
Beacharorrt Mass

15 MAIDEN NAME
OF MOTHER Hnnp Thlhnriftfln

10 BIRTHPLACE OF
MOTHER ICiW)

(State ot country) Caribou Me
17 Relation, if any

9/jo/kl-

MEDICAL CERTIFICATE OF DEATH

13 DATE OF q-vs* OCDEATH P.e.p.t dh....
(Month) (Day) (Year)

19 I HEREBY CERTIFY That 1 attended deceased from

Other conditions ..sar.uia...xe.actlo.n..
(Include pregnancy within 3 months of death)

Duration

i ne.rcc.DT c- e. i-c i t r I , t nat l attended d«

9A>Ai »• “ .9/25/ii i 9

I last saw h..@X*—alive on .9^2«j/^ll«» 19 .... death is said

to have occurred on the date stated above, aX^../.

Immediate cause of death

....pneum.ac.Q.cc.al..mjeiilngi.tls.

.type -S

Due to fo.rax..Qno....p.rie.uxn.o.nla
“ septicemia

Due to

pertussis

.9/19/kl

)/?Ai

9/ 1iiffik

ii

Major findings : Underline

Of operations the cause to

Date of
|

which death

; ? b on 1 d be
Of autopsy

|

charged sta-

What test confirmed diagnosis ?
|

ti3**^*-

21 Was disease or lajary lo any way related ta occupation sf deceased I

Ii eo, specify

(Signed) E C Smith • m. d.

(Address) B.Q.S.t.Q.Il Date ..9/26/&1
21 PLACE OF BURIAL, .n , , , .y. , ,

CREMATION OR REMOVAL H-intHPOP WlnthPOp
(Cemetery) (City or Town)

DATE OF BURIAL. S.eP-t 2J .19..

22 NAME OF
FUNERAL DIRECTOR ... M....K±.rby.

ADDRESS .W.inthrop -

Received and filed 19

(Registrar of City or Town where deceased resided)
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.



CAUSE

OF

DEATH

in

plain

term*,

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

1 w

i }**
1

)°

[O
<

1
(County)

T.A/Q..
(City or Tdwn)

®Iie Qj0nimcmfnca!{li of .JHassacfjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

No/

2 FULL NAME

32LZ/-
STANDARD

CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

.St.

jr...£.e.ja/<p..f?./..c.A jfy
/
/.n.c.A..e~s.7fcc

Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

_ . (If U. S.
< War Veteran,

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

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

Length of stay : In hospital or institution..

/..O.sC. .St.

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this communit yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

T 4 COLOR OR RACE

5a If married, widowed
HUSBAND of

WAltz
5 SINGLE (write the word)
MARRIED
WIDOWED —fl „ _
or DIVORCED^/V6fC

WmA/
(Give maiden n

(or) WIFE oi

'ejsr
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
If less than 1 day

Hours Minutes

Usual
9 Occupation

Industry
10 or Business

Years//> Months. Days

: CAa £7?<f//re g/)
: /ra Co,

11 Social Security No.

12 BIRTHPLACE (City) ....,

(State or country)

13 NAME OF
FATHER W/zicAes

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)
J

15 MAIDEN NAME
OF MOTHER

K/'/rti Asi myS<5/~7
16 BIRTHPLACE OF .

MOTHER (City) /<£<*
(State or country)

Informant
(Address)

W'ACaV is/'d'i

A/cOsSS
Relation, if anv

e .. (StonjltzrAi

standard certificate ofVd^ath was
t permit was issued:

yv?j?
oftdoGth

of Board of

CM-,
(Date of Issue

P •

h^ir 'other) /

/ 0/3.1
oi Permit) /

J9 I HEREBY CERTIFY, That 1 attended deceased from

19 ..hf.i

I last saw h..h%~*«.alive on...>fc»)JSSiltr7?T'

to have occurred on the date stated abovq

Immediate £a»j\e of death.

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

(Month)

'l*'

(Day) (Year)

T.(W...^_., J[9..HL, death is said

< At-

Due to
5

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 sr injury In any waf related to occupatloi tf deceased? ~
(Address) Dale

21 /7 ne (strove
i ^i/s?/7,

Place of Burial, Cremation or Remoj*^ f (^/ty^or Tosra)

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOI

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, 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. 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., ( 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 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 recognized
disease, and those of persons found dead.

Statement of Cau?e 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 usuai 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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Length of stay: la hospital or institution
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
FICATE OF

or divorce voman, give also maiden name.)

To be filed for burial permit
with Board of Health

or its Agent.

a Q( t
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)..

years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Act® of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE.. ..Years Months Days!

|
If less than 1 day.

Hours...*577.. Minutes

Usual . ,

10
Industry .

or Business: Si..

11 Social Security No
fi.

12 BIRTHPLACE (Cltv).... .*3

(State or country)

13 NAME OF
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Z (State or country)
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15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
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(State or country)

17 JU Q&**LJk22EL.)
(Address) -

' Due 1

Y CERTIFY that a satisfactory standard certificate of death
1/d with. m^BEFORE t^lfc burial or transit permit was issued:

it of Board of Health brother)

MEDICAL CERTIFICATE OF DEATH

18S! ^ f..rJX-L
(Month) (Day) (Year)
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XOJr_i , 19.*'
, to 1 19
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Of autopsy
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20 ffll disease or in any way relate to occupation el deceased
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(Signed)
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Place of Burial, Cremation cw Remeval/ (City or Town)

DATE OF BURIAL.. .r.../..£L. 19..*./

22 NAME OF
FUNERAL DI
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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. £., 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.

No. Q2 Main $1
|

f
!
f <*ca ^i1 occurred in a hospital or institution,

t (five its NAME instead of street and number)

2 FULL NAME Ellen (Bleakley) Graham f <w,
H
s

PHYSICIAN - IMPORTANT
deceased a

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

(a) Residence. No &. JjwSr.X.D. St.

U. S. War Veteran,
if so specify WAR)..

(Usual place of abode)

Length of stay: In hospital or Institution

fflefore death) ( Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community .
'3 1 yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE
MARRIED

(write the word)

widowed '7id owed
or DIVORCED -LU- UW «U-

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of ...iataSMtSilffil.
(Husband’s name in full)

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

7 IF STILLBORN, enter that fact here.

S
AGE ...83. Years ...8 Months . Days

If less than 1 day
Hours Minutes

9 Occupation: At. h.Q.£Q.§..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Xl_
ll-(joirratr

I re land
13 NAME OF

FATHER Robert Bleakley

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland-

15 MAIDEN NAME-rp-, i_ k r\ « „ -i j
of mother — 1 ° t he r Copeland

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ireland
17
informant.Henriett.a_G.ra
(Address) "'5'2""I.Ta'Th""3

1
Tin thr o

•)

CERTIFY that a satisfactory standard certifioate of death was
'it^permit was Issued:me BEFOREfhe burial of tra

(Official Designation)

ire of AgpnVtt Board of Healtljfor Ather)

'

_
(Date of Issue of permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .... Z.c/Z j.6

(Month) (Day) (Year)

ended deceased from

/S
19 A HEREBY, CERTIFY,

19../

ast saw alive on.....d*sCr: 197*/-

.

death Is said to

have oocurred on the date stated above, at.

Immej

Due

ejjifte causeyof death, y.

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

2i .W.rh.t.h.r.o.p Gs.m.c..fci.ry....v/..int
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL....Q.Q.t.P.ber l8 # 1.941 .19

“ funcrSl Charles R . Benni s on
address ..Win.thr.o.p.....Mas^’

Reoeived and filed.. .19..

(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 registration a standard certificate

of death stating to the best of his knowledge and belief the name of the

deceased, bis supposed age, the disease of which he died, defined as re-

quired bv 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 hia

death ... Cell. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army navy or marine corps of the 1'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion ami of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

bod v in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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, oi in lieu thereof a certificate as hereinafter provided.

If there is no attending phvsician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of Ihe attending phvsician. If death is caused by violence, the medi-

cal 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 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 coqis 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 neces-

sary 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 ashea
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if llu-re is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or front 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 Ldiliou).

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 liea

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of'

the following rule9 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.

(•_’) 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 physi-

cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all death* tup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 im-
portant, 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 wffiose 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
N£

Winturop
(City or Town)

©f|f QlnmmiimnrBlth nf iSaoHaxljnHetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for bnrial permit
with Board of Health

or its Agent.STANDARD
CERTIFICATE OF DEATH Registered No

M 185 Cliff Are f (If death occurred in a hospital or institution,
(give its NAME instead of street and number)

FULL NAME.....??*« . .• ( (IfU. s.
I War Veteran,
I specify WAR).

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

, x „ M 125 Cliff Are
(a) Residence. No 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

Tea&le

4 COLOR OR RACE

White

(write the word)

or DIVORCED

S SINGLE
MARRIED
widowed widewei

5a If married, widowed, or divorced

HUSBAND ol
(Give maiden name of wife in full)

Jiie> 3 » Itffw.
(Husband's name in full)

(or) WIFE of..

6 Age of husband or wife if alive ~ years

7 IF STILLBORN, enter that fact here.

8 75 1AGE ...“...Years..

Usual
9 Occupation:..

Industry
10 or Business:.

OQ I If lea* than 1 day
Months Days! Hours Minutes

11 Social Security No.

12 BIRTHPLACE (City) LWT&0Ii^._.v__
(State or country) Ataaitt

17

Informant..
(Address)

Relation, if any

Cruise Paul / Dau^Jater \

125 Cliff Ava WintArop

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

z* (Signature o^A%ent of Bi>ard*Qj>Hdalth or other)^
(Date of Issue of Permif)

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

(Month)
,./$Z
(Day)

19 I HEREBY CERTIFY. That I attended deceased from

/ , 19.4/., to

I last saw h •.*, alive on ... cu.. .j 19. #...., death is said to

have occurred on the date stated above, at..

Immediate cause of death .ypt

Due to..

Due to..

13 NAME OF
father Oabom T Tlather

14 BIRTHPLACE OF
PATHFP
(State or country) Ingland

15 MAIDEN NAME
£~OF MOTHER lailey

- 16 BIRTHPLACE OF
MATHtP fr.iHrt

(State or country) Ingland

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations......

Date of...

Of autopsy — Pa.
*

What test confirmed diagnosis?

Duration

iiareRTAJtT

jsast
lUrgRTANI

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

ly.

M. D.

20 Was JlsaAie or injury in any way related to occupation si deceased?

If so, specify j. ..Z .'. . . ,r."T

(Address). Date

21

liDtkrZp Z.....W.i.nthrojp
'

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

DATE OF BURIAL .QCt e 17 1941

22 NAME OF
FUNERAL DIRECTO:

it72

address ...X4.7....yirtthrup...st...yiiitlu:.o.p

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. 1 14, 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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2 FULL NAME
(If deqeSjgfi is a tnarr

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

Length of stay: In hospital or Institution

( Before death) (Specify whether)

'®br (Eptttnuuifuraliff of jdUHasfarhusrtte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

s^Registered No.

«, ( (If death occurred in a hospital or institution,V -

1 give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)...,,

(If nonresident, give city or town and State)

In this communiV* yrs. mos. daya.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SE 4 COLOR* OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORC

13 DATE OF
DEATH

(Month) (Day)
/£?/..

(Year)

5a If married, widowed., or divprcetH;
HUSBAND of

(or) WIFE of
«e of txh

(Husband's name in^full)

6 Age of husband or wife if alive years

^ /f
H “Y CERTIFY, ^Trha t h attyided deceased from

i9...ya ulEMSiki //-15 5y
l^ast saw h-t&Lr.alive on death Is said to

have occurred on the date stated above, ai 3 .0 ^
Immaeiate ycause of dea

7 IF STILLBORN, enter that fact here.

3 !

If less than 1 day
AGE «^2~Years Months .™.7Days

.
!

Hours Minutes

Usual
9 Occupati

AyX:.iL..:.u.

Industry
10 or Business

^
:

Due to..^5- £ ' A

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

Major findings: r>

Of ooerations

Date of..

Of autopsy

What test confirmed diagnosis ?. ^ \

Duration

Important

Important

Physician

Received and filed 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A nhvsician or registered hospital medioal offioer shall forthwith, after

the de^h of a person whom he has attended during his last dlness. at the

rcqueTof an undertaker or other authorized person or of an? member of

the family of the deceased, furnish for registration a standard certificate

death stating to the best of his knowledge and belief the name of the

deceased' his supposed age. the disease of which he d ed, defined a. re-

auired by section one, where same was contracted, the dur
,

at
(

1

1

°n
,

of
,

h

illness, when last seen alive by the physician or officer aud the date of his

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

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best of his knowledge and belief, served

in the army navy or marine corps of the United Mates in any war in which

U has been 'engaged, insert in the certificate a recital to that effect, speci-

fying the wm. and shall also certify in such certificate both the primary

and”the secondary or immediate cause of death as nearly as he can state

the 'amc For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars, hor the purposes oftlii3 sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.
^

No undertaker or other person shall bury or otherwise dispose of a human

bodv 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 boaid, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body aud 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 bodv 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 bj law to be

returned ami recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required bv 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 physi-

cian who is a member of the board of health or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit f°r the removal

of a human body, not previously interred, from one town to another

the commonwealth cannot be obtained early enough for the puipose, 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

SPACE FOR ADDITIONAL INFORMATION

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 aud 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 neces-
sary 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 re-

ceived 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. O. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner lias 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. 88, Sec. 0.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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, aud 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 im-
portant, 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.
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..Suffolk...
(County)

< O
UJ
o
<
J

V.Q.

(City or Town)

CnimttouCttrafHi of (iHnssarlntsctts

OFFICE OF THE SECRETARY
DIVISION OP VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed fop burial permit
with Board of Health

or its Agent.

Registered No. .1

No, 571 3illrl SV St . e , f
(If death ocrurred In a hospital or Institution,^

I give its NAME instead of street and number)

2 full name Mary Theresa Harrington
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...D.7.1....jShdr.l.@y...!^!i!?&^ St
(Usual place of abode)

tuber)
,

PHYSICIAN - IMPORTANT''

(Was deceased a .

U. S. War Veteran,
if so specify WAR)

Length of stay: tn hospital or institution

(Hefore death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunity 37 yrs. — mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

if less than 1 day
Hours Minutes

Usual
9 Occupation

:

Housekeeper

10 o"

d

Business: Pr.±v.a.t.e Family..
11 Social Security No. ..."

12 birthplace (City)
(State or country) Ver»nnnt.
13 NAME OF

father Robert Francis Harrington
14 BIRTHPLACE OF

FATHFR fCitvl

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Bridget O’Connor :

16 BIRTHPLACE OF
MOTHER (Citv) ..

(State or country) Ireland'

17
informantul ia F. Harrington

(
\

(Address) v '

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed v^/tb-me BEFORE tha buri al or transit permit was issued:

Mturi

'(Official Designation)

'en( o{- Board

tJU.
aim or other)

(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF,
DEATH /> /.Z.VZ...

(Month) (Hay) (Year)

I9^_l HEREBY CERTIFY, That I attended deceased from

19.1*71, to , 19 t/J.
I last saw h..£..tm alive on .... 19.f//, death Is said to

have occurred on the date stated above, at •>£?....

«Fl>
Immediate cause of death

'C

u

••J

0ue to /£ y >^r^py±.y .0..

7^=
Oue to.

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

Major findings:

Of operations..

Of autopsy

What test confirmed diagnosis?

Duraiion

iMfORTANT

Important

Physician

Underline
i lie cause to
w hit'll death
'huuhl u e
charged sta-
tistically.

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

* "=

tSigned)

( A d d res s

)

2i ....Sint htOo

, M. D.

Dato^b^.O-19.S//
Ittrill roo r

1‘lace of Burial, Cremation or Removal,

DATE OF BURIAL. 19.

22 NAME OF
FUNERAL

ADDRESS

, Lremacion or itemoval. (City or Towu)

IRIAL MpiiU9, 1941/
if 77

Received and filed Lv. .19

( Registrar) l/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 registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, bis supposed age, the disease of which lie died, defined as re-

quired by section one. where same was contracted, die duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... lien. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navv or marine corps of the I’niteH Slates in any war in which

it lias been engaged, insert in the eertificate a rerital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections fortv-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two. and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv 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

8geut 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 he issued until there shall

have been delivered to such board, agent or clerk, as the ease may he,

a satisfactory written statement containing the facts required by law to he

returned and recorded, which shall lie accompanied, in case of an original

interment, bv a satisfactory certificate of the attending physician, if any,

as required bv law. oi 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for tile purpose, shall upon application make the certificate re-

quired nf the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv. 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 I'nited States in any war in which it has been
engaged, such rerital 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 tile permit is so given and the physician certifying

the cause nf death shall thereafter furnish for registration any other neces-

sary 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. 4 5, 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 lie has re-

ceived 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 tile care of t lie cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner lias notice that there is within -his county the body
of such a person, lie shall forthwith go to the place where the body lie*

and take charge of the same;... —General Laws, Chap. 3S, Sec. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths «up-
posabiy due to injury. Those include not only deaths eaused directly o* in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, nr electrical agents, and deaths
following abortion, hut 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 im-
portant. so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every persou aged 10 years or over.
If tile occupation had been given up or changed on account of the disease
causing death, teporl 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 persou who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

Winthrop
(City or Town)

Sljr dnmmmtuirallb nf fGttfiaarljuHrtlB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

* <14...

STANDARD
CERTIFICATE OF DEATH Registered No lli

2 No si.

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

Z....‘‘...J£
(If nonresident, give city or town and state)

Length of stay: In hospital or institution years months 'Z days. In this community 2 5 yrs. mos. days.

4
',PJL I

(.) Residence. St.
(Usual place of abode)

(Specify whether)

st. (give its NAME instead of

( (If U. S.
< War Veteran,

'

I
specify WAR)..

Wiwfc&cQp

Veteran, q

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
S SINGLE (write the word)
MARRIED .
WIS?,^S idoweq.
or DIVORCED

5a I£ married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

,
, m.pr, , Lawrence J. Kiernan

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE j

I If less than 1 day
yr..j Years Months Days! Hours Minutes

Usual
9 Occupation BQpkeep.fr

lOorteess: I.QQ.1..S.COUTlUg

12 BIRTHPLACE (City)

13 NAME OF
FATHER John Dwyer

14 BIRTHPLACE OF
FATHER (City)

Boston
(State or country) Mass

15 MAIDEN NAME
OF MOTHER Annie McLaughlin

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

.17 Relation, if any

Informant OWll....1600.1*4.... ( —
)/ * J J \ * ^

(Address) S > A

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BDFOREitne btfrial or transit permit was issued:

alth or other)iture of Agent"of Board of H&ll

jolficlal Designation)
~^~\J j

(Date of Issue of Permit)

MEDIC/ CERTIFICATEIFDEATH

18 DATE OF
DEATH

(Month)
it / f yz
(Day) TVear)

E R E B YY CERTI fyY- —Jfhai I aJtenMtT^eceased from

i , 19 it 19 ...VZ
last saw h-c^Valive on 62*.i*f>. (if'...., 19..V4 death is said to

occurred on the date stated above, at...NS~ m.|

Immediate/cause oLdfcath 1. ,
'

: U...

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operation, .„.

^£t***!&* m * <* ->//.. ., Date

Of autopsy ?

What test confirmed diagnosis? —

iMfomtn

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify.

(Signed) {. M. D.

(Address)

21

Cross £ jMalden.
Place of Burial, Cremation or Removal. /City.or Town)

date of BTTPT.T. October 21 1941
22 NAME OF '

\ 1 J

FUNERAL DIRECTOR.....yy. *

ADDREssl.6.Q....Harr.i

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, oriif 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 its Agent,

Registered No.

f (If death occurred in a hospital or institution.

( give its NAME instead of street and number)

(a) Residence

(Usilal

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

{

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
If so specify WAR)

St
(If nonresident, give city or town and State)

months days. In this community f£yrs. mos. 3 day*.years

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ipSEX
|

4 COLOR? OR F

m*AJ rr*&i>
RACE| 5 SINGLE (write the word)

MARRIED
WIDOWED
or DIVORCEE

18
D
D
E
A
A
T
TH°

F
..°C t 20, 1941

(Month) (Day) (Year)

—ft /- REBY CERTIf
y/Z&CO ~.

,
19^1

e of wife in full

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

(Give maiden
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

REBY CERTIFY, That I attended deceased from

to
Oct. 20, 1941

19.

7 IF STILLBORN, enter that fact here.

I last saw h..!.?. alive on.....9.?..Lr....^.»....l?.^9 death Is said to

have occurred on the date stated above, at
- So Hie

m
mmediate cause of death

Cerebral hemorrhage
8 ui r\ Ilf less than 1 day
AGE "y | Years W-r. Months. ....TX... Days I Hours Minutes

Due to.
a^tarios c1eros i s

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

•none •

Date of

Of autopsy

What test confirmed diagnosis? ’.lini flfll

Duration

m
lye air"

Important

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

ft° .^
a
l„
dj*e*.Se ° r inju7 in any w*T'r« la ted to occupation of deoeased ?....nO

tu
(Address)

pt Board of Uealtb-dY t&he^

,

/

-freest- La/M/ftj
j (Date of Issue of Perijiit) '

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 medioal officer shall f°rt»swith . after

the death of a person whom he has attended during Ins last illness, at the

request ofan* 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 re-

ouired be section one, where same was contracted, the duration of his la9t

illness, when last seen alive by the physician or officer and the date of his

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

A physician or officer furnishing a certificate of death as required by the

Drecediilg section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Mates in any war in which

jt has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

gnd "the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of thisi sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mcxi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. C. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose °f 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 hea lth. 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 bodv is buried. No such permit shall he 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 bv 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 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 neces-
sary 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, O. 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 re-

ceived 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. O. !,., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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 liea
and take charge of the same;... —General Laws, Chap. 38, Sec. 6.

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 tg whom they have given bedside care during a last illness 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 unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 im-
portant, 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 retirenienL
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
housewortf. 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



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

hack

of

certificate.

R-301 A S
/£

i /*>«
1

(

S°.
;w
fo

gaffolic
(County)

Winthrop
(City or Town)

Cttnmmnnmraltlj nf f&aeaacijnaetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agept.

Registered No. JL

l No

larriett Albee lOfarjf

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

(.) Residence. St
(Usual place of abode)

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

l
give its NAME instead of street and number)

2 FULL NAME. at 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 yrs. — ir.os. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

feaale

4 COLOR OR RACE

Waite

S SINGLE
MARRIED
widowed widowed

(write the word)

or DIVORCED

3a If married, widowed, or divorced

HUSBAND of
(Give maiden name ol wife in full)

William I« Idaar/f
(Husband’s name in full)

(or) WIFE of..

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE..

gl 1 O fl I If less than 1 day
Years ......Months *?T^>aysl Hours Minutes

Usual
Keu&ewi.fe

10
Industry

At... Hoae

11 Social Security No —
TO PTOTHPT.Ar.F rotvi .....

(State or country) Maine
13 NAME OF
FATHER

^ Aides
CO

Eh
14 BIRTHPLACE OF

PiTHFlR (Caw)

z
u

(State or country) Maine
u
<
0,

IS MAIDEN NAME
OF MOTHER Nod Known

16 BIRTHPLACE OF
TvrnTT-TF.R rnitv}

(State or country) Maine

.17

A Cheeter Wood
Illation, if any

( Nepaaw ^

(Add'r-ssioil Sudbury Id. Lincoln Mast

I HEREBY CERTIFY that a satisfactory standard certificate of death
wa3 fifed with cnaJBEFORE the bimaPor transit permit was issued:

(SigjSture of of Board'fJ^'HealflfTjf other)

'J&x,

(Official Designation) ~
II I j (Date of Issue yt Permit) r

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Oat

(Month)
21

(Day)

41
(Year)

19 A HEREBY CERTIFJ
*4

, i9.*£ to (

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy. .yt. *

What test confirmed

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was diie.se or injury in any way related to occupation of deceased?.,.

If so, specify ^ •

(Signed)... M. D.

(Address) Datfe^=^.^...19.S<f/'

Maine

21

••...£*r.d».e.r.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL.jQ®.1t*.„2A„..18^ .y^..

22 NAME OF
FUNERAL DIRECTOR
address —

Received and filed .„. ..;... 19..

(Registrar)

iat I attended deceased from

19..V/
I last saw h.j^.trr: alive on..CSnfe^r

, 19 V/^ death is said to

have occurred on the date stated above, at.. 7&0 .m.f

Immediate epupe of death..



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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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.

Tvorced woman, give also maiden name.)

St

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

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)..

Length of stay: In hospital or Institution ...

(Before death) (Specify whether)

years months days.

(If nonresident, givexity or town and State)

In this community yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED M
WIDOWED
or DIVORCED,

niuc uic wL/iu/ IS DATE OF
DEATH

(Month)
..Jk.al...
(Day)

J 4/
(Year)

3a If married, widowed, or divorced
HUSBAND of

(or) WIFE
.^stcifve maiden iQme ofltW^J^full)

of /tyaS&CHjLAAjr •

(ITusbaita^s name in full)

^ I H E R E B Y CERTIFY, That I attended deceased from

^Clte.....3 , 19.3...J!., to » 4/
I last saw h...^\ alive on... ®...^ c2...e2 , 19^//. death Is said to

have occurred on the date staled above, at .(?. m.

Immediate cause of death..



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medioal 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 ami belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired 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.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourtepn, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 40, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to’ another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of (lie attending physician. If death is caused bv violence, the medi-
cal 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 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 armynavy or marine corps of the United States in any war in which it has beenengaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthw-th
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 neces-
sary infoimation which can be obtained as to the deceased, or as to the™ n"er

..°;
c“ use 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 asheithereof which have been brought into the commonwealth until he has re-ceived a permit so to do from the board of health or its agent appointed toissue such permits, or if there is no such board, from the clerk of the townwhere the body is to be buried or the funeral is to be held, or from a personappointed to have the care of the cemetery or burial ground in which theinterment is made Cha p. 114, Sec. 4 6, O I,., (Tercentenary Edition)!

Medical examiners shall make examination upon the view of the deadbodies of only such persons as are supposed to have died by violence.
If a medical examiner lias notice that there is within his county the bodysu

f

el
?

a Per*™, he shall forthwith go to the place where the body liesand take charge of the same;...—General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
..

Tt
l
e

i 1

fulf
?
1,men ‘: of *he purpose of these laws calls for the observance ofthe following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as thoseof persons who though disabled by recognized disease unrelated to anyform of injury, have died without recent medical attendance or whose physi-cian IS absent from home when the certificate of death is needed.

„„f
3A y

edi
.

Cal ^xami™ rs investigate and certify to all deaths sup-posably due to injury. These include not only deaths caused directly or in-
directly by traumatism (including resulting septicemia), and by the actionof chemical (drugs or poisons), thermal, or electrical agents, and deathsfollowing abortion, but also deaths from disease resulting from injury orinfection related to occupation, the sudden deaths of persons not disabledby recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease orcomplication 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 theprincipal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, 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
hail 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.

Jallaghan
PHYSICIAN - IMPORTANT

(Was deceased a

U. S. War Veteran,
if so specify WAR)

(Usual place of abode)

Length of stay: In hnsoltal or Institution

(Refnre death) (Specify whether)

years months days.

(It 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 (write the word)
MARRIED
WIDOWED ,
or DIVORCED iQOWed.

5a If married, widowed, or divorced
HUSBAND of

1 1 (fJiyevfnaiifen naflteidT ^ifs tpTfuHlH
(or) wife of

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

1 87
AGE Years Months .....'S:.... Days

If less than 1 day
Hours Minutes

Usual
9 Occuoatlon: ..Ho.uaa.wifa.

Industry
10 or Business:

0wn Home

11 Social Security No.

12 BIRTHPLACE (City)
( Slate nr country)

—
Massachusetts

13 NAME OF
FATHER ©Wen "cGlllicudv

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

lary-Q.lMeara

TreTancT

tie McGill icudy
FaTrfe ST Firitrirorr

Eelaflan,df any

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH 4.0

* (Month)
u
(Day)

?T
O ear)

19 I HEREBY CERTIFY, That I attended deceased from

19..^/., to V..(L..y..£.(p. ,

I last saw h .~Ar4. alive on / & ^ »saw alive on 19 .1^/ death Is said to

have occurred on the date stated above, at / £ P m.

Immediate cause of death

Due

Due to..

Other condition

1 Include preguancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

Important

1.MS

T,

Important

Physician

Underline
i lie cause to
which death
'huuhl b e
charged sta-

listically.

20 Was disease or injjjry in any way related to occupation of deoeased?
If so, speoify ..rioti* n

(Signed)..
, M . D .

(Address) ^ U4-t>k»©ir
21 ....a.t....Hau_L.s '-i.r.i.in.i..t,.Qn.

Place of Burial, Cremation or HemovaL^ (gi(y or Town)

. 19 . . .±
DATE OF BURIAL ^October

( Patri ut re r\



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 t lie best of Itis knowledge and belief the name of the

deceased, his supposed age, the disease of which lie died, defined as re-

quired hv 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 hia

death ... Gen. Laws, Chap. 40, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I’nited States in any war in which

it lias been engaged, insert in the certificate a recital to that efiect, speci-

fying the war. and shall also certify in such certificate both the primary

and '"the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

aud seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to he

returned and recorded, which shall be accompanied, in case of an original

interment, bv a satisfactory certificate of the attending physician, if any,

as required by law, oi 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 anil 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 ('lifted States in any war In which it has heen
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 neces-

sary information which can be obtained as to the deceased, or as to the
maimer 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 re-

ceived a permit so to do from the board of healih or its agent appointed to

issue such permits, or if lln-re 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).

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 liea
and take charge of the same;... —General Laws, Chap. 3S, Sec. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly o* in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, ami 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 deatli 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 im-
portant, so that the relative healthfultiess 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, teport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremenL
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



extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,

requires

physiolans

to

insert

a

reoital

to

that

effect.

*-301 A
I

r i-
<
w
a

.Suffolk.
(County)

No.

CCTomnuuiforalflt of jiHassncliuscits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

(If death occurred In a hospital or Institution,

To be filed for burial permit
-with Board of Health

or its Agent.

Wi^thrOD 'WFJ CERTIFICATE OF~DEATH Registered No. ...
199

(City or Town)
, ,

121 Bartlett Hoad uu
® t, (give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

2 FULL NAME .S i4n.e.X..MgaX.....B.laMf.Qrd J (Was deceased a

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

(.
1 If so speoify WAR)

(a) Residence. No l.w.l S:i?-.I!.t..l...Q..t..t.....B,.Q.§:.^-. St

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

months days. In this enmmnnitv 41

,

Length of stay: In hospital or Institution

(Rpfnrc death) (Specify whether)

years In this community yrs. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Male

4 COLOR OR RACE
White

5 SINGLE (write the word)
MARRIED

;id owedWIDOWED
or DIVORCED

5a If married, widow
HUSBAND of

(or) WIFE of

L...llar3:....S.tajal.ay...
(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.

S
AGE ..6.6... Years ...I. Months .26.. Days

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Seourity No.

12 BIRTHPLACE (City) Ba.lllt J.-OhUS-
(State or country) Newfoundland
13

fat
M
her

F Esau B1 andf ord

14 BIRTHPLACE OF .. _ , .

FATHER (City) .B.Q.Y.P.N.S h.l.£©..

(State or country) England
15 MAIDEN NAME

.

of mother Selma Bennett
16 BIRTHPLACE OF

MOTHER (City) ^

(State or country) .Ug '
1 nd

17
Informant^,
(Addrcssjj

Relation, if, any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wifn me BEF.ORE the butffl or transit Permit was Issued:

ol^r)
ri..i

igpiture of/Agefit<t)f Board of H^a]

:
(Official Designation) / (Date of Issue of Pernnt)

'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ../a

(Month)
..J.A..

(Day) (Year)

19 I HEREBY CERTIFY, That I .Attended deceased from

tf.f.lfiC... , 19 y/. to... /Py .AQ. 19.#./.....

I last saw h..._<t4«" ..alive on , 19#J.., death Is said to

have ooourred on the date stated above, at ,

Immediate cause of death.... i^...

4^i

9 occupation : £.r.et&id.en.fc....£.inart.c.e, G.a.»..f.JRe.feirJ d]
koAAM...

f2k*Z..x... ..r, . . s “".Vj

Due to..

Other conditions.u^Ufl
(Include pregnancy within 3 months of death)

Major findings: a
Of operations.

Of autopsy

What test confirmed diagnosis?.

Date of

Duration

IMPORTANT

'trta.

!£Z
Important

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

20 Was disease or injucy in any way related to occupation ol ised?
If so, speoify r 1.

t Si O ned > M. D.

(Addresi

iStfcfyr "ft-
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL..H.Q.Y..?. !., 1941 19

22 NAME OF _ ,
_ _

funeral DiRECTOR..Ghal.l..e.s R. B.e.nn.i.s.Qn.
address Wirit.lir..o.T>....lll.?,s.

Reoeived and filed.. .19..

( Registrar 1 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 am 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 re-

quired III section one. where same was contracted, fhe duration of his last

illness, when last seen alive by the physician or officer and the date of hia

death ... Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I'nited Stales in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to complv with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety eight and July fourth, nineteen hundred and two, and the Mext-

can border service of nineteen hundred and sixteen and nineteen hundred

gnd seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body.and remove it. from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, bv a satisfactory certificate of the attending physician, if any,

as required by law. oi in lieu thereof a certificate as 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 physi-

cian who is a member of the board of health, or employed by it pr by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 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 neces-
sary 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 re-

ceiled a permit so to do front 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 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).

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.

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 ns those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(3) 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posabty due to injury. These include not only deaths caused directly ot in-

directly by traumatism (including resulting septicemia), 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 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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every persou aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, leport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremenL
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)

Wlnthrop
(City or Town)

17 G-irdlestone Road

<£\ ©f[c (Cmttnunifnealtl; af ^fMasssactjusetts

jsfvi^ OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or it* Agent.

3CKF
’

r
Registered No.

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

give its NAME instead of street and number)

2 FULL NAME ....T]mM...<L, DOWnS J CvLm.
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify WAR)

, v D .. M 17 G-irc.lestone Road ~
(a) Residence. No at.

(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 20 yrs. mos. -^,days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
(write the word)4 COLOR OR RACE S SINGLE

Vhite widowed 7 i d owed
or DIVORCED

5a If married, widowed, or divorced • T a vrti-
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 70 - _AGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Retired
City Of Boston

11 Social Security No..

12 BIRTHPLACE fCitvl
(State or country) Newraunnland.'
13 NAME OF

FATHER Patrick Dov/ns
tn

14 BIRTHPLACE OF
FATHER (Citvl .

H
2
w

<
Pi

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Cannot be learned
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland'
7 Relation, if any

informant.,.M.a.e.....I}.o.?E?.ns. ida.ugh.t.e.r...\
(Address) 17 Oi’rdl e stone Rd

:

ri ntbrop '

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buna! or ttransit permit was issued:nied with me oLcUht the buna! or |transit permit wa

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

( sM'cn/y >
icial b^ignation) (Date of Issue ofjFermit)(Official

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
JT, TfM

(Day) (Year)

19 I -.— Y CERTIFY^- That I attended deceased fromU ».*&..
1 iast saw h....k, ""TT'aIive on T)

. ,
19.^/., death is said

to have occurred on the date stated above, at...,v57A
Irr.m&riTate cause of death

Duration

IMPORTANT

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 el deceased?

If so, specify

(Signed)

(Address) (

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

21 Holy. Grass Malden.
Place of Burial) Crematio/qr Removal. , _

(City-^r Town)
DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

./Kit nrop

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or regintered 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, 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.

(8) Medical Exnminers 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 fa lure, asphyxia, nsthem a. etc. Af 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 hcalthfulness 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)

©he ©ommonfnealtlj of ^assaefyuBeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

...BOSTON
(City or town making return)

2 FULL NAME

LtmiriLrtICUr UtAin Registered No

TT , T . tt js « j „ f death occurred in a hospital or institution,

No..iiei}r.e.W...La(iie.S-.-ilonie--X-OX?-Ag©a St. t Pve its NAME instead of street and number)

201Annie. Mill er. ) ®®. »
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/ ^eciiy WAR)

(a) Residence. No .9-2- -ShOr£-Drive St .WL&thr..Q.P
(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 OB RACE 5 SINGLE (write the word)
MARRIED

fem
!

white ^gfvolcED widowed
5a Ii married, widowed, or divorced
HUSBAND of v .... ..................

(Give maiden name of wife in full)(Give maiden name of w:

(or) wife of H.yia-rv.'.^lller
(Husbands name inin full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

-f If less than 1 day
AGE Years Months Days Hours Minutes

Usual
3 Occupation: at-home

Industry
10 or Business!

11 Social Security No.

12 BIRTHPLACE (City) ..A-US-t-Pi-fl.-
(State or country)

13 NAME OF
FATHER LOUl fl WpI flplhpngpp

14 BIRTHPLACE OF
FATHER (Citvl

(State or country) Austria
15 MAIDEN NAME

OF MOTHER
HflnngVi

16 BIRTHPLACE OF
MOTHER (Citvl .

(State or country) Austria
17

Informant..
(Address)

Relation, if any

Morri s Oitfron )

A TRUE COPY.

ATTESTi
(Registrar of city or town where! dfath occurred)

io/g/*r
DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

DEATH COt 5-iata
(Month) (Day) (Year)

18 I HEREBY CERTIFY, That I attended deceased from

....1.0/-3/41 19 to....l.0/5/Il 19

I last saw h...er...alive on 1.Q/-5/.&1 , 19 death is said

to have occurred on the date stated above, at .^...P n

Immediate cause of death

.c«r.ehral...hjem.o.rrha^.e.

Due to . acut.e.....Q.Qh^e.8.tiye...heart

-failure

Duration

10/5Z+1
Due to .....•art-erio-seiero-sis ?

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

which death

should be
charged sta-

tistically.

Major findings
: Underlina

Of operations
j
the t0

Date of.

Of autopsy

What test confirmed diagnosis?

20 Was disease or lajiiry la any way retateii ts ccupatlen ef deceased ?

If ao, specify..

(Signed) B A UdLel son . m. d.

(Address) Boston Date..IQ/.5/9 .41

19 ..

21 PLACE OF BURIAL. ... , ,
cremation Ob removal .Workers C4r.de Melrose

(Cemetery) (City or Town)

DATE OF BURIAL Q.C.t......7 1-9.T.1 -
22

FUNraAL director M S.tane t sky
address jB.o.s..t.o.n

Received and filed

(Registrar of City or Town where deceased resided)

19.
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BOSTON
(City or town mating return)

®l|c ®amimm£pealtl| nf (fltIa0*arl|Maett0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

QmWoU*
(County)

HSKSO LUKT CM“
Registered No...

f (If death occurred in s hospital or institution,

No
‘ E.e.W....Jfttngland....Ho.Spl.tal....fCl P-....W.. <StC-.St. t 8>ve its NAME instead of street and number)

2 FULL NAME
(If‘‘^easedhPa marcied, widowed^m rtvome?woman, give also maiden name.)

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

202

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

Length of stay: In hospital or institution..

..^.....Eo.C.Mfc St. ..WlXLtta.QP.
(If nonresident, give city or town and state)

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

(Specify whether) >l

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

(Give maiden name of wife in full)

(Husband’s name in full)

HUSBAND of

(or) WIFE of

6 Age of husband or wife 11 alive years

7 IF STILLBORN, enter that fact here.

8
AGE. Years Months Days

'S U. less than It day
Hours *f0 Minutes

Usual
9 Occupation:

Industry
10 or Business:

II Social Security No..

12 BIRTHPLACE (City) BO&tOtt "Ma-S-S"

13 NAME OF
FATHER

(*!v> a r»1 g»g Stovnng
14 BIRTHPLACE OF

FtTHPB tr.ifyr) - -

(State or country) Charlestown Mass
15 MAIDEN NAME

OF MOTHER Grace Sldrldge
16 BIRTHPLACE OF

MnTWrP tm+r)

(State or country)
Boston

17

Informant..
(Address)

.mother..
Relation, if any

( )

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town wErert d(Sjf Occurred)

a
'y **“+* ** •'**

MEDICAL CERTIFICATE OF DEATH

18
BeIth

of
Oct...l5.....l9.4l.

(Month) (Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

lQ/.3§/-44. 19 to....lQ./15/.^l 19

I last saw h iXQalive on......l.Q/15/ft 1..., 19 death is said

to have occurred on the date stated above, at....9/.15P-n

Immediate cause of death

p.r.em&turl..ty..

.t..Q.x.e.ro.ia....Ql...ra.Q..th.e.r....w.i..t.h

Dmr-to ...pr.ematur.e....a.e.p.ar.ati.Qn....Qf..... 3la.c.e.nt s

Due to

Dtifttian

Other conditions
(Include pregnancy within i months of death)

PHYSICIAN

Major findings:

Of operations

Date of....

..Pr..©®.§.!turity..

Underline

the cause to

which death

should be
charged sta-

tistically.

Of autopsy

What test confirmed diagnosis?

21 Was disease ir Injury In any way related tn eccupatina ol deceased T

(signed) E * Henning M. D.

(Address) BOS-tOn - - DatelQ.. .... 19

21 PLACE OF BURIAL, a . .. . , ,

CREMATION OR REMOVAL Bit ... Ml Chael..!.
(Cemetery)

DATE OF BURIAL. O.C..t....2.G 1Q.4-X...

s. Boston
(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR R n Kirby
ADDRESS Boston

Received and ftled 19

(Registrar of City or Town where deceased resided)
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Essex
(County}

* { & Saugus,
M (City or Town)

3 No ££ ric....C.;
iz:clfe....m im

®lje (SoOTmonfnealtlj of ^SfasBarhusctte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

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

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

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

(City or town making return}

Registered No 2:3.3.

f (If death occurred in a hospital or institution,
ot. v Rive its NAME instead of street and number)

203(II u. s.
War Veteran,
specify WAfl}..

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

.le

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

±C.e or DIVORCED .mi '
.

5a If married, widowed, or divorced r\ -\ „ • „ T
r

HUSBAND of U.,.,.2.11?. C.A..;..

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

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

7 IF STILLBORN, enter that fact here.

8
AGE,£1 Years ,s.; Months..^ Days

If less than 1 day
Hours Minutes

S Occupation: ;.....

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER Edwin G. Broun

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

..East tost on .

Mass.
15 MAIDEN NAME

OF MOTHER Franc i s Wucher
16 BIRTHPLACE OF

MOTHER (City) ...§..^....1..:.,...J„.

(State or country)

17

Informant.
. V3M9.M

(Address)

Relation, if any

( LQJhi.gr..
, :

V

A TRUE COPY.

attests M-l Idl'd'>T ivl . ^FurTon'J'

DATE FILED

(Registrar of city or town where death occurred}

C to >e r ol , I9

MEDICAL CERTIFICATE OF DEATH
i8 DATE OF
DEATH .October

t
(Month} "(Day) (Year)"'""

18 I HEREBYCERTIFY, That I attended deceased from

19 to is

1 last 8aw h aliv® , 19
, death is said

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

Immediate cause of death U.£i

^£—£»sX.t....x.o.r.e.h.e.s,.Ck....£<,jrj... .Q.r.hxt.,

....«w£?.£,.w..t.LLLLO.'i,l....wEl.lXl....i.i'.L.t.n...i.i.L.w..Q.C.„

Due to

Due to tccident

Other conditions
(Include pregnancy within 3 months of death)

Duration

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was iflseasa or Injury In any way related to accupatloa of deceased ?

If ao, specify

(Signed) ftfi

(Address) ...... Date .

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

19

21 PLACE OF BURIAL,
CREMATION OR REMOVAL laW.Il., EV.Cr.C.t.t

(Cemetery) (City or Town)
DATE OF BURIAL L - ?Cr lj 19 1 1

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

.

L.

Received and filed ^ Li,

(Registrar of City or Town where deceased resided)

.19 i

X
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No.

8427

-f

302
iaex

(County)

(Sommonfocaltf; of (jMassacfjuactta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATHJ

\
Saugus .

W (City or Town)

3 no rcle„„Qa 1

llli:~. • x . ^ jfecaptipn,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

2 FULL NAME

(City or town making return)

Registered No jL......

|
(M death occurred in a hospital or institution,

St. ( ?ivc its NAME instead of street and number)

204

(.) Residence. Ne li
(Usual place of abode)

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

•St.

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

Male

4 COLOR OR RACE

White

S 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 ff alive years

7 IF STILLBORN, enter that fact here.

AGE 21 Years Months.. Days
If less than 1 day

Hours Minutes

9 Occupation: — J.ClL.o£4?.

Industry
18 or Business:

II Social Security No.

12 BIRTHPLACE (City)
(State or country)

..

13 NAME OF
FATHER R1

:

14 BIRTHPLACE OF
FATHER (City)

(State ot country)

- MM1,
Vernor

15 MAIDEN NAME
OF MOTHER

• c .3 . i : anni.. r '

16 BIRTHPLACE OP
MOTHER (City) ’OSD C-H,

(State or country) as;
“ t' _

. ,
Relation, if any

UddS”)*
*

( )(Address) ^ ;

’

A TRUE COPY.

ATTEST! c

(Registrar of city or town where death occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
death .Q.C.fc.Q.h.S..+: d :rl t

-
(Month) (Day) fay

Due to

Other conditions
(Include pregnancy within 3 months of death)

1* 1 HEREBYCERTIFY. That I attended deceased from

19 to 19

1 ,ast saw h aliTe It death is said

to have occurred on the date stated above, at

Immediate cause of death

.Q.o&.fcy,g.l.0JRi3 and abraa^ns

Due to j.ur.i.e.5.*

Duration

PHYSICIAN

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

28 Was disease ar injury In any way related to eecnpatlon ot deceased T i.i (

It so. specify

(Signed) L.l.U.r.SIiO.e £.»... .^.UsJc.k M D
(j^ddresa) J ,, „ ^ »

Underlina

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery) (City or Town)
DATE OF BURIAL j.gP l.j lg I 1

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

,

zzr
Received and iled ...:3.T!LZ.ri:

(Registrar of City or Town where deceased resided)

19 ll
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Issey
(County)

2 FULL NAME

®ommon&TEaItff srf (Maasacffuaeita

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH1

\
Sau. qis .

(City or Town)

No...Z^.£?.i?.....5i.rcie ,Qn...B.o.u.fes....lJl

ill.. P.Cikg: rti on
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(City or town malting return)

Registered No... aim...,

f (If death occurred in a hospital or institution,
St. ( give it3 NAME instead of street and number)

204

(a) Residence. No ...1...... .1.... .....

(Usual place of abode)

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

li/inthrop

(If u. s.
Wai Veteran,
specify WAS)..

St.

months -1

- days.

(If nonresident, give city er town and state)
In this community yrs . mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWEDaxe .nice or divorced

(write the word)

5a If married, widowed, or divorced
HUSBAND ol

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Ago of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

AGE. 21 Years Months Days Hours
If less than I day

Minutes

Usual t> „ -i _ . _ - i

9 Occupation: ..i.lQ.Ll.SJC
1

. -ifitjLnajJ.

Industry
IS or Business:

11 Social Security No „....D..3.1»“.Q.!7.~.1qIj«2.,

12 BIRTHPLACE (City)
(State or country)

:.r......i.JI?.l.Q.w..iv...O... , ...

17

13 NAME OF
FATHER

•

Pilllli p f!WJ-.
, nn

14 BIRTHPLACE OF
FATHEB (City) .... BejsMl*
(State or country) Vermont

15 MAIDEN NAME
OF MOTHER .'ranees . .. aiming

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

.

-r ' _ Relation, if any
,
*^2J

na®t ssHC-S.-S (
(Addfes5)

:

’

A TRUE COPY.

ATTESTi
4^

1 X2; 1,-..
.

(Registrar of city or town where death occurred)
^ '

DATE filed 19
•to-

N

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
death .v,.Q.:u.QJ'.fi.

(Month) • (Day) fe)

Due to

Other conditions
(Include pregnancy within 3 months of death)

19 I HEREBYCERTIFY. That I attended deceased from
19 to ]9

1 Iast saw h alive »“ 19 death i, ,aid

to have occurred on the date stated above, at

Immediate cause of death ....C. ...

.Q..Q.Q,1?.U.g..iojij5. and s;.bra

a

»....jKli£...a.§.js.ac.i§:.t.s.d..

Due to

Duration

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 injery In any way related to occupation ol deceased T 1. 0 .

If ao. specify

(Signed) X#a.Ur. ,
. M. D.

(Address) ..j Date J
21 PLACE OF BURIAL,

CREMATION OR REMOVAL -. IL-ITO ; , ..

(Cemetery) (City or Town)
DATE OF BURIAL 1...Q.Y.1 l.gr .1, jg

22 NAME OF
FUNERAL DIRECTOR 1.0. O' Ti le
ADDRESS .:.L...jL..£.Qi?..> 1ZZZZ.T

Received and ftled r.r.Z” l..ri 19

(Registrar of City or Town where deceased resided)
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after

the

close

of

the

month

in

which

the

death

occurred

(See

Chap

.46,

Sec^T"

G
l!“)

Ch

the

deceascd

residcd

as

soon

“

possible

50m-10-’39.

No.

8427-f

R-302 litiftfolli

(County)

(City or Town)

®(je Common&jealtlj of ,JHassacIjU3etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

* iowtoii

No

2 FULL NAME «I.OJ.gpfo Ear.O.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(City or town making return)

Registered No....?.il;.?^.

^occurred in a hospital or institution,
St. I give its NAME instead of street and number)

)
(If u. s. a£Q5

!
War Veteran,
specify WAR)..

(a) Residence. No dJ.-P-^’-'-Blli.rley St.
(Usual place of abode)

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

-Wi.n.thr.o.p
(If nonresident, give city or town and state)

In this community yrs . mos . days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 1 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

, , .
i WIDOWED

Male I jghlt.e °r divorced inarr-l-ed-
5a If married, widowed, or divorced
HUSBAND of

(Give

'

mai&PMPe §f
'

flfiljr*'!
SCl&

(or) V/IFE of

(Husband’s name in full)

6 Age of husband or wife if alive 3 .Q. • years

7 IF STILLBORN, enter that fact here.

AGE 33 Years 2 Months Days
If less than 1 day

Usual
9 Occupation: lobster dealer

10

Industry
or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Ajirral n

- Italy

w 14 BIRTHPLACE OF
FATHER (City)

z (State or country) Italy
U
PS 15 MAIDEN NAME
< OF MOTHER

V en t.iira Intaerliata
16 BIRTHPLACE OF

MOTHER (City) T _ ,

(State or country)
± baiy

17

Informant wife Relation, if any

A TRUE COPY.

ATTEST: ....

(Registrar“of*Bity or town whefe deati^urred)

DATE filed xi/j/ki

MEDICAL CERTIFICATE OF DEATH
18 DATE OF ^ ^ __

DEATH O.C.t . 29.
(Month) Day) (Year)

19

i
'”,**,1*' CERT 'FY. That I attended deceased from

....1.2/12AO 19 to IP/2 .9./SI , 19
I last saw h...ilH..alive on IQ/S.SZzl.., 19

,, death is said

to have occurred on the date stated above, at
'

Immediate cause of death

My.e.l.Qgenama...le.ukeml.a

Due to

Due to

Duration

...l....yr.

Other conditions ....Q.ar.glnQma.....Q.f....pMry.nx_j.T^s
(Include pregnancy within 3 months of death) PHYSMCIATT

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?
2D Was disease or Injury In any way related to occupation of deceased ?

If so, specify

(Signed) ...

(Address) Boston DatX..Q/.B.9Zl9 ^ t

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL, Qi. w. , , . ^cremation or remcval s?t M.LQnael ' s Boston
(Cemetery) (City or Town

j"

DATE OF BURIAL NOV P T-Qll-T 19
22 NAME OF J

FUNERAL DIRECTOR J.....H.US S.0
ADDRESS Boston

Received and filed

(Registrar of City or Town where deceased resided)

19.
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100m-10-’39.

No.

S427-e

A
(Ehe (Innimott&Tealilf of ^/Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To bo Clod for burial permit
with Board of Health

or ita A(«nt.

Registered No

death occurred in a hospital or institution,

ve its NAME instead of street and number)

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

(a) Residence. No
(Usual place of ab

Length of stay: In hospital or institution..

(Specify whether)

St.

months days.

~%£».

/3&5̂ nZ

.

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

(If nonresident, give city or town and state)

In this community e)/vrs. mosj^ days.

’.JDtj- '4
PERSONAL AND STATISTICAL PARTICULARS

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

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 here.

years

8

AGE 7/ Years Months Days

Usual
9 Occupation:

Industry
10 or Business:

If less than 1 day
Hours Minutes!

11 Social Security No.

12 BIRTHPLACE (City)

13 NAME OF C Y_
FATHER

14 birthplac^Lqp^
FATHER (City)

(State or country)

15 MAIDEN NAME-^5* >
OF MOTHER CD

16 BIRTHPLACE OF
MOTHER (City)

'—
' //

(State or country)

17

Informant'^^^^-f <T>CU*.
(Address)

Ration, if an£

I HEREBY CERTIFY that a satisfactory standard certificate of death wa3
filed with me BEFORE the; burial 6k trcfnsit permit was issued:

(Signature of Agent of Board of Hejptn or other)

MEDICAL CERTIFICATE OF DEATH

18

DEATH
01 tfw / y /

(Month) (Day) (Year)

19 I FJEREEY CERTIFY, That I attended deceased from

to i’flL.6%74 i9...#./!....

I 'a/ saw h....^7„a!ive on /V.&X...I. i9..y/, death is said

to have occurred on the date stated above, at ,yT..y«5..m.

Immediate cause of death

J
Due to

Due to

,.i frr •*
ft -ij«i .

Other conditions
(Include pregnancy within 3 months of death)

Major findings :

Of operations

Date of..

Of autopsy

What test confirmed diagnosis?.,

3*
PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

19 ^./

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 , See. 9 .

No undenaker 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 wrhere 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. 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 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 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
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 oocupation 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
houae-ioork. 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



extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,

requires

physlolans

to

insert

a

recital

to

that

effect.

R-3Q1 A

Suffolk
(County)

o
UJ
o
<
_i

;.7inthrop.
(City or Town)

183 '.Yinthror

CottimonfnralHt of jiUnssacliusctts

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.

.LOO lnthron _ . ((If death occurred in a hospital or Institution,
‘'l0 "‘I give its XA11E instead of street and number)

2 FULL NAME
1_\ T, f PHYSICIAN - IMPORTANT

Mabelle Huds on ( Ri c h. ) Rad ell J (Wa s deceased a

eased is a married, widowed or divorced woman, give also maiden name.) I H’
I if so specify WAR)

(a) Residence. No .1.83 linthrOp Sl
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution *S* years months days. In this community - 7

(Before death! (Specify whethpr)
yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

7emai

e

4 COLOR OR RACE
r

,Vhite
5 SINGLE (write the word)
MARRIED
widowed rried
or DIVORCED

3a If married, widowed, or divorced
HUSBAND of

(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S 75AGE Years .V. Months fti.... Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

At home
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) ....§.dut .h-... 0.rXi.U^.t.On„
(State or country) Maine
13

r 4
A
™rp

FSimeon Rich
rATHtri

14 BIRTHPLACE OF
FATHER (City) ..

South Orringt on
(State or country) Maine

15 MAIDEN NAME
of mother Smma Hohen

16 BIRTHPLACE OF
MOTHER (Citv) ..

...South Qrrln.gt.cn
(State or country) Maine

17

'(tidre^ i

)

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

I
,

(Signature of Agent /OBcmrd of Health or other)

ihc).
(Official Designation) (Date of Issue of Pennit)

IS DATE 0
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
^3
(Day)

''IV/
(Year)

19 I HEREBY CERTIFY, Th at I attended deceased from

, Vi.*//.., , 19V^...

I last saw h.^.rr.. . alive on .'.Z.frM'*??. I^T. , 19 .V'/, death Is said to

have occurred on the date stated above, at ./**.. m.

Immediate caun of death..caua» of death.

Due to

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in

If so, specify

(Signed)

(Address)

,d to occupation of deceased

Oate^B!^K.19..>5^
*100. .yrri.n^..t.oii.....ue,T,9 fe.rx Lii.ns

Place of Burial, Cremation or Removal.
r<

(City ox Town)

DATE OF BURIAL J0V6mD6 I* 7 . 1841
.19. I

22 NAME OF n r-, t>
FUNERAL Dl RECTOR ..(fMnfiS A..-. .-aSllttXjSLQZL
address ...7±u.thr.0 T)....uMass..

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, bis supposed age, the disease of which he died, defined as re-

quired 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 hi*

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

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the t'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and "the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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. oi 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 physi-

cian who is a member of the hoard of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv, 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 Tinted 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 neces-

sary information which ran 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 re-

ceived a permit so to do 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 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).

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 lias notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lie*

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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.

(3) 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup*
posably due to injury. These include not only deaths caused directly oi in-

directly 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 im-
portant, 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, teport the usual occupation prior to illness. If the deceased:
had retired from business, report the usual occupation prior to retiremetiL
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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may
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very
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%

1

1 Suffolk.. A
iQ (County)

1 <(o

(City or Town)

®I;e (danumntfuealiff nf ,i®lassaclnt3ctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAME

mm
STANDARD

CERTIFICATE OF DEATH Registered No

M)L.Sta.tiQn...HQapi.taL^..r.ar..t...Banks.,...Maas.. _sex{ give its NAME instead of street and number)

JiQEEEI. ...SULLim
\ War Veteran,

(If deeped is a married, ^wM^qwed or^divorced woman, give also maiden name.)
j

specify WAR)

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

Length of stay: In hospital or institution

(Specify whether)
years “* months “* days. *"*

I:

(If nonresident, give city or town and state)

this community “ yrs. “ mos. “ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE 5 SINGLE
MARRIED

I WIDOWED
White °r DIVORCED

(write the word)

^
5a If married, widowed, or divorced
HUSBAND of IA

(Give maiden name of wife in full) 1

(or) WIFE of -It.

(Husband’s name in full)

6 Ago of husband or wife if alive yea:

7 IF STILLBORN, enter that fact here. C+.i 1 1 horn
8

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)

13 NAME OF
FATHER Richard Patrick .Sullivan

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS BIRTHPLACE OF
MOTHER (City)

(State or country)

Inicflpa.V
(Addnbs1 ^

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

(Signature of Agent of Board of Health or other)

vl/'UT/l
(Official feignation) (Date

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..November 3., 1941

(Month) (Day) (Year)

19..,.

eath is said

19 I HEREBY CERTIFY. That I attended deceased f.c

19 to

I last saw h.i.VXV...3tt&» on l.t.....~..J3F...

to have occurred on the date stated abojve^

Immediate ^ause of deatji....

- - -

Due/t/ ...S.t.i.l.l.ho.rn^

, 1 3.7/...,J
at...//.^£^.....m.

Due to

Other conditions -

(Include pregnancy within 3 months oi death)

Major findings :

Of operations

..Date of..

IMPORTANT

..HP..Of autopsy

What test confirmed diagnosis? tistically.

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

20 Was disease or Injury (u^ny vvay.f elated ta occupa tion o! deceased 7
.

If so, specify..^

(Signed) _

(Address)

... M. vr

//rj 19v/

a. mJuj
of Issuf of Parnm)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of s 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 rogis-
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. Letcc, 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, front the clerk of the town where the person died

;

and no undertaker or oLher 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 ho 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, bis 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 mnke 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 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, nr.vy 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
aud 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,
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 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 th®
funeral is to be held, or from a person appointed to have the car®
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, See. 46. G. L., (1'erecntenary Edition )

RULES OP PRACTICE

The fulfillment of the purpose of these laws call® for th® observ-
ance of the following rules of practice:

(1) Attending physician* will certify to such death# only as 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 Hoalth physician* 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 ths
certificate of death is needed.

(8) Medical Examiner* will investigate and certify to all death*
*unpo*«bly 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 person* not dlsablod by recognixed
disease, and those of persons found dead.

Statement ef Cause ef Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, *. g.,
heart failure, asphyxia, nsthenia, 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 th® 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 y®ars 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 howe. For a
woman whose only occupation was that of home housework, writ®
housework. For a person engaged in domestic servic® for wages,
however, deslgnat® the occupation by the appropriate terms, as
housekeeper—private family, eook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOIl ADDITIONAL INFORMATION
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..S..u£.£.o.lk..
(County)

u
o
<J

^£L

dtirmmuiforaltlj of
(
jfti{as?arfritsi'its

OFFICE OF THE SECRETARY To be filed fop bur,al permit

division or vital statistics with Board of Health

, _ _ or its Agent.STANDARD - - - -

CERTIFICATE OF DEATH Registered No.
(City or Town)

m. 79 .T nVirt.csnrt i\ tro v> no «, I Of death occurred in a hospital or institution,No Sl’lgive its NAME instead of street and number)

O iVint hx.Q.p..

T- _ a . |
PHYSICIAN -IMPORTANT

2 FULL NAME J (Was deoeased a

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

U. S. War Veteran,

^ If so tpeoify WAR)
(a) Residence. No .7..9.....J.o.hnso.n....A.v.an.ue 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 45
(Refore death) (Specify whether)

yrs. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

Whit e

5 SINGLE (write the word)
MARRIEO ,
widowed Married
or DIVORCED

5a If married, widowed, or divoroed 771,-rj -n-i
HUSBAND of JJf.Y.O....Jftl.QjU.

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

~6
Age of husband or wife if alive 5 8 years

7 IF STILLBORN, enter that fact here.

S
AGE 7.0Ye ..3.. Months . a Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Broker (retired.)..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) lVJ.o> £> £>ci

Insurance
1111048-05 - 564

.1 .

BO’StQn
cnusefTs

13

father
F Edward Magee

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Bost on

Massachusetts
15 MAIDEN NAME m , --

of mother lZSlDStll lviQ»THl

16 BIRTHPLACE OF
MOTHER (City) ..

Ellsworth
(State or country) Maine

17
informant..Mr.S.#
(Address) 79 j ohnson .^vr. iVithi

any

r op : 'a I

I HEREBY CERTIFY that a satisfdPtory^standard certificate of death was
filed >t^n^rn^BEF h e bu^^^r^tr^risl^/permlt was issued:

tSigyiature of Agghfrf of Board Qf^jfeafttb^pi) other.)

(Date of Issue

fas) other.)

MEDICAL CERTIFICATE OF DEATH

N i tf£-lM
18 DATE OF

DEATH t s
(Month) (Day)

AjJLL
(Year)

IS I HEREBY CERTIFY, That I attended deoeased from

19..-^' ... to M.AMrnWy’ &T
,
M y7

I last saw h...J.r»V...al/ve on 19 death Is said to

have occurred on the date stated above, at .‘.ji.S.li ^...r....m.

Immediate cause of death .

A|.S'nft i

Due to..

..Cd.T.a

Due to..

TtiiriM'fe

>) 0 rJ i

Other conditions
(Include pregnancy within 3 months oif death)

Major findings:

Of operations.

Date of..

Of autopsy

What test confirmed diagnosis?
.

Duration

Important

sSljj«S

5 '

Important
Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

ff° s^
3

SOS 6

.

° r

.

inju^ in an * way related to occupation of deceased ?...&/«.

, M
19

(Signed)...

(Address)
M. D.

21 jlintiir..Qp Qe (n.Q t erx...A.injs hrOp a a

—

Place of Burial, Cremation or Removal. I(CitvAc Town)

3
DATE OF BURIAL

22 NAME OF „ , _ I

funeral DiRECTOR.Charl.e.s H.« Benn is on
ADDRESS ...Wlllt.hr.Qp., i,j£.S,.g

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 re-

quired 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.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the -Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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

cemeterv 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 bodv 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 bv 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 earlv enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv, 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 tile 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 neces-
sary 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 re-

ceived 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).

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.

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

the following rules of practice:

(1) Attending physioians 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 auy
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 auy, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation— I'rccise statement of occupation is very im-
portant, 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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No..

FULL NAME..

©fjr QInmmmunraltf) of fEaHuarljuHftl*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

V. St.

To be filed for burial permit
with Board of Health

or it* Agent.

OiQ
Registered No.

a married, widowed or divorced '

, give also maiden name.)

(a) Residence.
(Usual place

Length of stay: In hospital or institution

...

_ ___ , .. _ vorced woman, t,

.

: of abode) J ['
j-zzJ, 1/

[ (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

S

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

(Specify^whether)
^ years - months - w days^,

:

(If nonresident, give city or town and state)

In this community 4: yrs. mos. days.

3x-£
EH Su0<o

bj ...

SQ o

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Female

4 COLOR OR RACE
White

5 SINGLE (write the word)
MARRIED 'To q
WIDOWED- -U X O U.

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 ^3. years

7 IF STILLBORN, enter that fact here.

AGE.4.Q....Years. .J2 Months....3.D.Daysl ^“.Hot^s* .^..Minutes

9 Occupation: At h.Q«lQ..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)..

"TTew Tor
TT

J 3 NAME OF _ ,

father Grant Garfield Wetherell

14 BIRTHPLACE OF
FATHER (City) New York
(State or country) New York

15 MAIDEN NAME _ . _
of mother Louise Besson

36 BIRTHPLACE OF
MOTHER (City) New. York
(State or country) New York

17 Va/ li Relation, iLany >

Informaj^C^^^ll .!.

.

(Address^QQ .shirlev 3

1

. irfihr or .lass

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

(Official Designation

Agent of Boar<H>6^Hed1Ch or other)

tau. .//Al,
(Date of Issue of P/rmit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ^ 7 Li

i

(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 ollows: (If an injury was involved, state fuXyV / » /j . -f

cjj<

%
20 Accident, suicide or homicide (specify)..

Date of occurrence 19

Where dicl

Injury o»fur?S (City or Town and State)

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

(Specifj^type of place)
Manner of
Injury

Nature of
Injury

While at worlcf ...Osn> Was there an autopsy?..

a^pckYi1 Is... C eme r ooM. 1
Place of Burial, Cremation or Removal. (City or Town) J:! • i

N ovember 11, 1941DATE OF BURIAL . .19 .

23 NAME OF
FUNERAL DIRECTOR Charl es R. Bennlson
address ;.inth.r..o.p., llas.s

Received and filed.. is

(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).

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

and take charge of the same; . . .
—General Laws, Chap. 38. Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." “Pistol shot wound of
the chest with associated hemorrhage, homicidal.” "Asphyxiation by
suspension, suicidal.” "Syncope while under the influence of ether
administered as a surgical anaesthetic.” "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknow/i.”

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause
its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)”

DESCRIPTION (for unknown person)

}.

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

o
U (City or Tov^ij

£ No..^^.tk.V.^ St.

) ;

To be filed for burial permit
with Board of Health

or it* Agent.

211
Registered No

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

2 FULL NAME At/...

(If deceasdl is a marriefl, widowed or divorced worryknwidowed or divorced worrmn, gipe also maiden name.)
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 — yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
8 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. Stillborn
8 I If less than 1 day
AGE.. Years Months Daysl Hours Minutes

Usual
9 Occupation: .,

Industry
10 or Business:,

11 Social Security No.

12 BIRTHPLACE (City)..............„.illt.hr..Qp

(State or country) T St i' , Sa O FT) JB t b S
,3
FATHER

FWilliam Homer Barry

03 14 BIRTHPLACE OF
H FATHER (City)

Z (State or country)

U

<
1S

OF MOTHER
MEGladys Besson Wet herel]

0.
1

26 BIRTHPLACE OF rr VrrrVMOTHER (City) h.§."
(State or country) JJ QV7 YOrk

11 ^ (
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me f3EFOI£E the burial or transit permit was issued:

**//*"' (Signature c^A^ent of Board of JWife other) /

(Official Designation) (Date of Issue oy Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (Year) 1

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 injurv was involved, state hhlly.) '
. . )

pL^O^cL. .

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 home, on farm, in industrial place, in public place?

Manner of
Injury

Nature of
Injury,:

(Specify type of place)

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

21 Was disease or injury in any

If so, specify

(Signed)

(Address)

to occupation of deceased?

-
/ZA^fTe—^ 191/#.

M. D.

2 5©.c:kYil^...ji.e[ije t.erY....XyTLhr p.f^l L . I
Place of Burial, Cremation or Removal. _ _ (CiU( orJTown) 1', • I

DATE OF BURIAL fiPVemle P ...11 , 1?41 19

Charles R , Bennlson
ADDRESS an.t..hr..Qp..,....Ma.ss

23 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,
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).

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

and take charge of the same; . . .
—General Laws, Chap. 38. Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.” “Pistol shot wound of

the chest with associated hemorrhage, homicidal.” "Asphyxiation by
suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic.” "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall he injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical

Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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. c f
(If death occurred in a hospital or institution,

St.
( jive its NAME instead oi street and^nupiber)

(If deceased is a married, widowed or divorced woman, give also maiden name.)(.11 deceased is a married, widowed or divorced woman,

No

(If U. S.
War Vetera;?,
specify V/A'.

(a) Residence.
(Usual place of abode)

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

.St.

(If nonresident, give city or town and state)

— days. In this community^Jyr3. — mos. — days.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

/o
(Day) (Year)

5a If married, wi
HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

Thai 1 attended deceased from,R E B Y C E R T I F Y .

death is saidj!yl last ?aw h...friWr>.£live on .„ u ,

! to have occurred on the date stated above, at.. ..T....Or...’.../ft



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 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
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 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

FULL NAME

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

To bo filed for burial permit
vrith Board of Health

or its Agent.

„ . JN 213
(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 .......I......

(Specify whether)

owed or divorced woman, give also maiden name.)

St

/ months — days. In this community/ ^ y

(If nonresident, give city or town and state)

mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

la If married, widowed, or divorced
HUSBAND of

liver maiden i»me of wife in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE oars Months. . ..TT Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

v

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)

..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

//
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

(fyVs!JL...&.L.i , 19.1.j., to...7V«V, U. 194-1
I last saw hjAt... .alive on. (.( I9.fl/.J., death is said

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

Immediate cause of death ,.r ..../..

Due to

Due to

Other conditions „

(Include pregnancy within 3 months of death)

Major findings :

Of operates, ?.fr ^rrr. .
.

f

tolM&v
Of autopsy7“

What test confirmed diagnosis^?

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

If so, speci:

(Signed),/

(Address)

Duration

iispemm

4.r3*rf.

PHYSICIAN

(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 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 deaih, not the mod" 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 housew’ork, 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 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 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



firffolk
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i Winthrop
(City or Town)

<Y\ ®fje fflonurtonferealtlf of <iHassacIju5etts
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No.
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STANDARD
CERTIFICATE OF DEATH

Winthrop qoaunity lo apital S t.

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

(

(a) Residence. No .•$...?*}».: St. .

(Usual place of abode)

Length of stay: In hospital or institution . . t... —years — months lhlays.
(Specify whether)

(If nonresident, give city or town and state)

In this community 30yrs. — mos. —days.

PERSONAL AND STATISTICAL PARTICULARS

SEX (write the word)4 COLOR OR RACE I 5 SINGLE
l MARRIED
i

WIDOWED
Te^ale

I White ;

or divorced widnwp-i
5a If married, widowed, or divorced
HUSBAND of :

Give maiden name of wife in full)
A T

(or) WIFE

(Give maiden name c

nrE ol
Arthur L. Johnson

(Husband’s name in full)

S Age of husband or wife if clivo years

7 IF STILLBORN, enter that fact here.

8 If less than 1 day
AGE 66 Years 11 Months .9. Days !

Hours Minutes

9 Occupation: I^M^if
Industry

10 or Business:
At Soi&e

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Chelsea
mss;"

13 NAME OF
FATHER Thoakis Tarley

14 BIRTHPLACE OF
FATHER (City) Sterling
(State or country) Maes.

15 MAIDEN NAME
OF MOTHER Susan Williams

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Boston
Maas.

Relation, if any

"(Address) 5Q Tauh Bar AVe . ,
Winthrop, mss;

Informant liehard Johnson

L
-f wr*r....rr

(Signature oC^Ygent of Board oJ^HcSlvk'or other) .

MJkm. (fjOst/#/ial Designation) (Date of Issue

MEDICAL CERTIFICATE OF DEATH

18
death
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(Month)

1941
(Day) (Year)
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19.*^., toZZ2tt&..:....//. I').**/'

I last sawh..hf.frrr.alive on ~^?72rZX7Z/.... VSt/./., death is said

to have occurred on the date stated above, at r3.£x?.m.

immediate cause of d-

: to ..fa. //.?. *?/..

\<?..&..C&x.£.£.fiA.r*?.y;.t.

Due

Ay.
Due to

Other conditions
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^
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(Address).r^d^^<£^ Daterf&.tK.'*,. 19 .*//

21
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FUNERAL DIRECTO:

address .1.47 W.i.xit.hr op. it ...lintnr <p



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during hi* last
illness, at the request of an undertaker or other authorised persou
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. Lame. 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 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 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 ihc case may be, a satisfac-
tory written statement containing the fact3 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 cad 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 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 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 heulth 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, See. 46. G. L., ( Tercentenary Edition )

RULES OF PRACTICE

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

(1) Attending phyeielatii 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 deatli 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 deaths
from cliHflau resulting from injury or infection related to occupa-
tion, the sttddon deaths of perron* 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. 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 cf the principal eause.

Statement of Occupation.—Precise statement of occupation is very
important, se 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 prtor 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, cool*—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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No.

Suffolk
(County)

Tinthrop
(City or

2 FULL NAME ./..'

(If deceased

(a) Residence. No
(Usual place o:

®br Cotmnniiforalilt of jiflnssacljitsctta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

; (If death occurred in a hospital or Institution,

To be filed fop burial permit
with Board of Health

or its Agent.

216

Length of stay: In hospital or institution

/ Iti'fnre death I (Specify whether)

ive its NAME instead of street aud number)

PHYSICIAN - IMPORTANT

a married, widowed or divorced woman, give als

J!>2 Hutchinson
ode)

I
Months

i

(Was deceased a

U. S. War Veteran,
if so specify WAR)..

(If nonresident, give ci ty op towu and State)

In this communit/>Z^O yrs. — mos. -days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

-Ea. Cl 1

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED •

LQjj.a.
3a If married, widowed, or divorced
HUSBAND of

(
t wiff f

'
tC4ve tnaidep narrte'of ^ifein'-fttH)

(llnshnnd's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE ...8.4 . Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: B.2..tii.E.Q.CL

Industry
10 or Business: Home
11 Social Security No.

12 BIRTHPLACE (City)
(Slate nr country) Mass
13 NAME OF

FATHER mop! n ,TJfin
14 BIRTHPLACE OF

FATHER (City) Brookline
(State or country) Mass

15 MAIDEN NAME
OF MOTHER t

Li Oan O’ Hearn
16 BIRTHPLACE OF

MOTHER (Citv) Brookline
(State or country)

17

(Adffo"")^^

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wnth jie BfjFDpE the^tourial_or tofhslt permit was issued:

Signature of t of Boa2d of 'tl^alth or other

1/..
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MEDICAL CERTIFICATE OF DEATH
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(Month) (Day) (Tear)
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<3° »%L /%.

I last saw hr alive onArfStBi'v£U. death Is said to
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Other conditions „
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2iQ..U.» h! .W .S .jj.14.5T. . .

.

.7.

I’lace of Burial, Cremation or liemoval._ " (Cjty or Towu)
DATE OF BURIAL Ify.XJl... A 19

22 NAME OF
FUNERAL DIRECTOR

Received and filed..

ADDRESS Z...L a
r
.I.n.t>Lr?jQ.p.

..19

Y*
(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

renueM of an undertaker nr 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". I.is supposed age, the disease of which he died, defined as re-

quired In 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 bia

death ... (Jen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, naw or marine corps of the 1'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and ""t lie secondary or immediate cause of death as nearly as he can state

the same For neglect to complv with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken [dace between February fourteenth, eighteen hundred

and ninety-eight and Julv fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
both 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 its

agent appointed to issue such permits, or if there is no such board, from

th*» 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 hoard 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 he accompanied, in case of an original

interment, bv a satisfactory certificate of the attending physician, if any,

as required b\ law. 01 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 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 cau<e of death (shall thereafter furnish for registration any other neces-
sary 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. 4 5, <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 re-

ceived 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 hold, 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. O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

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 lie®

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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.

(-) 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poi>uns), 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 im-
portant, 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, leport 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



3|v1 R-301

. 4W ^
rf o
“H
gCL.

Su
o

to o
< 0

Sc
£ s

1- 2

>

«

J “

H u
u
<
X -W CU

T? Uri

,s 0

,

TJ U9

0 -

j:^
to M
1/5

aA
£ * C
to 0

-o 2~
>—

• Q, fl)

3 a
j3

0 4)**

-S- E
>> 0

W gi
o s „
< - t!

~ »-
• t +»

T3jS X
*J (y

/ / /County)

wJzsLu
No...

2 FULL NAME
(I

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

l.ength of stay : In hospital or institution

®I]e (Emmncm&icaltl] of JHassacljustti*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

..da*. $W...*....st.

s a mariied, widbwed or divgrced woman, give also maiden name.)

(City or town making return)

Registered No. 217
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(Specify whether)

(If nonresident, give citjvor town and state)

In this community — yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR, OR RACE

L{. JUl
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND oi

(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

7 IF STILLBORN, enter that iact here

years

8 Ii less than 1 day
AGE Years Months Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.. / f.g ••

12 BIRTHPLACE (City) IJJ .-i
(State or country) lAf r -

.

13 NAME OF/
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

18 BIRTHPLACE OF
MOTHER (City)

(State or country)

i.JTVU.

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 oth

CL<
(Official Designation)

>f Board of Health or other) l

/UMJ
(Date of Issue of Perm/) f ’

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH ....

(Month) (Day) m
19 I HEREBY CERTIFY

.“. 19 to

I last saw h...

That I attended deceased from

19

...alive on 19 death is said

to have occurred on the date stated above, at...?? .4L...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

...i

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was dissase or injury In any way related te occupation ol deceased ?

If so, specify

(Signed)

M«te. . . . <

? M. D.

Date...-

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

Gen. Laws, Chap. 46, Sec. !>.

No undertaker or oilier 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 anolh^j
within the commonwealth cannot be obtained early cnouc^aA^Bifl
purpose, the certificate of death made as above providSlrtlrointhe
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 ha*been ,sponer obtained hereunder. If the
death certificate contains f®Bcitafc as required by section ten of
chapter forty-six, that the ^Efcase® served in the army, navy or
marine corps of the United™.ates 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, 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 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
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



fc Suffl^k
u
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(County)

o ...Winthrop....M^a

.

U (City or Town)

3 Mcu No. 33^- Revere

®1je (Smnmmtuiealtlj of HJamsarljuBetta
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 Harry.. ( oh w.

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

Registered No.. 2.18...

c ( (If death occurred in a hospital or institution,
•bt. I give its NAME instead of street and number)

S.
Veteran,

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 5 0yr3 . mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED _ _
or DIVORCED iXiarrle l

5a If married, widowed, ordivorced
husband of Marion

(Give maiden name of wife in full)

(or) WIFE of

19 -feyH EREBY CERT , That I attended deceased from

19^ to 19^
I last saw n.££*1...alive \9%/, death is said to

6 Age of husband or wife if alive

(Husband’s name in full)

t>-QZZ
7 IF STILLBORN, enter that fact here.

8 rrr+ A O I If lss3 than 1 day
AGE..Ty..f Years..,::' Months 4?? Days| Hours Minutes

9 Occupation : Night...

10 orB
u
us^ess:..01d South... Bu^

1*^ Social Security No. Q23-.lQ-gh.55~
12 BIRTHPLACE (City) C.hfi.X-iO-t.t.O.VyXL..

(State or country) I . EX . X .

13 NAME OF
father Coffin

CO

E-*

14 BIRTHPLACE OF
FATHER (City)

Chariot tov/n
2
w

(State or country) P.E.I.
K
<
0.

15 MAIDEN NAME
OF MOTHER

Jessie Scott
16 BIRTHPLACE OF
MOTHER (Citvl

(State or country) P.E.I.
17 Relation, if any

Informant.Marion....Coffin (. .Wife )
(Address) 334 Revere 5t'~. Winthrop"

I HEREBY CERTIFY that a satisfactory standard certificate of death
l with me BEFORE tha burial'or transit permit was issued:

(Official Designation)

rot Board of Heatttfor ottTer;

/<//.
(Date of Issue of .Permj. A

MEDICAL CERTIFICATE OF DEATH

18
/.../

7 /fy/r
(Month) (Day) (Year)

have occurred on the date stated above, at 3.....£L./.

Immediate cguse of death

r» bT S) A vl A S'* *
Due to 'T^fCi^inA

Other conditions....:^

(Include pregnancy within 3 months of death)

Major findings

Of operatii

Duration

IMPORTANT y

IMPORTANT

PHYSICIAN

21 ;ini.hrop...^...^
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL N.Q.Y..» 1.9 IV.5>...

Received and filed N.Q.V.....2..JL .194.1 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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M R-3Q1 A

(County)

o \<intiir.Qp.
(City or Town)

©I|c (Er>tmmui£tnaUf| nf <i!ITas?arhusi'its

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.

219Registered No.
UJ V a

< No 142 Pauline gj
( (If death occurred in a hospital or institution,

'>-0L

give its NAME instead of street and number)

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

J
(a) Residence. No 1.42... PaUll 116 ...!&* St.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

PHYSICIAN - IMPORTANT
(Was deceased a

|
U. S. War Veteran, , T
if so specify WAR)Ii!g»££5.

years months days.

(If nonresident, give city or town and State)

In this community *30 yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Pemale

4 COLOR OR RACE

T liite

5 SINGLE (write the word)
MARRIED
WIDOWEO
or oivoRCEgivor ced

HUSBA
m
ND

ri

o
d

f’
ntZp^riOk.

(or) WIFE of

6 Age of husband or wife if alive

(Husband’s name in full)

7.5 years

7 IF STILLBORN, enter that fact here.

AGE 63 Years Months . Days
If less than 1 day

Hours Minutes

9 Occupation : . A.t.....&Qme

Industry
10 or Business Mom..
LI Social Security No..Hone.,

12 BIRTHPLACE (City)
(Slate or country) Mass

.

13 NAME OF
FATHER Jeremiah. Reardon

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Cannot be learned

15 MAIDEN NAME
OF MOTHER Ann Carev

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Cannot be learned
17

sfactory standard certificate of death was
r transit permit was issued:

of Board of 6r other) .

(Date of Issue of /PermjtO /

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ....

(Month)
in

(Day)
194/
(Year)

HEREBY CERTIFY,. That I attended deceased from

**>
, 19w , to kw n , tL

I last saw h alive on'Yv^FV' ^19 <4
(

have occurred on the date stated above, at...
t
Hf...

"

death Is said to

m.

Immediate cause of death

Due to .

Due to

jf=:

DtSer
* h

Major findings:

Of operations

J.Other conditions.. ..(J..
(Indude pregnanc#within 3 months of death)

’

i

L, - Lv-o

Date of.

Of autopsy z'.....!.

-
•

What test/^onnrmea diag

Duration

Important

Physician

Place of Burial, Cremation or Removal.

DATE OF BURIAL 194^1
City or Town)

22 NAME OF
FUNERAL DIRECTOR.

ADDRESS .... Boston
Received and filed iNl.Q.V Z-l 1S41 19

(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 medioal 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 re-

quired 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.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-
can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. C. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement 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 bv 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 physi-

cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal 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

auch 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 armvnavy or marine corps of the United States in any war in which it has beenengaged, such recital shall appear upon the permit. The board of health
or its agent, upon receipt of such statement and certificate, shall forthw thcountersign it and transmit it to the clerk of the town for registration.The person to whom the permit is so given and the physician certifyingthe cause of death shall thereafter furnish for registration any other neces-sary information which can be obtained as to the deceased, or as to themanner or cause of the death, which the clerk or registrar may requireChap. 114, Sec. 45, O. L., (Tercentenary Edition).

y require.

No undertaker or other person shall bury a human body or the ashesthereof which have been brought into the commonwealth until he has re-ceived a permit so to do from the board of health or its agent appointed toissue such permits, or if there is no such board, from the clerk of the town

Tn,w
b
.T

l

l '
S ‘?. be buried or the ^eral is to be held, or from a personappointed to have the care of the cemetery or burial ground in which theinterment is made Chap. 114, Sec. 46. O. 1,., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the deadbodies 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°f *u

f

cb 3
^!

e^,,0n
• .'V '1® 11 forthwith go to the place where the body lie.and take charge of the same; . . .—General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
- ,

Th e fulflllmont of the purpose of these laws calls for the observance ofthe following rules of practice:

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

(2) Beard of Health physicians will certify to such deaths only as thoseof persons who though disabled by recognized disease unrelated to anyform of injury have died without recent medical attendance or whose physi-cian is absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths sud-posably due to injury. These include not only deaths caused directly or iq-direcUy by traumatism (including resulting septicemia), and by the actionof chemical (drugs or poisons), thermal, or electrical agents, and deaths

Infiefln!? ^i’Ts
0

'!' but als,° deatbs fl'°m disease resulting from injury orinfection related to occupation, the sudden deaths of persons not disabledby recognized disease, and those of persons found dead.

° f
„
C
„
ause of

P
ea

|
h -—Cause of death means the disease, orcomplication 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 theprincipal cause and any important complication of the principal cause.

Statement of Occupation.—I’recise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Slake 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 deceasedhad retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home'
lor a woman whose only occupation was that of home housework, writehousework. 1 or 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.

u

Q

SPACE FOR ADDITIONAL INFORMATION

Lynde

Gately



snouid

dc

careruny

supplied,

muc

snouici

dc

stared

caauli.

rtiTiiLiAro

snouid

stare

Ul-

ut

A
I
ri

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.

If

deoeased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,

requires

physiolans

to

Insert

a

reoltal

to

that

effeot.

VI R-301 A Qlotmnonforahl! of iHassacImsetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

220Registered No.

2 FULL NAME.
(If deceased

(a) Residence. No.

(Usual place of abode)

Harv £. KirK (paaaMx
ceased is a married, wjdewritT**- divorced woman, (five -a+s*. maiden name.)'

S3 >*C^y.c

'

(If death occurred in a hospital or institution,

I give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR).

St.

Length of stay: In hospital or institution .TTT!TT.

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community /o^yrs. — mos. "1"" days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
|

4 COLOR OR R,

SiJi 'Jj-Uk
RACE 5 STTP^tE (write the word).

MARRIED
W IDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

.rite tne wora;„

)
yu^uil

6 Age of husband or 1

aips^oiJJxif^ in full)

name in full)

fe if alive .... .... years

7 IF STILLBORN, enter that fact here.

8
AGE V3 Years Months. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: o
11 Social Security No

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH f 7 / f V7

(Month) (Day) (Year)(Dsfy) (Year)

That I attended deceased from19
j
HEREBY CERTIFY,

..Al to O , 19 Y/..

I 1^1 saw h .^Ct^S . ..alive on 19 . .^£.1 death is said to

have occurred on the date stated above, at jsS A
Immediatejause

Other conditions
(Include pregnancy within 3 months of death)

Important

Major findings:
Of operations..

Physician

Date of..

Of autopsy

What test confirmed diagnosis?..

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

(Official Designation) (Date of Issue of *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

thp ileal li of a person whom he has attended during his last illness, at the

repuesl ol an undertaker or other authorized person or ol am member of

the family of the deceased, furnish (or registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age. the disease of which he died, defined as re-

quired h\ section one. where same wa- contracted, ihe duration of his last

illness, when last seen alive by the physician or officer and the dale of hia

death ... Celt. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navv or marine corps of the 1'nited Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and 'the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken [dace between February fourteenth, eighteen hundred

and ninety eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodi in a town, or remove therefrom a human body which lias not been

buried, until lie has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is iio 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 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 ami 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. ot in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot lie obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for Ihe purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of ehipter forty-six, that the deceased served in the srmy,
navy or marine corps of the I'tiited 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 neces-
sary 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. 4 5, 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 re-

ceived a permit so to do from the hoard of health or its agent appointed to
issue such permits, or if (here is no such board, from the clerk of the town
where the body is to be buried or the funeral is to tie 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).

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 lias notice that there is within his county tiie body
of such a person, lie shall forthwith go to t he place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

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

the following rules of practice:

(I) 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.

(J) 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 phyai-
cian is absent from home when the certificate ot death is needed.

(3) Medical Examiners will investigate and certify to all deaths aup-
posably due to injury. These include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, oi 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 im-
portant, so that the relative healthfulness of various pursuits can he 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, teport 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)

i {o Winthrop
(City or Town)U
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<

No. 997 ***
.? yntrtTT^l>

Hlft CCnmmnmnraltlf af fHanftarljnsettN

M OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

.St.

2 FULL NAME....^.^®5..*.®^.^ \ 2,
£U;S.

Registered No..

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

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

(a) Residence. No....9?.?..J^ 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 25 yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

biale

4 COLOR OR RACE

White

S SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Marrie

5a If married,

HUSBAND

(or) WIFE o£

iedli^w<iraafeS5fion laU^cn
ot

(Give maiden name of wife in full)

(Husband's nameJn full)w6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

« ?2 3 8 _ I If less than 1 day
AGE Years Months Days! Hours Minutes

Usual
9 Occupation:

10 or Business: I.wl..l.aii^.J.app.li.9*..

1 1 Social Security No.

12 BIRTHPLACE (City) a j..

(State or country) AGg XalUi

13 NAME OF _ . .

father lenry Jo It on

14 BIRTHPLACE OF
FATHER (City)

(State or country) Xngland.

15 MAIDEN NAME _
of mother lannah Via1 ah

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ingl&nd
17 Relation, if any

Informant.*
(Address)

Mrs. Anna A. Joltcn /'Wife n
'

Y CERTIFY that a satisfactory standard certificate of death
withm^ BEFORE the burial or transit permit was issued:

(Signature of Boarjj^^Hea othef) /

(Date of Issue oiPermifr

MEDICAL CERTIFICATE OF DEATH

EeI?h
of Her . 18. 1941

(Month) (Day) (Year)

19 I HEREBY CERTIFY. _JThat I attended deceased from

19 to 19

I last saw b .7. alive on
, 19 , death is said to

have occurred on the date stated above, at

Immediate cause of deaths..

J ^
J"~--_^j^**~--

v
*™*^ .fi.

Due t

Due t

wx.
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 Waa disease or injury in any way related ta occupation of deceased?...^.. 1..

If BO. speclfy.:..^/'..u^«r^<L.. ,

M - D -

21 .finthrop
Place of Burial, Cremation or Removal. . Q - (i

DATE OF BURIAL...**.9T * 22, 15^1

T*~r

22 NAME OF
FUNERAL
ADDRESS

BURIAL.. .......T......7.....T.T.?. 13

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, WTite 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

(City or Town)

.-1

r (Cnmmnnmvallff nf fRaBBattyuatttM
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

No

2 FULL NAME
OJ-'/in/f' rl ' t

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

eath occurred in a hospital or institution,
e its NAME instead of street and number)

(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

(Specify iwhether)
years

xtjhhQzr:. St.

months ,^-dSTys.

War Veteran,
specify WAR) .

(If nonresident, give city or town and state)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCEE

(wriy^ the word)

6a
5a If married, widowed, or divorced

HUSBAND ot
(Give maiden name of wife in full)

(or) WIFE of..

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

'/Lx* LjjJj,
(Month) (Day) (Year)

(Husband’s name in full)

6 Age cf husband or wife if alive

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY. That I attended deceased from

, 19.V..., to J/fcsKfe' I.S.. ,
19 <</

I last saw h alive on ,*T. 19 , death is said to

have occurred on the date stated above, at .rss!f. m
Immediate cause of death.

8
AGE.. ..Years Months..

If less than 1 day
. Days| Hours Minutes Due to..

Usual
9 Occupation:...

Industry
10 or Business:

Due to..

11 Social Security No

12 BIRTHPLACE (City) . .

.

(State or country) • /

Other conditions ~r.

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

IPLAC:
ERlCil
orVoun

14 BIRTHPLACE OF
FATHERlCity)
(State orVountry)

Major findings:

Of operations ;rs..

Of autopsy ;..TT. „

What test confirmed diagnosis?....

Date of...

Duration

mroiT/un

IMfOITANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wa« disease or injury in any way related lo occupation of deceased?

If so, specify .<A..<S?srS^{«&rf(....CN ^

(Signed) - .j. M. D.

(Address). ...19.//

I HEREBY CERTIFY that a satisfactory standard certificate of death
iled with ma.BEFORE tKa burial or/transit permit was issued:

it of Board of 1(Signature of

(Official Designation)

21

PIa<ft of Burial. Cremation

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOB

Removal. CCity or Town)

\...{DFI7.. CXL./ 19.#/

>ard of Health bWether). /

- /LllfAl.
(Date of Issue of P/fermit/

Received and filed.. .MY.....2..1 im. i9..

(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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1 R-301 A
ffiontmnmnraltl; of MaHoarfjHHrtlo

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE/QR 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)

2 FULL NAME

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

(If U. S.
War Veteran,

‘ WAR)..jceased lss/marapd, wicimved or divorced woman, give also maiden name.) 1 specify '

£
A - - * *(If nonresident, give city or town and state)

years — months days. In this community ^ yrs. — mos. days.Length of stay: In hospital or inststutioij^dt?*? —

-

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1LSEX a cuauK wk ts.t4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED _ •
. jWIDOWED

18 DATE OF
DEATH

DIVORCED (Month)
/£...
(DajI) (Year)

Sa If married, widowed, or divorced

HUSBAND of..

(Give maidenfVame of wift in fuil)

19 1 HEREBY CERTIFY
kPrr, , 19.J4, to

6 Age of husband or wif© if alive yy years)

7 IF STILLBORN, enter that fact here.

That I attended deceased from

.
19...^/

I last saw h..-£kr.....«live on ^...1^, death is said to

have occurred on the date stated above, at ..: D u , ction
Immediate cause of death....... impoitani

7 /

Due to .»

Due to

Industry
10 or Business

11 Social Security No.
Other conditions .“

(Include pregnancy within 3 months of death)

Major findings:

Of operations........."..

Of autopsy. .Tr.

What test confirmed diagnosis?..

..Date of._

mroiuin

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 iQ..

(Signed) ....djJJL. y

fAddressl

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

...L
(Signature of Ag^nt of Board of bf'bther)

tilLfJjtf...
(Official Designation) (j (Date of Issue of Permjt) ’

Received and filed S'. Jt2.Li.ii 2 19.4.1

(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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$ &u.f.£o.ii£
2 (County)

o Tinthrop
(City or Towu

o
<
_)

^Q.

®Iif QTonmtoji&traltli of fJITnssacljusctts

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.
?0 Quincy Ave .. mr death.

* - 5l
-
1 give its .V

Registered No. .22 .4..

occurred in a hospital or institution,

NAME iuctead of street aiul number)

Catherine ( Eoylan ) G-rady
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^O. ..QU inCy.....AV? St

2 FULL NAME .7. ZZ.Z.Z...ZZZ.Z. '......ZZ?...Z......Z ZZ. ...™ J (Was deceased a

|
U. S. War Veteran,

C PHYSICIAN - IMPORTANT
J (Was deceased a

|
U. S. War Veteran,

I if so specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution .rrr.

I lli'fnrn «|,-a I h I f Spprifv whether)
years months days.

(If nonresident, give city or town and State)

,40In this community yrs. mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

';7hi te

5 SINGLE
MARRIED

(write the word)

Wl DOWE® t ,3 at,, o n
nr DIVORCED-'-

3a If married, widowed, or divorced
HUSBAND of

fTSive uvaiderT name'diivife
1

in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 .63AGE Years .TT... Months . Days
If less than 1 day

Hours Minutes

Usual TT . o
9 Occupation: ,ni.G.LXS.f2.17.1.X.Q

O^n RomeIndustry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate <>r country)

.,2..02..L.0r...

Mass
13 NAME OF

14 BIRTHPLACE OF
B.O.S..1.Q21FATHER (City) ....

(Stale or country) Mass
15 MAIDEN NAME

OF MOTHER therine Macaulay
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) F. 5. Island
17

Informant ? §• &£&§£ /
(Address) oD - j nev ve v

I HEREBY CERTIFY that a satisfactory, standard certificate of death was
filed with me BEFJ3RE thaiauriaj or transit permit was issued:

Signature of

'(Official Designation)
ZZlllZL

of Issue of Permit)/

t pf Board 1of Health or other)

(Date

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ....

(Month)
II.

(Day)
J.UL
(1 ear)

19 I HERE B .Y CERTIFY, That I attended deceased from

19J.A..., to $3jnr-.u..£. , i9.f./....

I last saw h^rTT-. alive on.. #Z<nr,. .... 19..^/., death is said to

have occurred on the date stated above, at /

Immediate cause of death..

..Date of..

Of autopsy

What test confirmed diagnosis?

ZQ was disease or injury in any way related to occupation of deoeased ?..SjfaC.
If so. soenifv ) s ^ ,If so, speoify.„^GU_^^

(Agdress)

(Registrar)



,-W J*'
A TRACTS FROM THE LAWS OF THE

cr?^Z> 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 atandard 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 as re-

quired by section one. where same was contracted, ihe duration of his last

illness, when last seen alive by the physician or officer and the date of hia

death ... Rett. Laws, Chap. 46, Sec. 9.

K physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navv or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying ihe war. anil shall also certify in such certificate both the primary

and "the secondary or immediate cause of death as nearly as he can state

the same For neglect to eomplv with any provision of this section, such

phvsicinn or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, tiie word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place hetween February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

boil i in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from ihe board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to he

returned ami recorded, which shall be accompanied, in case of an original

interment, bv a satisfactory certificate of the attending physician, if any,

as required by law. oi 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of dpath made as above provided anil 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 neces-

sary information which can he 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 hody or the ashes
thereof which have been brought into the commonwealth until be has re-

ceived a permit so to do 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 Iowiq

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).

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 lias notice that there is within bis county the body
of such a person, lie shall forthwith go to the place where the body lies

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, anil 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 dealh. 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 niurbid 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 im-
portant, 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, teport 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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M R-3Q1 A
Suffolk

(County)

©ljr ffiommnnnjjttltlj of fEaaoarljHartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

o Vint.hr.op.

Registered No.

2 FULL

STANDARD
(City or Town) CERTIFICATE OF DEATH

No Slg.lowdoip
St

NAME.. £...*£•F?h?. . ..<?. ....,...-1 ( <I£ u s -

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

To be filed for burial permit
with Board of Health

or its Agent.

225
( (If death occurred in a hospital or institution,

• 1 give its NAME instead of street and number)

(

Veteran,
specify WAR)

(a) Residence. No.3I9...IfiS«i.Qm..Sfr?.* St..Vliithi,'jp
..

(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 23 yrs. — mos. days.
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Teso&le

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.Mil.^.rd..Ae..
.

Iherasn
(Husband’s name in full)

6 Age of huaband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 QC 1*1 \ I If less than 1 day
AGE.. Years •.^flonths .^...Daysl Hours Minute?

Usual
9 Occupation:

Industry
10 or Business:.

Koueewife

Retired

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

loston
Uses.

13 NAME OF
father Anarew Lowther

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland

15 MAIDEN NAME
OF MOTHER Isabella Crowell

IS BIRTHPLACE OF
MOTHER (City)

(State or country) Nora Scotia

n Relation, if any

Informant.
(Addr.

,„ntMary T , Thayer ( Neice \
<-8S) 3I9*lowdoin '

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

Al
(Signature of Agtnt of Board of Health or other)

(Official Designation) (Date of Issue ov Permit) /

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH..
(Month) (Day)

/9‘*r/..
(Year)

E-H EREB Y
. jp E RT I F Y

,
That I attended deceased from

19.*//, to /v#,#.. 19///
I last saw h..j£..V^r..alWe on 19 *//, death is said to

have occurred on the date stated above, at...._ *? :. m.

Immediate cause pf death

?? ***_f 'o
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? />. ' /‘A...

9

/..%:. /?.. -X

Duration
IMP0BTAN7

IMP8ITANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wu disease or injury in any way related ta occupatian of deceased?..

If so, specify

21 !*AWi«uwti .Everett
Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURIAL-JN.Q.f ......3.1 j.....18.1>.1 19

22 NAME OF
FUNERAL DIRECTO:
imnBEBB 147 Wltthrcp Its

i

tlnthroy

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 complicat on 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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. —,1k OFFICE OF THE SECRETARY

1 <jo Winthroj
(City or Town)

. r»v/

'* No....Sinthrjop...Cjoa^iiu.ty...Io3pi.t*i. St.

2 full name W.a.r.reR....Q.*I.Qxr.ox ) War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

p . . NKegisterod Wo

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

specify WAR)..

(a) Residence. Nc 5.6. C.r.e.s<ent... JLr.a.u.,. .

.-.Bey-age..

( Usuai place of abode)
.St.

(If nonresident, give city or town and state)

Length of stay : in hospital or institution....." - years — months
(Specify whether)

days. in this community ^^yrs. - mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE (write the word)

iitole Waite

5 SINGLE
MARRIED
V.UDOWED
or nnrnnrm

5a If monied, wtfyg AiPi» ninfP r POTTeyHUSBAND

(or) WIFE of

Live maiden name ot

(Husband’s name in full)

6 Age of husband or wile if aliye

7 IF STILLBORN, enter that fact hero

69"
years

AGE„ 69 11 .14
If less than 1 day

Years * Months*.. ....Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Sales Marnier...

Hour Mills

11 Social Security No „...rf.

12 BIRTHPLACE (City)
(State or country)

Deer Isles
TSsLine

13 NAME OF
FATHER Graft on Torrey

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Deer Isles

Maine

« 15 MAIDEN NAME
OF MOTHER Lenora Warren

16 3IRTHPLACE OF
MOTHER (City) ...

(State or country)

Deer Isles
Maine

17 Relation, if any

Informant..“r8....JMsie T.Tcrrej /..Wile
(.Address) 56 C recent Ave., Her ere

I HEREBY CERTIFY that a satisjdctory standard certificate of death was
filed with me BEF

atisfdctoiy standard certificate of det
Surjal^ or transit permit was issued:i wiA me BZSQRE the flury:

-y* * sii.
nature of tf.yfa-- of Board oiMKaltfi^or othey)

J ,7 (Date of Issue of/Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE
DEATH5h

ot
JltKr. 7H WYT

(Month) (Day) (Year)

19 I /A EREBY CERTIFY. Th^L I attended deceased from

is3.T., lo.-.U^nc./.J is..
1

?/
(/fast saw h.frUDt ....alive o ...» 1 death is said

to Lave occurred on the date stated above, at..u.-it1.4 .m.

mediate cause os, death.

I o ,

Due, to y..z*M*ur.

^~C<r~c>Cr< js xL, /y-4

TY..

Other conditions ITT -

(Include pregnancy within 3 months of death)

PSYSCUUI

Major findings
: Underline

Of operations i the cause to

Date of which death

should be
sta-

Of autopsy ...
charged s

What test confirmed diagnosis 77. tistically.

20 Y.'as disease or injury is aay way related to eccepatloc of deceased?

If so. specify..

(Signed)

(Address). ^^^.iSsaasi^SZ. Dot 19.^.

21 Ml«..Alfe!i!&
f Burial

DATE OF BUI

..tlU0Sfe.Ci.5l4e..

M. D

Place of BuriaU Crema^jin^ ^r Remcjval. ^g^^City or Town)

22 NAME OF
FUNERAL DIRECTOl

19

address 147 Wi nt.hrop St . , Winthrcp

Recei7ed and filed H.Q..V. 2..1.....19.4.1. 19..

(Registrar)

J



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or rrgtgiered hospital medical ftffii.gr phalli forthwith,

after the death of a person whom he has attended during hia 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
ha3 net been buried, until he has received a permit from the board
of health, or its agent appointed to issue such permits, or if them
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

hurled. No such permit shall be issued until there shall have been de-
livered to such beard, 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, 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 mado as above provided and i» the
possession of the undertaker desiring to make suck 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, Sea. 45,
Q. L„ (.Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashe3 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)

IUJLJCS OF PRACTICE

The fulfillment of the purpose of these laws calls for the obcerv-
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 nnrelated to any form of injury.

(2) Board of Health physicians will certify to such deathn only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent inedieal
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
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 flnddan 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 inode of dying, e. o-
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 Occttpa lion.—Precise statement of occupation is very
Important, so that the relative healthfulnecs of various pursuits
can be known. Make tome 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, a

a

housekeeper—private family, eooli—hotel, ete. For a person who had
no occupation whaterer 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.

op*?
Registered No fa.MJ.....

( (If death occurred in a hospital or institution.

No - St. (give its NAME instead of street and number)

2 FULL NAME....^L.i...4.i..i....G...C*«**“iih£.hciJ(I.
J

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

(a) Residence. No St.

(Usual place of abode)

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

years

(If nonresident, give city or town and state)

In this community -
- yrs. - mos. — days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

f emale

4 COLOR OR RACE

white

S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED rflar T1

Sa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

LI oyd A, Phelan
(Husband’s name in full)

6 Age of husband or wife if alive years

(or) WIFE of

7 IF STILLBORN, enter that fact here.

8
|

If less than 1 day
AGE....l.u! Years...t. Months .TT. Days! Hours Minutes

Usual
9 Occupation : hQ-LlS.e.W.ii

Industry
10 or Business:

11 Social Security No 11.0.12. S..

jl2 BIRTHPLACE (City) aS-t-L-O-X'-t-
(State or country) c
13 NAME OF
FATHER

A1.hert E. Coggins
14 BIRTHPLACE OF
FATHER (City) '.Vestport
(State or country)

nva l\o. Ci f, i >
15 MAIDEN NAME

OF MOTHER . _ ,Lealah Peters
?16 BIRTHPLACE OF

MOTHER (City) .W.e.s..tp.o.x.t
(State or country) liova Scotia

Relation, if any

Informant...Ll.Qy.CL...A.« (..hUak&M )
(Address) r_

,

, ^ L j ea ,j ,
+ t . / 1 i . t j ) T Q .

-

I HEREBY CERTIFY that A satisfactory standard certificate of death
wa^f^ied withr-«fo BEFOR& the burial or transit permit was issued:

’getayof Ward of 'flealth or other)

/A

%

(Date of Issue of Permit)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Li [.1.11...
(Month) (Day) (Year)

R
r^?:

Y c -. ___

.

j E R T I (vjY ,
That I attended deceased from

I—: 19
^0

.., J..J T ..-, 19...V/

saw h..J2i alive on 19T./., death is said to

have occurred on the date stated above, at c-.vx.e m.

Immediate cause of deal

V

Other conditions T..

(Include pregnancy within 3 months of death)

Major findings:

Of operations .TT...

Of autopsy .TT.

What test confirmed diagnosis?..

Date of..

important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injuryj^^py way

If bo, specify

(Sicrned)

related to occupation of deceased?

(Signed)

(Address).. ,.?r^''....4^Tfe(?...S(fc*^k7...VrT^T7:#.L^v
v
....Date.(V

2i..,:/inti^Q.2...CmeMry v.ia.t.L..' ,

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

DATE OF BURIAL .. .h. 194L
22

FUNERAL DIRECTOR...^^^.6^?<^. L

address l.Q..J;To.» Boston..

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,
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 ofthe 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. £.. 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 return'd 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

®Ije Cammonfeealtif of ^assacljusciis
'office of the secretary
DIVISION OF VITAL STATISTICS(County)

I Winthroj) 'W?/ STANDARD
(City or Town) CERTIFICATE OF DEATH

No Winthrop Cowanit> Iospital
St

1

To be filed for burial permit
with Board of Health

or its Agent.

228Registered No.

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

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

\ (If U. S.
War Veteran,

I specify WAR).

(a) Residence. No.....!.6..Le^ st.
(lisual place of abode)

Length of stay: In hospital or institution.^; -years - months 7 days.
(Specify whether)

(If nonresident, give city or town and state)

In this community4u yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Mile

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

m,... V/IDOWED . . ,Waite or divorced Married

HUSBAND^of ids : .(*.

,c ^Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

S Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

7.0. ..years

MEDICAL CERTIFICATE OF DEATH

'If less than 1 day
AGE Years ^ Months Days I Hours Minutes

Usual
3 Occupation: Master.

10 or^Busmess: ....ISRPM.?•„

11 Social Security No N.Q.IXG—

12 BIRTHPLACE (City) ...

(State or country)

Juckfield.
Maine

13 NAME OF
FATHER Charles D. Jrad^ury

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Maine
15 MAIDEN NAME

OF MOTHER M&lina Chase

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Maine

17 Relation, if any

Informant ..A;....? • ***&>*??. / jftfe
(Address) 16 Lewi s Are., Wininrcp-

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed vyith me BEFORE ihe burial o/jArcpisit permit was issued:

.

•
CJ) "

. ^
. (Signature of Agtnyof Board cJ^e'aJtJj or other)

i/fMC
’

’Official Designation) (Date of Issue of

ULXlCiy >

18 DATE OF
DEATH Nor. 20

(Month)

1941
(Day) (Year)

19 I HEREBY CERTIFY, That ^attended deceased from

^//7 19-^/.., to 19...^fy.

I last saw h..X>j4*...alive cn 19
-(f.j..,

death is said

to have occurred on the date stated above, at

Immediate cause of death .* !...

Due to ..

Due to

Other conditions
(Include pregnancy

XAi....,

.....r

within 3 monthyof deatyn

Major findings :

Of operations ...”
Underline

the cause to

which death

should be
0f au,°Psy »*

charged sta-

What test confirmed diagnosis? «tr. tistically.

.Date of..

Duration

iKPOStfHT

PHYSICIAN

20 f. as disease or injury io any way related to occupation of deceased? .......,,4*

If so. specify r .4j, ,TT... -h - -

(Signed M. D.

(Address). — Dote.U.Jyi....

21
Winthrop Wintnrop

Place of Burial, Cremation or Retsoval. , q . ./City or Town)
DATE OF BURIAL.. J* 0r * , 19*1

t 19 fr

22 NAME OF
FUNERAL DIRECTOF ____ __ „

address 1*7 finenrop Si Winthrop

Received and filed .19.

(Registrar)

u



EXTRACTS FROM THE LAWS CF 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 Inst illness, when last

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

Gen. T^aroe, 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 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 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 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 aa above provided and in the
possession of the undertaker desiring to make such removal shall
constitute a permit for such removal ; presided, that such body shall
he returned to the town from which it was removed within thirty-
six hours nfter 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 reo.oired 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 enn 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.)

Ne 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 no 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 physirisns will certify to such deaths only at 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 inedieai
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medics) Examiners will investigate and certify to all deaths
soyposubly 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 eleetrieal agents, and deaths following abortion, hut also deaths
from disease resulting from injury or infeetion related to occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dasd.

Slot-meat 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 Ocrapntion.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
con 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, nook—-hotel , etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



should

be

carefully

supplied.

ACE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

cause

ur

ueaih

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of
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See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deoeased

was

a
U.

S.

War

Veteran,

G.

L.
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/I R-301 A DEC ij** i

..Suffolk
(County)

o HirLthxan
Uj (City or Town)

< no. 29 Bates Ave
CL

©Ije Cnntimmfaralilj nf (JHaefarhuecile

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. 229
f (If death occurred in a hospital or institution,

5l-
1 give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

2 FULL NAME .Char.le.s...HJ?ai.slay. J .(.
w
!
s ^cea*ed

.

a

>ased is a married, widowed or divorced woman, give also maiden name.) I
u- a. war Veteran,

_ ,
I if so specify WAR)

Calhoun Ave. st Jverett v^ :

(If nonresident, give city or town and State)

years months days. In this community^^ yrs. mos. days.

, L Aa*.

(If deceased

(a) Residence. No f...Q.

(Usual place of abode)

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed Harried.
or DIVORCED

5a If married, widowed, or divorced
husband of Sarehv-A-vFe

,
. . m(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive ....6.0. yearsl

7 IF STILLBORN, enter that fact here.

8a , ^ |

If less than 1 day
AGE C/U Years • Months HU... . Days I Hours Minutes

Usual 0 ,
9 Occupation : . . . .&. J..S.5 -TiS-Tl .

.

industry Wholesale Liquor
10 or Business: .t

LI Social Security No. ,0.1.9?ltl6."33-/l—

12 BIRTHPLACE (City) S.t*J.Qhll,
(Slate or country) HeW BrunSV/ick
13 NAME OF

father John 11.Paisley

14 BIRTHPLACE OF
FATHER. (City)

(State or country)

St. John,N .B.

15 MAIDEN NAME
OF MOTHER Georgiana Trumbull/

16 BIRTHPLACE OF
MOTHER ( Citv) .St....J.ohru.N..e.B.».

(State or country)

17 Mrs »Sarah A.Palsley,
(

“ *ny

( Address) ^ h QfeCT .ye . Vftr . tt
f
HaSS .

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me. BEFOFJ£the burial or transit permit was issued:hied with me BEFOHithe burial or transit permit was i

(Signature of Agent of Board of Ilealth or other) j

sjlPjDT} <&Jl/UJ
(OfficialfD/signation) (Date of Issue of Perjnit)/

MEDICAL CERTIFICATE OF DEATH _\\
1S

death°
f November 20,19^1 ^

(Month) (Day) (Year)
^

19 I HEREBY CERTIFY, That I attended deoeased from

19.¥>L. to

I last saw h .fSM^r. allve on
, 19.J*?/, death Is said tj

have occurred on the date stated above, at m.

Immediate cause of death

Due to...

Duration

IMPORTA-NT

Due to..

Other conditions .T.

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy .H.

What test confirmed diagnosis

Important

Physician

Underline
the cause to
which death
-tumid b e
charged sta-
tistically.ically.

i/Z<P...

20 Was diseased* injury in any way related to occupation of deceased!
If so, specifyykj....

y

SD.

( S
i
g

n

(Addres^ci Dat^aiyr .pr/. l^r..

M. D.

21 ...ille.nv/.Q.Qd>.5vj5rett.1>r»»*
Place of Burial, Cremation or Removal. (City or Town)
date of burial .K.ov.Qmb.e r... 23.,. 1.2.4i 19

address ...517...^^

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 medloal 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 re-

quired 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.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

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

cdnietVry to another, or -from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no’attending physician, or if, for sufficient reasons, his certificate

cannot be obtained earlv enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 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 neces-
sary 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 re-

ceived 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).

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 liea

and take charge of the same;... —General Laws, Chap. 38, Sec. 6.

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

the following rules of practice: i

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a tast illness 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 unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only dealhs caused directly or in-

directly 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 morhid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.— I ncise statement of occupation is very im-
portant, 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



M R-303A

°0 S

g* 3
iuo
2 «*-

8:5
°^‘

g< g

3

5 2!
Q <#

o u.Z« o

0 '3 <•

OS XI 4)

OWJS «U«ujm —) __ tc

0S< g't

h 0 -2 o

Z- *«-
u!s°
z “ « £
<^c =
S g-

t

Dix «)

U " •£ «
CU c/)

to Z § ii

ca

Z

H.i./Cl.v.
/ (County)

"
.lU

• iy or Town) » . .. , , __ w> __ (_i . . . .

ii no st.
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|o 1^?..k*Sr.

Jw (City

QJIjr CttmmnnmtJfaltlj nf HaB8art)nnrtt«
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it* Agent.

Registered No.

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

(If deceased is a married, widowed or div<ur.eu.wuiuau, give <u

3 JT..I/)?(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution

edjwoman, give also m^den name.)

St

War Veteran,
specify WAR)..

arso
r ins
and i

Tfo

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community &LQ y»* mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE S SINGLE
MARRIEI
WIDOWE
or DIVOF

Sa If married, widowed, or divorced

HUSBAND of.
(Give maiden_aame of wife in full)

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

6 Age of husband or wife if alive TrrrrY. years

7 IF STILLBORN, enter that fact here.

8 / /, I If less than 1 day
AGE. Years Months....—. Daysl Hours Minutes

Occupation:

10 Irturess

12 BIRTHPLACE (City) /.

(State or country)

)3 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAME
OF MOTHER

26 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 Relation, if any

Informant L.7YY....

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
. with me BEFORE burial or^ransit permit was issued:

^^Sj^pture of Agej^t ^ Boald 01

”

^

‘ Designation) ^ [/ 1 (Date of Issue ot/Permit)

MEDICAL CERTIFICATE OF DEATH

18 ^kof zi - tain
(Month) f’Dav'I • I'Vp;(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-Lilly.)

20 Accident, suicide or homicide (specify)..

Date of occurrence .
(~ .’ 19M.(

Where did iA -+f /_
Injury occur? /V".bVlVri4lA*cfi'2

(City or \T<Town and State)

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

(Specify type of place
Manner of
Inj ury

-- (Jpecify type of place) - f

While at work? Was theYe an autopsy?..

21 Was disease or injury in any way/ela^wfyo occupation of deceased? l/v<o.

If so, specify ii.

(Signed) /l/S^TT. M. D.

(Address) . 2 .2- - 19 U(

piace^fB^^^^ei^u^^o~Remo\Al. „ (piiy

DATE OFT^URIAL
or Town)

v1

..
."7

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).

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

and take charge of the same; . . .
—General Laws, Chap. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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 t lose of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." “Pistol shot wound of

the chest with associated hemorrhage, homicidal.” “Asphyxiation by
suspension, suicidal." "Syncope while under the influence of ether
administered as a surgical anaesthetic.” “Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknowji."

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical

Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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\a. No.

2 FULL NAME

L:
County)

2ity or Tqwnj

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

QT||r Ctmnmnnmealllj of fUnatsarhuHftl«
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

St.

To be filed for burial permit
with Board of Health

or its Agent.

OQ1
Registered No .vTT..........

[ (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

(a) Residence. No...l?..tl d/£r.
(Usual place of abode)

a a uidiiiLU, wmuwcu ui uivui

(I£ 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 yrs. J mos. Jr days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR 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.

8
AGE..

/ I If less than 1 day
..Years /....Month* Days! Hours Minutes

Usual
9 Occupation:...

Industry
10 or Business:.

11 Social Security No

12 BIRTHPLACE (City) ^
(State or country)

)3 NAME OF W /)
raTHEK 0

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

BIRTHPLACE OF *]/! _ ^ 7 /
MOTHER (City)

(State or country) ^for-y-T^ rdc*?- -r

17 . r~) Relation, if any

Informant.. )

if Gva~y, S^h. f?S: - ''

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fi^ed with m«|_B£FORE th ur or^r&nsit permit was issued:

(Signature qi Agent of Board of Hprufo'crr 'Giber) .

(Official Designation)^ / (Date of Issue of Permit) ' 1

MEDICAL CERTIFICATE OF DEATH

18
E£I?h

of
. .lyrarS^J^ f .«*./

(Month) (Day) (Year)

19 1 HEREBY CERTIFY that I have investigated the death

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

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

20 Accident, suicide or homicide (yecify

Date of occurrence 19 * /

Where did
Injury occur?..

(City or Town fend State)

Did injury occur in or about home^on farm, in industrial place, in public place?

(City or Town Cnd

(Specify type of place)/ ,

Injury.. .

o£
.

.

9^r.....ljr.fr^4sr.

Injury

Nature of . J i ^
Injury

While at work? T—’ Was there an autopsy1

21 Was disease or injury in any way related lo occupation of deceased?

If so. specify..

(Signed)

(Address)

22
Place of Burial. CrematiwV or

DATE OF BURIAL
(City or Town)

19

23 NAME OF
FUNERAL DIRECTOR

.

(ft >rl'
so -nsjKj-; /

ADDRESS Y^voTtir-sX'

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 a3 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).

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

and take charge of the same; . . .
—General Laws. Chap. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." "Pistol shot wound of

the chest with associated hemorrhage, homicidal." "Asphyxiation by
suspension, suicidal.” “Syncope while under the influence of ether
administered as a surgical anaesthetic." "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknown."

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shtdl bo injected into the

bodv 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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To be filed for burial permit
with Board of Health

or its Agent.
STANDARD

CERTIFICATE OF DEATH
/ • . V

I (Jf death occurred in a hospital or institution,

;
* ii.. Ot.

I give its NAME instead of street and number)

Registered No

2 FULL NAME

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

Length of stay : In hospital or institution

widowed o^ivorced woman, give also maiden name.)

St

\ (If u. s.
War Veteran,

J specify WAR).

(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

Sa Tf married, widowed, or

5 SINGLE
MARRIED
WIDOWED
or DIVORCglj^

Sa
HUSBAND of

(or) WIFE of

divorced

(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 fac t here. ^
AGE Years T. Months Days

If lass 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
FATHEB (City)

(State or country)

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

6£L2l

I HEREBY CERTIFY that a satisfactory standard certificate o! death was
filed witX me BEFORE ‘Jke bunp^^r trcebsjrf permit was issued:

WutC' - V '
(Signature of Agept of Board of Heald'T®’ oflier)

/Lt ^
[Official Designation) ^ (J ([ (Date of Issue

\
A Penoity

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH fohr. h' (Ml

Qlonth) (Day) (Yearn

19 I HEREBY CERTIFY. That 1 attended deceased from

•TG. 19 to ”, 19

1 last saw h ”... .alive on .w. IS death is said

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

Immediate cause

Other conditions
(Include pregnancy within i mouths of death)

Major findings :

Of operations

PHYSICIAN
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What test confirmed diagnosis? jtistically.

20 Was disease or injury la any way nlated to eccupattan

If so, specify (..

(Signed)

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 towrn to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death mads 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 ha3 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 W'here 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 henlthfulness 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, coolc—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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CERTIFICATE OF DEATH
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with Board of Health
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oo

No,
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(If death occurred in a hospital or institution,
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months O days:—
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In this community yrs. mas. days.
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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, 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 thei-eof 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
supposahiy 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.

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



E Suffolk
W (County)

1 Chelsea
(Cit!City or Town)

tlifje Ol0mmon&i£altl| of

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

return)

Registered No
u , . ...

U „ . _ TT . , - j (If death occurred in a hospital or institution,

2 jsj0 UheJL30& Iiifimor 1. IlQpp j- St. t give its NAME instead of street and number)

2 FULL NAME ...Anh&...B.©ll.©....hUlliVUh..... .•••

\ War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) J spacjfy WAR)
297 River Road Winthrop

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

Length of stay: In hospital or institution..

"Hospital"

(Specify whether)
years months

jL (If nonresident, givjSijJy or town and state)

days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

F^iale!
4 cWeEACE 5 *****

MARRIED
WIDOWED
or DIVORCED

vrite th^ worj)

arr:

5a If married, widowed, or divorc&d
HUSBAND 1

(Give full)

(or) WIFE ol
(Husband’i0gne in full)

6 Ago of husband or wife if alive Tears

7 IF STILLBORN, enter that fact here.

~62
8
AGE Years

Usual
9 Occupation:

Months Days

liuuDev;ife

If les3 than 1 day
Hours Minutes

Industry
10 or Business:

Own home

11 Social Security No

12 BIRTHPLACE (City) Gatiada
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Joseph iiehan

Kontrealy
Canada

15 MAIDEN NAME Margaret POV/Or
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Tenplutarr,-

Ontaria

17 Arthur bullivm , if any

Washington Aire-aCWlnfefafrop-)

A TRUE COPY.

ATTEST:

DATE FILED

|L
(Registrar I of city or town where (ceath occurred)/’.

NOV. aih.
19

41

18 DATE OP
DEATH

MEDICAL CERTIFICATE OF DEATH

HovV 23, 1941
(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.)

Fracture of skull
Traumatic Intracranial Hemorrhage

Presumably accidental
20 Accident, suicide, or hombi&V^ectf^tL-}- .41

Date of occurrencg^ 19

Where did
Injury occur?

(City or town and State)

Did injury occur in ome, on farm, in industrial place, or in

poWie place?

Manner of
Said to h^sve^to’ccfip^n jured in a]

Iniunr autp^QplI ision at Boston- Nov.
Nature of 2b.
Injury ^Y.JH no
While at work? Was there an autopsy?..

21 Was disease er Injury le any way related to occupation ol deceased?

if so. specify
v/m.J . Brickley.Iii ;1>.

^2..,: Boston
;;

3
““ Ulnthro ) 9 ^intlii'op

22
Place of Burial, Cremation or Rc-i

DATE OF BURIAL lay. ggf ” T«"
> w 41

23
TONERAL DIRECTOR John.. F • 0 Maley
address SIinthrop ,Ma s s •

r, .1

..a..Received and filed

(Registrar of City or Town where deceased resided)

19



I

'

..»/ •
. . . . .

.

;

'
'

•

' '
'

:

:

<

.

A

V . .

1

*•

\ <

V

C I

,

i
. :

'



information
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suppnea.

rtoc.

tnouia

oe

siateo

tAaviui.

i
n

i

jiomn

j

snouia
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CAUSE

OF

DEATH

in

plain
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so

that
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is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-30I A
/§. Suffolk..
|U (County)

Jb.
(0_
)u
(O

..Ilnthro-p......
(City or Town)

hr

®1jr dmmnonmralttf at MaaaartfaBrtta
~ OFFICE OF THE SECRETARY
S* DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

\* No

To be filed for burial permit
with Board of Health

or its Agent.

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

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

2 full name Do.r.a...Blmenthal < War Veteran,
(If deceased is a married, widowed or divorced woman, give ako maiden name.) specify WAR)—

(a) Residence. No 45— •Hit? .S%.

(Usual place of abode)

St ix/s&d
(If nonresident, give City or town and state)

Length of stay: In hospital or institution years

(Specify whether)

months days. In this community if yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

(write the word)

orDIVORCED

S SINGLE
MARRIED
widowed wi dew e C

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of .J.a.cob Bl.um.en.th.al..
(Husband’s name in full)

6 Ago of husband or wife if alivo years

7 IF STILLBORN, enter that fact here.

8
AGE..

/T "1
__ _ 1 If lose than 1 day

,.S/«W...Years Months T!.....Days| Hours Minutes

Usual
9 Occupation: Housework..

10 S3S&~_ At Home
11 Social Security No .7!7.rT.

12 BIRTHPLACE (City) R.US.SlH..
(State or country)

13 NAME OF
FATHER Asher Freedman

14 BIRTHPLACE OF
FATHER (Citv) ...Bnasla
(State or country)

15 MAIDEN NAME
OF MOTHER Cannot be learned.

16 BIRTHPLACE OF
MOTHER (Citv) ...Russia
(State or country)

17

informant.H.apry .
Blumenthal (.. .

71 Union St.

.

Natick(Address)

Relation, if any

San

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

(Signature of Agent'of Board of Health or other)

(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18
SeI?h

of
Nav.emb.er. 2.6 19.41 ..

(Month) (Day) (Year)

19 IT I F Y,
..i.uly.

R
£^..I fes; to..'.......' Mov . 2.6 i9..41

That I attended deceased from

y..» 2.6 ...,

, at 5.I.1S

to. 4-v w-.tt-u

I last saw h SX..alive on .N.Q..Y* ^.6.i.,_lyt‘l.., death is said to

have occurred on the date stated above.

Immediate cause of death

i.l_5 P..» m.

Ac.ut .e Coronary......

.........Thr.QQh.Q.sl.s..

Due to.

Due to

other conditions Angina...P.e.c.t.Q.r.is.....
(Include pregnancy within 3 months of death)

Major findings:

Of operations ...NOUS
Date of._

Of autopsy. uQHS.
What test confirmed diagnosis? Cl.ini.Cal

Duration

kiam?/

..June..

..10/5.1

lUrOITAHT

physician

Underline

the cause to

which death

should be
charged sta-

tistically.

KCBWai IMIZ20 Was disease or injury in any way related to occupation of deceased?..

If so, specify* .S*

(Signed^<y^?^frr!f^./ M. D.

(Ad//s>^^..'?r;^^r^/^^£Sf^...h6/l^^Iato.ll/2.D...i9..4l

21

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

DATE OF BURIAL N.Q.Y..e.Q.b.er 27,. (
19..4l

22 NAME OF 1 1 1 /. .l)Qli !~r~. tl

FUNERAL DIRECTOrXU(X
ADDRESS

(Registrar)

nov s

:

i, :”
i



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall 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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J0Om-9-'33.

No.

9321-a

R-301

A

^ ©Ijp (Cammomneallli of fHaoaarljuBetta

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.. 235 ...

( (If death occurred in a hospital or institution.

St., V^ard give its NAME instead of street and number)

(If U. S.

War Veteran,

specify WAR)
2 FULL NAME

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

St., Ward _
(If nonresident, give city cj^town and state)

yrs. mol. days. How lone in U. S., if of foreifn birth? ^

/

yrs. mos. days.

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

Lccjth of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR^p^^ 5 SINGLE (write the word)»e
e
d
d

or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

.

(or) WIFE .

(7 (Husl

0 IF STILLBORN, enter that fact here.

AGE b / Years Months Days

If less than 1 day

Hours Minutes

8 Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc

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

saw mill, bask, etc

lO Date deceased last worked at

this occupation (month and
year)

1 1 Total time (years)
spent in this

occupation

12 BIRTHPLACE (City)

(State or country)

13 NAME
FATHER,

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NA
OF MOTHE

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
me BEEQRE the bjjriapor ifar.sifr permit was issued:

MEDICAL CERTIFICATE OF DEATH

^6 /fw
(Month) (Day) (Year)

E R E 3 Y CERTIE Yy That 1 attended deceased from

.^-f
last saw Iwrn^l.alive on.^/^<^?£.:.....^^...£?. 19 ., death is said

to have occurred on the date stated above,
^7-

The principal esnse oi death and related causes of importance in order of

on^t were as follows;-;

Contributory causes of importance not related to principal cause:

Name of operatiorC...fehlrr^

What lest confirmed diagnosi

Dale of Onsit

IMPORTANT

'.'S/xl

y/

Dale of

.Was there an autops;

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

If so, specify..../).
--ft.

.r'’
*

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

., M. D.

Date/^^/l9^C./

dr,.-.
<

\ (Cemetery/ /) (City or town)

Received and filed 19

(Registrar)
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100m-10-’39.

No.

8427-e

1
I

(City or Town)

No

2 FULL NAME

®l]e QTcmtntonfnealtlj of ffinssacfyusetlB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

.....St.

(If deceased is a
.

(a) Residence. No
(Usual place of abode) ! i) f\ _ /")

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

St. .

To be filed for burial permit
with Board of Health

or it* 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)

Length of stay : In hospital or institution.-

(Sped f>//whether)

PERSONAL AND STATISTICAL PARTICULARS

— years — months
;

days.

(If nonresident, gii/jf city or towh and state)

In this communityf 0 yrs. — mos. —days.

3 SEX 4 COLOR OH RACE S SINGLESINGLE (write the /%ord)
married
unnnurvn 1WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maiden ^mjyne of wife in full)

7YI
(Hush;(Husband’s name in full)

6 Age of husbanc^jor wife if alive

7 IF STILLBORN, enter that fact here.

years

AGE a Years —
If less than 1 day

Months Davs 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)

I HEREBY (CERTIFY that a sadsfacjpry standard certificate

filed y&ith me RETIRE ihe k£riaKor Hrtxnsit permit was issued:

^
y^u. . /0 •

it of Board or othyr)

///
(Date of Issue (/ Pe^

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH TwV

(Month)'
10 UHL
(Day) (Year)

19 ! \ H ERE B.Y CER3,Y CERTIFY. That I attended deceased from

19S/.l, to 19 ^..L.

I fail saw h.-u-^^ervalive on... 19...^^,-' death is said

to have occurred on the date stated above, at^?..t.vj.{?.tfL.m.

Irnmedia

Due ,to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

Of operations

.Date

vfw--

f

PHTSICIAN

Of autopsy ~
What test confirmed diagnosis?

M. D.

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

If so, specify.^....,

(Signed) ( <4 . - ,

(Address) *'/V Date.._^/./ >rr0l9^y^7

n̂ EZ. ULLmS&L.

Place of Bipial, Cremation oy Removal. (City or Town)
DATE OF BURIAL 'jl'trV.~L. «!..?.

21

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, 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 lie, 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 at 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
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 cr poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to orcupa-
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 »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
womaa 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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CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact
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of

OCCUPATION

is

very

important.
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instructions

and

extracts

from
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laws

on

back

of

certificate.

R-3Q1 A
Suffolk

(County)

Winthrop
(City or Town)

01}* (Cmnmmtwraltlj at Maaaartfuatita
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.

237Registered No.

g No....?!.^^ st. { g;
dmhoccurred in a h?spitai °r inEtitution '

[give its NAME instead of street and number)

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

(a) Residence. No....®^..?.^.?!?..^...®.^,.*. St
bode)

21 days.

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

(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 community23 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED u.- __j - _j

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

(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)
69-

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE.. 72 Years....*1

?. Months i.i..Days| Hours Minutes
j

If less than 1 day

Usual
9 Occupation:

£*puti?e

10 or B
U
usYn

7
«»:

olo -18-333211 Social Security No. ...K r ..

12 BIRTHPLACE (City) lc*fa<i.

(State or country) .Me.t
13 NAME OF

father Alexander MeKenxie

14 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
15 MAIDEN NAME

of mother Jane Wilkie
16 BIRTHPLACE OF
MOTHER (City)

(State or country) Sc ot land
17 Relation, if any

InformantJS£i?®

(

Wife
)

(Address)51 Jircn Ra , , Winthrou

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)

0lqJ2*£C~--
(Official Designation) (Date of Issue of Permit^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Nor . 26

(Month)

1941
(Day) (Year)

19 I REBY CERTIFY, That I attended deceased from

±A..., 19.#/.., to (tZkr. , 19.^/.

I last saw alive oa ...&22Cir:..-...DL.jjt 19jt'./., death is said to

have occurred on the date stated above, at m.

Immediate cause of death

Due to

Due to

Other conditions .Tmr,

(Include pregnancy within 3 months of death) IMPORTANT

PHYSICIAN

Major findings:

Of operations. hUX-

.

Da^LS/./s.A.fa/..
Of autopsy .7/ ^

What test confirmed diagno

/ /_

Underline

the cause to

which death

should be
charged sta-

tistically.

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

... ntMt'?'jft 'f,

..Date..

2i Winti-roj) Wintnrop.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL N.Q.r ......26.«....19.4X 19..

22 NAME OF
FUNERAL DIRECTOR. J
address l47....Win.o.nr.o.p..St....>....Wintnr.o.p

Received and filed

D-EC.....1 4041-.

.19..

(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 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 ofthe 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 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 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, asphyida. 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 tiie 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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supplied.
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CAUSE
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200m-10-’39.

No.

8427-d

R-301

....S.uf.f.o.lk..
(County)

lintnrQp
(City or Town)

©I) t (UntnmonfnealtJj of (JHxsaadfuaeii*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No

No Winthroo Commun ity HQLa.pl.tatl..
itution,

St. 1 give its NAME instead of street and number)
( (If death occurred in a hospital or institution,

. ( «iv

I (U o. s.

2 full NAME....U&r.y...i. M.cAr.thur....IlIcLe.ad
(II deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ."Tt. . . .P. .liS .S.&. r., .t St ......

(Usual place of abode) a, ‘

,

(If nonresident, give _city or town and state)

engfh of stay: In hospital or institution -ft...™-- — years — months days. In this community yrs. — mos. days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

?PF!C| 1

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
ox DIVORCED

(write the word)

.71 do’ved
5a If married, widowed, or divorced
HUSBAND of v

(Give maiden .name of wife in full)

(or) wife of. .G-.eor.ge J.cLa.Q.a.
(Husband’s name in full)

6 Age of husband or wife if alive foam

7 IF STILLBORN, enter that fact here.

3

AGE...1 .3.. ..Years....- Months .“.Days
If less then 1 day

Hours Minutes

Usual
9 Occupation:...

Industry
10 or Business:

Housewife

Own Home

11 Social Security No .-MUX

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

J: McArthur
14 BIRTHPLACE OF

FATHER (City) ..

(State or country) IPi-
15 MAIDEN NAME

of mother cannot be I :

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Treland
17

Informant..
(Address)

Charlotte McLeod
f

Rela^ii^tc
4 Pleasant St> '

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

18 DATE OF
DEATH ..

^lEDICAL CERTIFICATE OF DEATH

<??../?.

(Mon tii
)

(Day) ' (Year)

19^1 HER EyB Y CERTIFY . J^hat I attended deceased from

v&J., v&Y....

1 last saw Iwfel.. .alive V&.J.., death it said

to have occurred on the date stated above, at,

Immgliate cauy of death •/

Due to

Due

condiOther
(Include pregnancy within 3 months of death)

Major findings:

Of operation

Duration

PHYSICIAN

Received and filed.

A ' TRUE' 'COPY ATTEST:



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, Site. 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 ms'

-

. .

.

Chap. 114, Sec. 46, G. L„ (Tercentenary Edition.)
'4

t v

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
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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CERTIFICATE OF DEATH Regi«tere<H$o dtId.
"5 ( (If death occurred in a hospilal nr institution,

H No. St.t give its NAME instead of street and number)

-( x
Zr-^ — r— HOMS •4

r.

2
Hill mil |||pa— ?>

(Signature of Agent of Board of Health or other)

(Official Designation)
’

(Date of
'

Issue of Permit)

Received and filed

.IAN *7 1P42
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, 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 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 I he
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 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
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 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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tM R-302 lisaex
(County)

Danvers
(City or Town)

M.Danvera otate Hospital

?01je Qlcmmtmtfarattlj of jdHassacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danver;}
(City or town making return)

Registered No. 840

!

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Ada B. Stimpson fatu. s.

2 FULL NAME -I War Veteran,

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

(a) Resldenoe. No St.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
y&r. 1 months11 days.

Hinthrdp
(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fena 1

4 COLOR OR RACE

e white

5 SINGLE
MARRIED

(write the word)

WIDOWED thiidO^VOd
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.

AGE ^iiYears Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

housewife

Industry
10 or Business:

Tl Social Security No.
none

12 BIRTHPLACE (City)
(State or country)

...Union., h.Ii,

13 NAME OF
FATHER

Daniel Burrows

14 BIRTHPLACE OF
FATHER (City)

(State or country)

N.H.

15 MAIDEN NAME
OF MOTHER

Jhumah Gfraekpole

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

N.H.

17
i.ia ryK .Herhi1 1ip a

Informant..
(Address)

T / Ls

, Relation, if any ..

d )

A TRUE COPY. J^,/
ATTEST:

'.'IS

(Registrar of where death occurred)

DATE FILED ~ 19. ..

MEDICAL CERTIFICATE OF DEATH

18
death°

F
.... h>ep,

(Month) (Day) (Tear)

19 I HEREBY CERTIFY, That I attended deoeased from

Jan- ; 1 j-
19 3? • t0 Hep s d& i

• 4?
Hop-ii:-30v • 1941' death ls ‘

I last saw h alive on

have occurred on the date stated above,' al:£ v&5Tr
•

Immediate cause of death .

said to

Generalised. .ar.teri.o.s.c.lero.s.is.
Chr. iayccard itia 41

Due to .

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

Qyx.a.

yrs

Physician

Underline

ihe cause to

which death

should b e

charged sta-

tistically.

“ - BUHtBHt —
What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of <$qof>sed?

If so, specify

(Signed) f M- D.

(Address) Datej^. .. .

21
CR EMA Tl 0N

B
0 r'

A
REMCtJkL1$f. .9P

(Ceme
.

t

.

ery>

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR U
address Wlnfrhrop

Received and filed

Zl^Zi2^S[SZZIZ:ZZI
(Registrar of City or Town where deceased resided)

19.





DEPARTMENT OF COMMERCE
Bureau of the Census

State of

STANDARD CERTIFICATE OF DEATH

Nt-W-HAMPSlilRE.

Slate File No. _

Registrars No. ZZ

I. PLACE OF DEATH:

(a) County _§J?A.Q_il

(4) City or town
(If outside city c

(c) Name of hospital or institution:

town limits, write RURAL)

[L

(If not in hoepit&l or institution, write street number or location)

(</) Length of stay: In hospital or institution

In this community -- SbOttt 5 mOUth.S
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State ..M®-.??.• (4) County .

(c) City or town liPA^-P

Unk.

(If outside city or town limits, write RURAL)

Street No
(If rural, give location)

(c)] If foreign bom, how long in U. S. A.? years.

3. (a) FULL NAME . . . .
r_d

.
_H . ..Scribner

.

3. (4) If veteran,

name war
.

3. (c) Social Security

No

5. Color or I 6. (a)Single, widowed, man 1 1,

race . Wfai divorced4. Sex ...gale.

6. (4) Name of husband or wife 6. (c) Age of husband or

Ernestine Scribner aiive y

7. Birth date of deceased lulX 15 1872
(Month) (Day) (Year)

u

8. AGE: Years

68

Months Days

3
.1 ....

Birthplace ..Jiorth.At tleborcA
(City. town, or county) •.

Usual occupation reT ireu

Industry or business

12. Name . M_?__Scribner_

13. Birthplace BQ_SjfcO]2^ IvJjljSS •
(City, town, or county) (State or foreign country) z'

imTe _D^..Qrjan _i re.e. u

-Ma-SSi
(State or foreign country)

14. Maiden name

15. Birthplace J.^St._FalmOUijbi X&jl
(City. town, or oounty) (State or foreign country)

16. (a) Informant’s own signature

_

h-32fLs_ ijQfi . _£_C

i

i bne

(4) Address _41_ uckthorn _ Terra -11nthrop^
17. (a) -Surial (4) Date thereof -Qj2.t-»_-19-v_

(c) Place; burial or cremation _EYSJCS.t.t -MS. £.S_* . Q.

Cemetery
18. (a) Signature of funeral director_C.e_QiJ R.».J±eail

(4) Address Conway^.JJjJl.

19. (a) 1(9)41 Le_sli£i__C-.__Eill
(Date received local registrar) (Registrar's signature)

16MEDIGAJLCERT1FICATI0N
-2Q_pate of death: Month day

^ year __1_?^1. hour minute

[ hereby certify that I attended the deceased from

,19...., to

I last saw h alive on

that death occurred on the date and hour stated above.

Irrjnlediate cause of death

cute Coronary occltision

rhar

.,19.

., 19.

Arterio Sclerosis

Otp x conditions
nclude pregnancy within 3 months of death)

Maipr findings:

Of operations

Of autopsy

Duration

sudden

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

if death was due to external causes, fill in the following:

Occident, suicide, or homicide (specify)

(4) Date of occurrence

Where did injury occur?
(City or towTi)

^
(County) (State)

(d) jUid injury occur in or about home, on farm, in industrial place, in public

place?
(Specify type of place)

lie at work? (e) Means of injury

1 Signature .C_» _ J_ *' 1 U (M. D. or other! - -
•

'

:rnv;i-, -T - - D««

,

1^ 10/16/-a
8-6917 U. S. GOVERNMENT PRINTING OFFICE 16—13493
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SulfolU

(County)

t^omton

®!je (ttonmumfoealtlj nf <J8!ta0sacIjusett0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

KoMton
(City or town making return).

^

(City or Town) '***' - Registered No 3X^1.!*^.

No Bfi.th...larael....Ho-spi-ta-l- St. ( give its NAME instead of street number)

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

(If U. S.
Wai Veteran,
spociiy WAR)

(a) Residence. No 1.6Q....ShQr.e....D.ri.v.«. st W.in.thr.o.p
(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 day3
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

f em

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED . ,

or DivoRCEomarrl ed
5a If married, widowed, or divorced
HUSBAND oi

(Give maiden name of wife in full)

(or) wife oi Ar..thur.....Simop
(Husband’s name in full)

6 Ago oi husband or wife if alive year3

7 IF STILLBORN, enter that fact hero.

8
AGE 65 ..Years .

Ii less than 1 day
..Months Days Hours Minutes

Usual , ,

9 Occupation: a.I ilO-TH-G.-

Industry
18 or Busmeasi

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

..Rus.s.ia

13 NAME OF
FATHER Julius Alpert

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Russia
15 MAIDEN NAME

OF MOTHER Fannie -

18 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Russia"
U . Relation, if any
informant.Anna....ArQ.ns.on ( dau 'i

(Address) -A- 1

A TRUE CQPY^ "
,

ATTESTi
(Registrar of city oifj^wn where dcat^-efcunrred)

DATE FILED 11/ 5/41 19.

MEDICAL CERTinCATE OF DEATH
18SOF

W.q.y 2....19M.
(Month) (Day) (Year)

13
\ rWo'/lF-,

13 YCERT| FY, That I attended deceased from

! last saw h S.r.alive on XXJ.£./3X.., 19 death is said

to have occurred on the date stated above, at....]l„l....A....ii

Immediate cause of death

ae.u.t.e....mxq.c.^

..rec.ent...jn.y.o.car.dl.al....l.nf.aic..t..

-Dnir-h, ...aonge.s.tl.Y.fi....f.a±lur..e

..hila.t.er.al...hy.dr.o..th.Qr.ax

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

of autopsy snm.e....as....ab.o.v.e

What test confirmed diagnosis?... au.to.psy
24 Was disease or Injury In any way related ta accupatlon ot deceased T

If bo. specify

(Signed) .3.....ateamizzrzi:::
(Address) ...... Date

Duration

k.-.wks

.^....wks

..2....dy.s

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

19

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery) (City or Town)
DATE OF BURIAL.

. . ]9

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed.. 19

(Registrar of City or Town where deceased resided)
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. ®lje Coininon£nealtff of <4Hassadju8etts

OFFICE OF THE SECRETARY
(County) iMtm DIVISION OF VITAL STATISTICS

I __ DVr _ (City or town making return)
ii fey a) v^U r' Y Ur - -

I

m
^!Sk^m CERTIFICATE OF DEATH Registered No 9.391*-’ 5

__ T3 _ r\ a rr t . _ _ {
W death occurred in a hospital or institution,

1 No AQSXOQm..O-X-'ty— St. ' glve lts NAME instead of street and number)

2 full name £hama.a Brugman. } &f0 vS;
(If deceased is a married, widowed or divorced wornaEu’, give also maiden name.) I ^odfy*WAfl)

(a) Residence. No &L.. Ay.g St.
(Usual place of abode)

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

...Iln.tlor.Qp
(If nonresident, give city or town and state)

In this community yrs. mos day3

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

(write the word)4 COLOR OR RACE: 5 SINGLE
[

MARRIED
, . . I WIDOWED

v/nlte 1
or divorced marrl p.d

5a It married, widowed, or divorced m* •

husband of r.her.e.sa....A....Anea,3?n.-
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wffe If alive

7 IF STILLBORN, entor that fact here.

..years

ACT
I

If less than 1 day
AGE Yeara Months Days I

Hours Minutes

Usual
9 Occupation: truck-driver
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) ...

(State or country) •Bos-torr-MaFS"
13 NAME OF

FATHER Dirk Brugman
OQ

14 BIRTHPLACE OF
FATHER (Citv) r.r -1 -1 ->H

Z (State 01 country)
nonana

u

<
15 MAIDEN NAME

OF MOTHER Catherine Ferron
16 BIHTHPLACE OF

MOTHER (Citv)

(State 01 country)

17

Informant..
(Address)

Frank Brugman
( Ton "“1)

A TRUE COPY.

ATTESTi

DATE FILED

(Registrar of city or town whs

11/13A1

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Mon1°» S^ (Year)

19
-f
WO^^^T'FY- That I attended deceased from

-H/-6/.M-1 19 to...ll/B/Sl 19

I last -s«w h-lXQ....alive on 19 death is said

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

Immediate cause of death

c.ar.fib.r.al...h.em.o.r.rha.g.e.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Dur»tian

hx:s

physician

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

28 Was disease ar lajiry In any way related to eccnpaUon at deceased ?

If so, specify
...

(Signed) ... MI 0 1 Connell

Underline

the cause to

which death

shonld be
charged sta-

tistically.

M. D.

(Address)..

Boston Date...**. 19

21 PLACE OF BURIAL,'
CREMATION OR REMOVAL

(Ccmetefy)
wi '1^^^

DATE OF BURIAL. N.QV.....11

22
funeO^l director Q H Tre&nor
ADDBgSS RAdtAfl-

own)

19

Received and fifed

(Registrar of City or Town where deceased resided)

19

I
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_ a

ft s

a
Otj
>,-o
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*1

Suffolk

(County)

®lje Commonfuealtif of ^ftasaHcljuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

;VKTOV
(City or town making return)W CERTIFICATE OF PEATH R.sl.,.™d N.9.35L

no ?Mffier...M.siBfirlaX...EQap.Ual s.. ! Iffiga

°44

2 FULL NAME OfiQEge-X ... .... -Parker -
1

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

I
specify WAR)

(a) Residence. No 3.Ql...Ma.iJ1 St
(Usual place of abode) (If nonresident, giv« city or town and state)

Length ot stay: In hospital or institution years months days. In this community vrs
(Specify whether) 1 y mos - days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE 5 SINGLE

MARRIED
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

(Husband’s nam* in full)

6 Age of husband or wile il alive years

7 IF STILLBORN, enter that fact here.

8 q,), _ If less than 1 day
AGE .0*7: Years .XO Months

. 2-.3 ^aY8 Hours Minutes

Usual
9 Occupation: switchman
Industry

II or Buslnessi
B & A retired

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

•£•-Hartford Conn ~

13 NAME OF
FATHER Edmund. JL Pa rk f=>r

14 BIRTHPLACE OF
FATHER (Citv)

(State or country) Delaware Co NY
15 MAIDEN NAME

OF MOTHER Emily J-
18 BIRTHPLACE OF

MOTHER (City)

(State 01 country) Wilmington Del

informant.Mr8 Violet Pentl

e

19n3elation ’ if “r
V )(Address)

A TRUE COPY.

ATTESTi

C

z

friend'

(Registrar of city or town where deatl(^currtd)

DATE FILED - .liZiXitl... „

MEDICAL CERTIFICATE OF DEATH
18

DEATH
OI?

N.OV g 1941
(Montb) (Day) (Year)'

19 IHEREBYCERTIFY, That I attended deceased from

1G/2~3A1 , 19 to U./g/U 19

1 last saw h...iiQ..alive on lX/Al 19 death is said

to have occurred on the date stated above, at.„3/.2lQA..m.r

Immediate cause of death

.c.ar.Q..i.n.o.ro.a....Qf.....r.e..Q.£uffl

Due to

Due to
metastases to borie '^ lur

Other conditions
(Include pregnaucy within 3 months of death)

Duratim

S3

Major findings

:

Of operations

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Date of

of autopsy ...c.a....o.£....r.e.c..t.um

What test confirmed diagnosis?

2D Was disease er injury In any way related tn occupation af deceased T H.O..
11 eo, specify

(Signed) 0 C. Franseen" T m^ d.

(Address) .§..Q.$..t.Q.n Dgto.ll/9/l9 ftl

I >

21 PLACE OF BURIAL. „r ,

,

cremation or removal w.Qodlawn . *rem Everet"
(Cemetery) (City or Town)

DATE OF BURIAL N0.y.....l£.....1.9.4X... 19.

22 NAME OF
FUNERAL DIRECTOR^.. .£....Parker...
address Bp-s-ton..

•ceived and Sled .19

(Registrar of City or Town where deceased resided)
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M R -305 8u«<oU*

No

(County)

Rositon
(City or Town)

S..t....jElJLz.ab.e.th..
,
.s.Jiofi.pl.tal.

®}|C (Cantitiantoealtlj ni ^aasacljusettB

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making retard)^’
^

Registered No 9 392
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

full name C.har.l.es... F ... Adams. ...

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

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

(a) Residence. No ! il^ Main St Wi.n.thXO.P — ...

(Usual place of abode) .
(I
L
f

.

president, give city or town and state)

Lenpth of stay: In hospital or institution years months days. In this community yrs. mos. days.

(Specify whether)

SEX

PERSONAL AND STATISTICAL PARTICULARS

. 4 COLOR OR RACE' 5 SINGLE (write the word)

i MARRIED
widowed wlaowea

jnale white or divorced

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

¥MZ £afUfilanHUSBAND cf

(or) WIFE of

(Give mala

(Husband’s name in full)

G Age of husband or wife if alive ..years

7 IF STILLBORN, enter that fact here.

8
AGE 35 Year3 Months Cay3

If less than 1 day
Hours Minutes

Usual
8 Occupation: truck driver

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) Boston Mass

13 NAME OF
FATHER Frederick S Adams

14 BIRTHPLACE OF
FflTHF.R

i (State or country) New Brunswick
15 MAIDEN NAME

OF MOTHER Elizabeth A Dunn
1G BIRTHPLACE OF

MOTHER fOitv)
|

'

|
(State or country)

Boston Mass
17

Informant .Q$.9. MM!
(Address)

A TRUE COPYST*

Relation, .if any

ATTEST:

DATE FILED

(Registrar oi city or towk Jhhere death occjjrri

11/13/41
19

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH Nov 9 1941

(Month) (Day) (Year)

19 i 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.)

traumatic intracrani al hemorrhage
continued around occipital scalp
fracture dislocation left knee

> i

) ,

> *
23 Accident, suicide, or homicide (specify)......accidental
Date of occurrence \ )

Where did _
Injury occur? DOStOn

(City or town and State)

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

public place? Hi-ghway
Manner of said to hatfecif

bt3RSrf WJured by an
injury auto fit Boston Nov S 1941
65?

of Pedestrian
noWhile at work? Was there an autopsy?.,

no21 Was disease or Injury In any way related to cccupat.'cu of deceased?

If so, specify

(Signed) W J Brickley ...

(Address) Boston Date 11/9/9 41
D.

St Patrick's Stoneham
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL NOV 12 1.941 19.

C H Treanor23 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Bled

(Registrar of City or Town where deceased resided)

Boston

19





N.

B.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

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.

8427-d

DRM {-301 194J

..Su£falk...
(County)

o Winthrop.
w (City or Town)

'fje (Umiimxmftiesltif of jStaaasefyujiviiB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No 24S
v.v^uy or iown; #

< ci.„i • tt,. „_ • 4. „ -i m M ( (If death occurred in a hospital of institution,

g 2Bi.t give its NAME instead of street and number)

Woj Veteran.
(II O. S.
War Vote
specify WAR).,

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

(a) Residence. No... 82 .
Gr<^ St. ...MSlr.QS.e.,...M&S.S.s

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

l ength of stay: In hospital or institution «•. years jJ months ? days. In this community *"yrs._7 s mos. .T days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 BEX

Male

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced __
HUSBAND oi

(Give maiden name of wife in full)

(or) WIFE of “**.

(Husband’s name in full)

(write the word)

. Single ....

6 Age of husband or wife ii alive TTT. years

7 IF STILLBORN, enter that fact here.

8

AGE.. 20 ..Years. IQ. Months.1.4..:Days
If less than 1 day
T7.Hours .TTTTMlnutes

Usual
9 Occupation: Spiteier

10 or^Bu'smess: U......

11 Social Security No

12 birthplace (City) Stpneh=^ i^ssachu^ettg.
(State or couptry)

13 NAME OF
FATHER John F. Kennedy

14
...M^ldsnj Mf^.ls.schusetts..

(State or country)

15 MAIDEN NAME
OF MOTHER Marguerite Fairfield

16 BIRTHPLACE OF j, ,
, . *, , , ,

mother (City) ..EranKlxn.,....Mass.a.c.hus.e.t.t.s

(State or country)

17

John F« Kennedy
(Address) Q2 Greenwood St,

,

K
?a‘

if.y
l

r"
r

,

Melrose.'Mass: ’

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

-~gi
(Signature of Aiftnt of BorTtUof Health or other)

(Official Designation)! (Date of Issue of

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ....
December

(Month)

2
.,..

(Day)
19.41.

(Year)

Duration

1? I HEREBY CERTIFY, That I attended deceased from
August 26,

^ 19 41 {o
I^cemter 2^

( 19 41

I last saw h...i5L.alive on P9.?9$b?£.
...?.a. ., 19.41., death is said

to have occurred on the date stated above, at.H,*.Q5^tn.

Immediate cause of death

Appendicitis ,acute

.

P.§x.itom.tis*a.QM.t§.».

Due to S.Ubp.teg.Ri.Q...abs.ce.ss..

P.elYic....a.bs.Qgss.*a.c.u.ts.R

Due to Qholepy.s^
obstructive

Tecai Jistiiiae

,

Other conditions ...

(Include pregnancy within 3 months of death)

Ma
Of ^radons

autopsy

What test confirmed diagnosis ?

.

.25

A.ug.8.,.3.0

jSop.t-.n....5

AU£a..J,0

8BH8
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 ? No
If so,

(Signed) Platt R. Powell ,1s t Iytf ,M.C« M. D .

(Address)..?9.rt...B3J^.Sji Mass.«. P„,. Dec.2m 41

21
Place of Burial, Cremation/r Removal.

DATE OF BURIAL K/o ^
(City or Town)

NAME OF \A.
FUNERAL DIRECTOH

ADDRESS isS

Received and filed D..H>.Q 3 1341 ...ii.

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, 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 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
complicacton 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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N 9 1942

Suffolk
(County)

To be filed for burial permit
'with Board of Health

or its Agent.

©Ije (Uontmonfmalllj rf <ilIasFachusrtfs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
o Wint]^ certificate of death

(City or Town)
4

6 Are;yle 8WWi-nrfehrop nip;hlari&s . Sl ( (?
f in “ h

?
sPitaI «» institution,

*-*v. a™ •'-* ol*lgive its NAilfc, instead of street and number)

, PHYSICIAN - IMPORTANT

Registered No. 247
No.

2 FULL NAME CHASX£S....E ......WjUjI^QE.* < (Was decease<l a

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

U. S. War Veteran,

144 Kimball Ave. Revere, s, A L '

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(ftefore death) (Specify whether)
year* months days.

(If nonresident, give city or town and State)

In this community 50 yrs. mos. sJCi days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED V/ld-OW©!*

3a If married, wi
HUSBAND of ....

(or) WIFE of

E..».....Hume.y...
(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STI llbq RN. enter that fact here.

AGE 7f_Years Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: .T.&m.stez.'..

Industry
10 or Business:

11 Social Security No. ....V..

12 BIRTHPLACE tCity) ...N,ew....B.ehr.a.r.cL
(Slate or country) R g
13 NAME OF

FATHER John Wallace.
14 BIRTHPLACE OF

FATHER (City) .

(State or country) New Bedford, Mass
15 MAIDEN NAME

of mother Helen Morse,
16 BIRTHPLACE OF _

MOTHER (City) i?.Q.S.t..0.n.»

(State or country) Q
17

informant.Mr.s..« RqIqr.M.*
( Ad.imss) _]_44 t<~ i mh .r 1 1 Ave. Kevera*-

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BfcfjORE the bqrriaLor transit perrpjt yvas issued:

Jiff..:
Signature of Ag ,

(Official Designation) (Date of Issue of Perm/

MEDICAL CERTIFICATE OF DEATH

a SSk0F
December S

, 1941.
(Month) (Day) (Year)

19/. REBY CERTIFY, ytoah I attended deceased frorm.

tixtri-sc.. i»C, Afe*. .!>

I last saw h..1..T... alive on £&*£& .©...._ 19^/.. death Is said to

have occurred on the date stated above, at I.J...S...

Immediate cause of death

aC

Duration
Important

-

r?;>±zz,
Other conditions

(Include pregnancy within 3 months of death)

Major findings:
Of operations..

..Date of..s^z:.Of autopsy.

What test confirmed diagnosis

20 Was disease ojj^njury in an
If so, specify,

7fi:c

Important

Physician

Underline
the cause to
which death
should b e

i |fii...>..i sta-

21 Mt. Calvary. Boston

.

r of Burial - Cremation or Removal. (r(tv or Town)
/ DATE OF BURIAL D.QG^ 6..* 1941 j

Received and filed

DEC....6. 1941
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian 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
'l?'"?

of

deceased, his supposed age, the disease of which he died, defined as re-

quired bv 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.

phvsician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war ill which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

physician’ or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sect- 10.

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 exhuifte a human body and remove it from a town, from one

cemelWt to anothef, ,OPTrom ffTiT 'grave, or- tdWb other than tire receiving

tomb to' another iifthe saine 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. Xo such permit shall be issued until there shall

have been delivered to such board, agent or .clerk, as the. case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no’attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. Tf death is caused by violence, tile medi-

cal 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 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 wjiom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-
sary 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 re-

ceived 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 ill which the
interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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.

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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 im-
portant, 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
(Courounty)

< oY/inthr.Q.p.
"I (City or Town)

®l]c (Himumutfrnalil] of ^asFarliusi ite

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.

' 24ftRegistered No

CQ "PoViKT ft ATTftnn ft c * I ( If death occurred in a hospital or institution.
No. S.M.MAv 4V.Y 5>t.

J give j ts jjAME instead of street and number)

2 full name Bernard.. .^......Hanralian
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 28... Pebble....AVe.nUe St

(Usual place of abode)

Length of stay: In hospital or Institutiolfefte years months days.

(Before death) (Specify whether)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, *1

if so specify WAR)

(If nonresident, give city or town and State)

In this community IS yrs — mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX
|

4 COLOR OR RACE

Male White

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

or DivoRCEMarried.

IS DATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, or divorced—,, . . •> ,« -n»—
husband of TSlizabeth ll.i’re.n.cn

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

CER TIP Y , /That I attended deceased from

L: 19^/, to 19^/
^ .sT^....., 19^.!; death Is

, at m.
~

liat^ cause of .deatlv

to..:c:&^.

said to

6 Age of husband or wife if alive 60 years

7 IF STILLBORN, enter that fact here.

S
AGE 66 Years ...jar..... Months ' Days

If less than 1 day
Hours Minutes

9 Occupation: Contractor

have occurred on the date stated above,

ImmedL

io “s'lness: C.Qns.t.r.u.c..t.i.Q.n

.

11 Social Security No. None'
12 BIRTHPLACE (City)

(State or country) MS-HH
..East... b.Q.s.t.Qn.

13 NAME OF
FATHER James D. Hanrahan

14 BIRTHPLACE OF
father (city) ..Ireland...
(State or country)

15 MAIDEN NAME
of mother Alice A. Keenan

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Ireland..

20 Was disease or injury in any way related to occupation of deoeased’
If so, specify X. *

(Signed).

(Address) d»JMri£lr
17
Informa
(Address

nMy.a ...Elip.ahe.th ..Hanrab(aft
!au

..

)

LB Pebble avenue ;

I HEREBY CERTIFY that a satisfy

filed with me BERgRfi the bur/:

1

itory. tand/rd certificate of death was
issued

:

..•sttiC.y /
^i^s^ture

(Official Designation)^

oLBoard of HeaTOr br otter) /

/ATl/yi.
(Date of Issue of. Permit) '

2i Hintiirop.; .W.i.nthrop
Place of Burial, Cremation or Removal. (City or Town)
date of BURiABec.em.hgr .8.., ig41

22 NAME OF
FUNERAL DIRECTOR ~tZ/

'

ADDRESS
M

Received and filed

r
,.S2SZT.

.19..

‘P 0

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medioal 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 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 re-

quired by section one, where same was contracted, the duratioin ?*'“f. ’f.u
illness when last seen alive by the physician or officer and the date of his

death .’..Gen. Laws, Chap. 46, See. 9.
. ..

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, ser ed

in tl’e arinv navy or marine corps of the United Mates in any war in which

"
has been ’engaged, insert in the certificate a recital to that effect, speci-

fying the war and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars, F or the purposes of till® sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

Lml?ed and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth eighteen bundled

and ninety-eight and July fourth, nineteen hundred and two, and the Mcxi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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

buried until he lias received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such boaid, from

the clerk of the town where the person died; and no undertaker or other

uerson 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 bodv 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, m case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required bv 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, >

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit «or the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the puipose, 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 neces-
sary 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 re-

ceived 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. I,., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner lias notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body liea

and take charge of the same;...—General Laws, Chap. 38, Sec. 0.

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) Beard of Health physioians 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 tire

principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, 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



ffilfr (Entnmnninrnltlj nf fSaBBarljuBf It*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

CL
(County)

1 <0
(City or Town)^

\t No..!k.33...Vl^

2 FULL NAME...U<IaJJL...../L OX£ciiri4L
(If deceased is a married, widowed or divorced woman^give also maiden name.)

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 249
St.

(a) Residence
(Usual place

Length of stay: In hospital or institution

(If deceased is a married, widowed or divorced woman >sgive also maiden nan

i of abode)

[ (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

at u. s.
War Veteran,
specify WAR)..

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 32 yrs- mos -
* days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

leui&le

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 rye e 1 I If less than 1 day
AGE /.H..'Years....©.....Months .». Daysl Hours Minutes

9 Occupation

:

.8.983..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

We S
ra- -Scotia.

13 NAME OF
FATHER Charles 7 . Kicks

14 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia

a
p*

z
u
« 15 MAIDEN NAME , , __ —

< of mother Hlaur*. Utley
0.

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Nova Scotia
17 Relation, if any

Informant ,red-e rick lie *8 ( Nephew \
1

(Address)!l07 Taxington lire . l
'''P'rWsharh'Ce''K

J-

CERTIFY that a satisfactory standard certificate of death
ith meBEFORE ^e

/
J^uria^pr transit permit was issued:

Signature of Agent of Board e^yeaftj^dr^other)

///?.. /¥/
(Date of Issue dr Permit) / r

*

MEDICAL CERTIFICATE OF DEATH

18
EtIfH

OF
. stl- LX.*1

(Month) (Dav) * (Vea(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.)a-il

20 Accident, suicide or homicide (specify)

.

Date of occurrence .

*4 (.

Injury occur? Sot To|vn%nd State)

1 public place?or about home, on farm, in industrial place, in public

fcer
.°

£

Nature of
Injury

While at work? Was there an autopsy? XAnfiP.

(Address)

M. D.

22 Wih.t.br.op Winthrop
Place of Burial, Crematioinpr Removal. , . , (Citj

Dec . 9 ,
1941

(City or Town)

[ DATE OF BURIAL . 19

23 NAME OF
FUNERAL DIRECTO:

apprfss 1+7 Winchrop It., Winthrop

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 ha3 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 bj^he 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 certiorate of death made as above provided
and in th^jlossession of the undertaker desiring to make such removal
shalWcinaBfLite 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 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).

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„ ( Tercentenary
Edition).

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

and take charge of the same; . . .
—General Laws, Chap. 38. Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: “Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." "Pistol shot wound of

the chest with associated hemorrhage, homicidal." "Asphyxiation by
suspension, suicidal." “Syncope while under the influence of ether
administered as a surgical anaesthetic." "Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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 he 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



N.

B.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

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.

8427-d

-

Me*.

"

faZtJL

>RM R-3C51

(a) Residence. No
V (Usual place of abod$) Hn«?Tvi t fl 1
length of stay: In hospital or institution

(Specify whether)

JAN 9 1942

I PjoY'KAvv
(County)

(City

CI|e Contxnon&iealtlj of 4SIasBaclfu»tii*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

frzf
Registered No As.Viii.’.-.

FULL NAME.JLV£u&
(If deceased is a married, Vridowed or forced woman, give also maiden name.)

st. ..

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

(If U. S.
Werr Veteran,
specify WAS)..

— years — months
+1

-•^(If nonresident, give city or town and state)

days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE
MARRIED

(write the word)
MARRIED ' A
WIDOWED L
or DIVORCED/

wusBjSSTrtf
1' w

!^
owCJ

a°CffS
>

li?
s
ftie A. Hearn

'tJeL ‘Give maiden name of wife in fuiij"

(Husband’s name in full)

(or) WIFE

6 Age of husband or wife if alive 6.5. years

7 IF STILLBORN, enter that fact here.

3
AGE.' ..Years.....

1

1 Months...:'..
If less than 1 day

..Days Hours Minutes

Usual a -»

9 Occupation: 5.&1C..SIH&23...

10 o
n
r

d
Bus7neas: Sands Taylor

_
&_Wood

[2 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 FAS,A
(aty

<

?

F Cannot be obtained
(State or country) Nova Scotia

15 MAIDEN NAME
OF MOTHER Mac Lean

16 BIRTHPLACE OF Tj„ j
MOTHER (City) i5.&.d.d.8.G.k..

(State or country) ITOVa Scotia
*> "

.

(Address) Sachem St. Bill erica";' flfsss".' )

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

.

.

.„
.

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
18
E^?H

OF
. .D.ecem U. Up ^ 1^44

.

(Month) (Day) (Year!

19 I HEREBY CERTIFY. Thai I attended deceased from

...C5.CVioWx...\.%^ , 19..NVV 19 l±A •

I last saw h...t.ttX .alive on.. .., 19..Vi.l, death is said

to have occurred on the date stated above, at. ..i) .rrTT'.d.».m.

Immediate cause of death -y—v

.c_..l\..'^t.&^.T'Ci.O.!a..'t.^

Due to ...C.ourt.c.e.^

Due to

Other conditions ....ITTHT.

(Include pregnancy within 3 months of death)

Major findings

:

Of operations .XY.O...£VfSi«

Date of

Of autopsy ..

What test confirmed diagnosis?,....c.Vkk.V.^..

Duration

Qo£,.v*~

..!o.a..Xn.Pr
K

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 T >CYQ
If so, specify.

(Signed)

(Addre8g)Vslvn\1h<PY?. DateDg?.v^ l9>VV-

M. D.
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Place of Burial, Cremation or Removal. IfCity 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 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 cr 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, a3 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 anothei
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
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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U (Cityorfown) CERTIFICATE

ME..!!kyL£i4^....>A

®l)f CHammaninraltlf of iSaaBartjnortta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

.St.

To be filed for burial permit
with Board of Health

or its Agent.
OfT4

Registered No T....

E

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

2 FULL NAME.
(If dEC^sed^fs a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No..L?...^.....f\/^ St
(Usual place of abode)

Length of stay: In hospital or institution ,C..9.p..i,t £.1... __ years —- months days. In this community
(Specify whether)

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

(If nonresident, give city or town and state)

yrs. — mos. days.

3

S m
« «-

*«E* r> *

Z >
v

6 k

O'to

* 3
* 0
J-fi

S

I ~
H O

V
*6 Q
W*. ?
O o »

E

o

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

iale
4 COLOR OR RACE

Thite
8 SINGLE (write the word)
MARRIEDii j j j
WIDOWED
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of
(Give maiden n^tme of wife in full)

(or) WIFE of..

Jamei
(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 T...... Years. ...n Months w. Days! Hours Minutes

Usual r ",,rc
9 Occupation

Industry OWH HOTS
10 or Business:

11 Social Security No. z~x~ t;:

(State or country) —TriinwT^r
13 NAME OF
FATHER I:

Tulloy

03

h
14 BIRTHPLACE OF

FATHER (Citv) _...CJanrLO.t.....b.e. l..ea.rn«d
z
u

(State or country)

os

<
0,

IS MAIDEN NAME
OF MOTHER Cannot be learned

16 BIRTHPLACE OF
MOTHER (Citv) Cannot be learned
(State or country)

17 Relation, if any

Informant....„..2ja.LlS lO-lllllS (..CLLU...'.j-t.g.r)
(Address) '

,

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

! . (Signature of Agept of- BoaW-of Health or other)

Msd l

J

r:.... -y/v-/
(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
~

"
//^ (, jDEATH hrf.4r.9r

~
/V ¥ <.

(Month) [ (Day) l (Year)

19 I HEREBY CERTIFY that I have investigated the death

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

a^i^Uows: (If an injury was involved, state fully.)

V.

J. ^

20 Accident, suicide or homicide (specify).

Date of occurrence Vs*/VTT...~. (. C? 19t^

2Lt. t\rxJa^A(,
(City or Town arid

^ ,
(City (>r Town 4ri& State)

Did injury occur in or about home^ on farm, in industrial place, in public place?

_ (Specify type pf p
Manner ot ' 1 0 /
Injury (j.^iiV.lX.!C..fdr.

Injury.
o£

While at work? Was there an autopsy? %*0

21 Wat disease or injury in any wat r»lald to ormnotion of d«reas«d?

If so, specify

(Signed)

(Address)

22.
Hcly.hop^.^ Brookline..

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

DATE OF BURIAL .(H..2&£ .... .1. .V.' l«t.l..

23 NAME OF V
FUNERAL DIRECTOR y
ADDRESS lr.r.X'..fy£.Q.’2 ^-..S.S.Si.0.hU.S.S

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).

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

and take charge of the same; . . .
—General Laws, Chap. 38, Sec. 6.

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

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

RULES OF PRACTICE
The 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident." "Pistol shot wound of

the chest with associated hemorrhage, homicidal." "Asphyxiation by
suspension, suicidal." “Syncope while under the influence of ether
administered as a surgical anaesthetic.” “Fracture of the skull with asso-

ciated internal injury sustained under circumstances unknown-"

If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify: (1) Under cause

its known or presumable nature; and (2) under manner, indicate the cir-

cumstances 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.)"

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the

body of any person supposed to have met his death by violence, until a permit, signed by the Medical

Examiner, has first been obtained.

—

General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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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.

252Registered No.

2 FULL NAME jd.
(It deceased/is a married, wyi&wed or divorced^4voman^give also maiden name.)

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

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

years months days.

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

PHYSICIAN -IMPORTANT
(Was deceased a
U. S. War Veteran,

specify yVAR) .j

(If nonresident, give city ojrtown and State)

In this communily^^) yrs. — mos. day*.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the/iword)
MARRIED
WIDOWED
or DIVORCED

( nmc mwmuiu/ IS DATE OF
DEATH

I 7-"

(Month)
T
(Day) (Year)

'jjS&t&U.
ffilVP maidpn nam#» of wifp in fillip

'

5a If married, widowed, 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

19 I HEREBY CERTIFY, I attended deceased from

is W, to.... Y...... M
I last saw h .4 AM* alivo nn |

* e . death Is said to

have occurred on the date stated above, at //iftflP.«.m.
|

Immediate cause of death .

7 IF STILLBORN, enter that fact here.

8
AGE / A/ Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

11 Social Security No.

12 BIRTHPLACE (City
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF, / Vi
FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME C / / /)
OF MOTHER

16 BIRTHPLACE OF
MOTHER fCitv) U
(State or country)

Major findings:

Of operations.

Important

Physician

Date of..

Of autop$jj^_ -
r

What test confirmed diannosis? I « « <« *t,,r flLjjjc

Underline
the cause to
which death
should b e
charged sta-

tistically.

20 Was disease or inrnry in any way related
If so, specify .

— n ’

Informant..,. ...........

(Address) 4Z *7

I HEREBY CERTIFY that a satisfactory standard certificate of death
.Jiled with me BEFORE the burial or Uans(t permit was issued:

(Signature of Agent of Board of Health or other)

.CMitefc
(Offlcia/^esig-nation) (Date of Izmie bt ^Permit)

ocj^jpation of deceased?..Tlo—
m! d.

Place of Burial,Cremation orB-amovai. "*l®ity or Town)
DATE OF BURIAL 19

22 NAME OF
FUNERAL DIRECTO...

ADDRESS / 0 CiJ

Received and filea

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

return of certificates of death
« nhvslcian or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

reouesrof an undertaker or other authorized person or of any '"ember 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 re-

quired by section one. where same was contracted, the dur
.
at '°n

iUi.ess, when last seen alive by the physician or officer and the date of his

death . . . Gen. Laws, Chap. 4G, See. 9.
. ..

A phvsician or officer furnishing a certificate of death as required by the

precedin'’’ section or by section forty-five of chapter one hundred and four-

teen slia’I if the deceased, to the best of his knowledge and belief, served

inThe army, navy or marine corps of the United States in any war m which

it his been engaged, insert in the certificate a recital to that effect, speci-

fUg the war, and shall also certify in such certificate both the primary

and°the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars, for the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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 ti-

the board of health or its agent aforesaid or from the clerk of the town

where the bodv 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 bj 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 bv 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 physi-

cian who is a member of the board of health or employed by it or by the

selectmen for the purpose, shall upon application make the ccitincate re-

quired of the attending physician. If death is caused by violence, the medi-

cal 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 puipose, 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 neces-
sary information which can be obtained as to the deceased, or a9 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 re-

ceived 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. O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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, See. 6.

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 89 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly 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 dcalli, 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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person ageJ 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



1Q4:

S^folk.
(County)

i
<Jo

Winthrop
(City or Town)

[5

Cttnmmnnmraltt) of USaBBartjuHrtta

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

A J. . .M§.?.§ .t ,/St. { g!te
d
iTs

th
NANl

U
E instead orftree^and'number)\a> NdC:

2 FULL NAME ^fe..fiirl..Spencer
l wpman^give also maiden name.)

(If U. S.
War Veteran.
specify WAR). —(If deceased is a-ynarried, widowed^ir divorced wprnan*

(a) Residence. No....S^^m^fe^^l7.V.^.fc-£aGkS^fiaSS:..St ~.f%
(Usual place of abode) <If nonresident, give city or town and state)

Length of stay: In hospital or institution.. TOT. years 0 months 0 days. 0 In this community 0 yrs. 0 mos. 0 days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

.Jhite

6 SINGLE (write the word)
MARRIED
widowed Sincrl e
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 ,.*7T. years

7 IF STILLBORN, enter that fact here. STTT.T/RnR.TJ 1^
I If 1ms than 1 day

AGE Years ...V. Months ...^...Days| V....Hours .V...Minutes9 0

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No 1^1. . „„

12 BIRTHPLACE (City) Op^ J^aS.S

'

(State or country)

13 NAME OF
FATHER

Lawrence fffone ) Spencer
14 BIRTHPLACE OF TT . r ,

j
FATHER (City)

v (State or country)

15 MAIDEN NAME
OF MOTHER

Dorothy Eleanor Anderson
16 BIRTHPLACE OF HonMOTHER (City) .^^..9.®“^...““?.?.

(State or country)

17 Relation, if any

Informant..Haz.e.l....D.f....Anderson (Gran<taothen
(Address) 14 Sawyer Court .Malden, Mass#

Y CERTIFY that a satisfactory standard certificate of death
with^jae BEFORE ths burial or transit permit was issued:

(Signature of/Ag^nt of Boajd^of HH&Jth or other)

(Official Designation) j (Date of Issue ovPerfnit) /

MEDICAL CERTIFICATE OF DEATH

18
death

of
.
December 10*..

(Month) (Day)
...M.
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19 , to “
, 19

I last saw h J*X 'SfuS- Q_, 19 .41, death is said to

have occurred on the date stated above, at 4.*.15.

Immediate cause of death.....S.tillb.lX.t'h.J....prenia.“

.ture.....s..epa.rati.on

Due to

Due to rr..

Other conditions.. ““
(Include pregnancy within 3 months of death)

Major findings:

Of operations
~" r

.

Date of.

Of autopsy jNQ

What test confirmed diagnosis? NODS

Duration

IMPORTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If ao, specify.

(Signed) M. D.

^ ^.Date...P.eg. • I.I194I.

.

Place of Burial, Cremation or E

DATE OF BURIAL .

Removal. / / .(City or Town)

c- , . tl 19 .-.H/'

22 NAME OF
FUNERAL DIRECTOR. ..

ADDRESS 2-* 5^ Vf |

w..x AiO^sA-i#. n'l

Received and filed E-EC ~...v;...4ilf±.l... .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 ofthe 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-sis
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 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 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
6uddcn deaths of persons not disabled by recognized disease,
and those of persona 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 houseuvrk. For a person engaged in domestic
sendee 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)

& Winthrojj
(City or Town)

3
No.

Qflfr (Hmtunmimcalt!) of Maaaat^natltt
OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

Wint tirOT) fCMlUnity Mosoital C. f (If death occurred in a hospital or institution.

...r....h„.„..£...V.^ St. { 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.)

(.) lUd***. M. 184 Circuit st.

Veteran,
specify 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

White

S SINGLE (write the word)
MARRIED

. ,widowed Married
or DIVORCED ^

5a If married, T^ido

HUSBAND
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

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

7 IF STILLBORN, enter that fact here.

8^-i __ ^ I If less than 1 day
AGE... Years Months Days) Hours Minutes

Usual
9 Occupation:

Industry

Traffic Manager

10 or Business: D.ept.*....Itore..

11 Social Security No ....« OfrrQlrMM
Line toil12 BIRTHPLACE (City) « ......

(State or country) • *•

13 NAME OF
FATHER Iran* D. Xussejr

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Dorer
N. I.

15 MAIDEN NAME _ _ - .

of mother JEv& McDuXTie

16 BIRTHPLACE OF
MOTHER (City)

(State or country) New lamp shire
17 Relation, if any

i . mMtMrs. Pauline C. Iuasev Wife \

^(Address)
<>
'^'6'4''''€'IrcuTt"''Bh'.''V'''Wihohrop >

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)

(Offiaa/Designation)
J&tC

(Date of of/J'efmit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Dec 12

.

(Month)

1941
(Day) (Year)

19 I HEREBY CERTI F Y

,

That I attended deceased from

....Afe.../ , 19&T, to 19

I last saw h^M.m..,..alive on , 19...% death is said to

have occurred on the date stated above, at . m.l"

Immediate cause of death...
' *

T -f i i-i i~s rtfi*Ti i f

Due to

Due to

Other conditions .7!!

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of._

Of autopsy TTTT. ,i&..

What test confirmed diagnosis?

Duration

IUP0ITANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wu <fiieu. or injury in tny way related to occupation of deceued?...Tsnrs.^r..

If so, specify ..."

(Signed) "'** * — - y
-y

,

-r

Place of Burial, Cremation or Removal.

DATE OF BURIAL eC . 1% ,
1941

22 NAME OF
FUNERAL ^IF^CTOR.rr

* P.

9 <*/

(City or Town)

Received and filed.. ..D-EC--l-^-.-4{p4-l’ is

(Registrar)

\ry

yar

-var/



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 o? 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 houseneeper-—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 (Unjitnuiiiforalili of jJfTassarhuscftB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

i

To be filed for burial permit
with Board of Health

or its Agent.

255
-

Registered No

». ( (If death occurred in a hospital or institution,
**

I give its NAME instead of street and number)

2 FULL NAME.
(If

gd-o J 7
t deceased J/S a married, widowed or divorced womafl, give also ntr’drn- mnu ) l( / 1

U. S. War Veteran,
-ttf-s^LJsagjify WAR)

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

tf so sagjlfy

Length of stay: In hospital or Institution

(Before dpalh) (Specify whether)
years months days.

(If ncoresident, give city or town and State)

In this community J/fflyrs. _ mos. _ day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEI 5 SINGLE (write the word)
MARRIED
WIDOWED Ml

MEDICAL CERTIFICATE OF DEATH

IS DATE OF . „
DEATH /.!&..

or DIVORCED
(Month)

../.J.
(Day)

?/
(Year)

19
5a If married, widowed, or divoroed
HUSBAND of

:^Give
(Husband’s name in full)

(or) WIFE of

oroed t p
wlaw-h

6 Age of husband or wife if alivo * .77.. years

1 REBY CERTIFY, That I amended deoeased from

19 *K to LZ/.1* 19#/..
last saw^h..^... alive on...., 19...$/ death Is said to

have occurred on the date slated above, at ...^ yJ| m
Immediate cause of death

7 IF STILLBORN, enter that fact here.-

vYears Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: a/' X< Due to .

Industry
10 or Business: 4 Due to . ..tei

11 Social Security No.

12 BIRTHPLACE tCity)
( Slate or country) X,

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF fyS
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

7
15 MAIDEN NAME

,
f /

OF MOTHER t
^

16 BIRTHPLACE OF
MOTHER rOirv) 54^,./ 1

(State or country)

Major findings:

Of operations..

IMPORTANT

Physician

Date of..

Of autopsy

What test confirmed diagnosis?.

ff° so^ specify*
0 ° f a " y Way related *1 occupation of deceased?.

Informant
( Addros;

- 21

Hfctor

(Signed)

(Address)

(Official Designation)

ry standard certificate of death was
'sit permit was issued:

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

,Boar<L-djf

£&&.. .: Li/ii.
(Date of Issue of Pefmit)

Place of Burial, CremafT

DATE OF BURIAL..

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physlolan 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 re-

quired 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.

A physician or officer furnishing a certificate of death as required by the

precediiig section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

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. Xo such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

g satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If 6uch 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

eertifieate 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 neces-
sary 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),

X'o undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived 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. O. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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.

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 (hose of
persons to whom they have given bedside care duriug 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-
directly 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 lu the
principal cause and any important complication of the principal cause.

Statement of Occupation.-—-Precise statement of occupation is very im-
portant, 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, l.is supposed age, the disease of which lie died, defined as re-

quired by section one. where same was contracted. Ihe duration of his last

illness, when last seen alive by the physician or officer and the date of hia

death . . . (Sen. Laws, Chap. 46, Sec. 9.

A phvsician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 1'nited States in any war in which

it has been engaged, insert in the certificate a recital to that eflect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

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 he 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 he

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, ot 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 physi-

cian who is a member of the hoard of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of Ihe attending physician. If death is caused bv violence, the medi-

cal examiner 6hall 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 lias bees
engaged, such recital shall appear upon the permit. The board of ht-allh,

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 cau»e of death shall thereafter furnish for registration any other neces-
sary information which can he obtained as to the deceased, or as to the
manner or cause of the death, which Ihe 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 re-

ceiied 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 Ihe clerk of the town
wtiere the body is to he buried or the funeral is to he 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).

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 lias notice that there is within his county the body
of such a person, lie shall forthwith go to the place where the body liea
and take charge of the same; . . . —General Laws, Chap. 38, See. 6.

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

the following rules of practice:

(I) 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.

(J) 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medioal Examiners will investigate 3nd certify to all deaths «up-
posably due to injury. Tliesp include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poUuiisi, thermal, or electrical agents, and deaths
following abortion, hut 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 im-
portant, 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, teport 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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zz
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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
came 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 a&ent 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 ofthe 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, a9 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 LAW3 OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THC

RETURN OF CERTIFICATES OF DEATH
A physleiaa or registered hospital Difidha! officer shall forthTlUl,

after the death of a person Thom he ha* attended during hie 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 jupprwed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his IexI illness, when last

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

.

Gen. Loses, Chop. 46. See. 9.

No undertaker op 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 sueh 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
phy&ieian, If any, as required by law, or In ilea thereof a certificate

as hereinafter provided. If there ia no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or 1* 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 ox 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 tbs
possession of the undertaker desiring to make sueh a removal shall

constitute a permit for such removal ; provided, that such bod? shall

be returned to the town from which ft 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 eorps 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 elerk 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 he

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 pe-son shall bury a humas body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit to 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 ibe body Is to he buried or the
funeral is to be held, or from a person appointed to have the caro
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 tho 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 disesse unrelated to any form of injury.
(2) Board of Health physician* will certify to such deaths only

as those of perrons 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) Medteal Examiner* will investigate and certify to all deaths
snpposably da* 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 fron. Injury or lufertlon related to orcupo-
tlsa, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of dpath mean3 the disease,
or complication which cause* death, *ot the mode of dying, «. 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 eauae and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative healthfulpess of various pursuits
can be known. Make some entry in this section for every person
aged 10 ye.V3 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 tbs deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at tchool or at home. For a
roman whose only occupation was that of home housework, write
hoveenxrrk. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
Mueekeepor—private family, cook— hotel, etc. For a person who had
uo occupation ehatever write na%e-

SPA.CE FOR ADDITIONAL INFORMATION



..duflQl.lL.
(County)

®hr Cotmmutftiraltli of jiHassacIjusctta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

25.9...Registered No.

CL

'L in t hr op
(City or Town)

»• 'Jl n throit Hospital - •.(fttftSSSTaia

/
PHYSICIAN - IMPORTANT

(Was deceased

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

(a) Residence. No 3..9 ....1ng.l.e.s..i.l..e.....*i,.yQu.u.6. st.

months -L

U. S. War Veteran,
if so specify WAR)

(Usual place of abode)

Length of stay: In hospital or Institutl

(Before death)

. /»_
on

( Specify whether)

(If nonresident, give city or town and State)

years days. In this community 20 yrs. “ mos. — days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
4 COLOR OR RACE

Y/hite
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married
IS DATE OF

DEATH ...

7T

(Month)

JLj£.
(Day)

/til.
(Tear)

5a If married, widowed, fi

of

19 I HEREBY
HUSBAND

(or) WIFE of

Barkar.
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive y..Tr. yearsZZr

. E R T I F Y , That I attended deceased from

\9 to 19#/....

I last saw h-diAru... alive on.....Skf^.: ,^..£ , 19 death Is said to

have occurred on the date stated above, at...f^..!.i£<?.

Immediate cause of death

7 IF STILLBORN, enter that fact here.

S 68 -age Years Months ...1 .9 . Days
If less than 1 day

Hours Minutes

9 Occupation jB.T.

Q

fG S OX Q.f....Bll^l.i.S.fcl..

10 or
d
Business: ...S.lOMO.njS. Gflll.eg.ft.

11 Social Security No.

12 BIRTHPLACE (City) M9<.lii2.X.
(Slate or country) 0V3. SCOtiS
13 NAME OF

FATHER James de Mille Major findings:
Of operations ,TL...

IMPORTANT

Physician

14 BIRTHPLACE OF
FATHER (City) kaillfc d.OhlL

(State or country) BrUIlSWick

..Date of..

Of autopsy .nr..

What test confirmed diagnosis?.

15 MAIDEN NAME
,

. _ .

of mother Ann i e Prior

Underline
the cause to
which death
should b e
charged sta-
tistically.

16 BIRTHPLACE OF
MOTHER (City)

(State or country) U OVS SCOtia
Halifax

20 Was disease or injury in any way related to oooupation of deceased? '-fj
If so, speoify..^^^*.

""""..i
(Signed). ga m. D.

(Address) Date.^^ 19.,...

17 Mrs. A.Madeline S. deMi
,

(A^re^^’TngTeS'id'e Tve 7inTfiro5'"f!as g

21M.Qu.nt .i^iarn - ' rkP’M
ition or Kemoval. (City or Town

date of buriai 3) .

6
.cember 2 -„‘

t 1941 w
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

..^\sXT:.lJLIl^..<Ltt*^.

,

^..A..^^
(Signature of Agent of Board of Health or other)

^..eiW-Arrr:
(Official Resignation)

22 NAME OF . . ^ VO * ^ ‘

FUNERAL DIRECTOR
ADDRESS " v ^ *-~ D 1 “*

yj- A

,

(Date of Issue of Permit)

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 anti belief the name of the

deceased, bis supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted. I he duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... Cen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 1'nited States in any war in which

if lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and "the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken [dace between February fourteenth, eighteen hundred

and ninety-eight and Julv fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case tnay 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 b) law, oi 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 physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending phvsician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv. 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 I'nited 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 neces-
sary 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. 4 5, 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 re-

ceived a permit so to do 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 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).

Medical examiners shall make examination upon the view of the dead
botlies 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 lie*

and take charge of the same;... —General Laws, Chap. 38, Sec. 6.

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.

(3) 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly oi in-

directly 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 im-
portant, 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

X
rn
<
Id

Q

.Suffolk;.
(County)

®ltr CffonmtmifitralHt of <iITnssacl|itsctts

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.

280
..Registered No.S .7in t hr op

W (City or Town)

N 69 Temple Avenue et fflf death occurred In a hospital or Institution,
N0 * t-

(tfive its NAME instead of street and number)
'-a.

2 full name I.13L.en..Jvlaxia (Mland). .Powers
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .6.9.....1
l

..e.i3ipJ_e.....r.i,.y..o.iLue. st.

(Usual place of abode)

r PHYSICI

J (Was decea
"l U. S. War

I if so speoif

PHYSICIAN - IMPORTANT
deceased a

Veteran,
speoify WAR)

Length of stay: In hospital or Institution

( Rnfnro death 1 (Sporify whether)
years months days.

(If nonresident, give city or town and State)

In this community^-. 8 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED . .

widowed ,iaowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

<„> wife „ jaumrKSBMttm.
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 pi? -i -i o If less than 1 day
AGE Years ....LX. Months Days Hours Minutes

Usual
9 Occupation: :.t LOJML

Industry
10 or Business:

11 Social Security No.

Leominster
12 BIRTHPLACE (City)

(Slate or country) i^cl S S3- CxlUS e t t S

13 NAME OF
father Laurence Boland

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to ob tain

15 MAIDEN NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF
MOTHER ( Citv) .

Unab le t 0 obtain
(State or country)

17

(Add^y--^^
I HEREBY CERTIFY that a satisfactory standard certificate of death was

1EF0RE the ^tuflal of) tra"filed ,vtfth me BEFORE

Signature

/(Otecial Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH JVCC. JrX /.$.#./

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19.^.^..., to L^r...Z..3...7. , 19...y..f

I last saw h....?s*a....allve on 19*4.1, death Is said to

have ocourred on the date stated above, at *
ft

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 b e
charged sta-

tistically.

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

(Signed

(Address)

it JohnssaPp..# <J..y.un.y
.Q..t

!.!.!!.y.t.t-.-hT » G
Place of Burial, Cremation j>r_Reipoval.

DATE OF BURIAL 29
t

<0,

l§r43
”,

19.

22 NAME OF „ n _
FUNERAL DIRECTOR GMXl§..§L...R» BfiDTli R Qn.
address Umthr op , Ha s s

Reoeived and filed jg

(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, l.is supposed age, the disease of which he died, defined as re-

quired bv 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 hi*

death ... Gen. I-aws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I'nited Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. Kor the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
both 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 boartl 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, bv a satisfactory certificate of the attending physician, if any,

as required by law. ot 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 physi-

cian who is a member of the hoard of health, or employed by it pr by the

selectmen for the purpose, shall upon application make the certificate re-

quired of | he attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human bodv, 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 array,

navy or marine corps of the I'nited 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 neces-

sary 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 re-

ceived 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).

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 liea

and take charge of the same;...—General Laws, Chap. 38, See. 6.

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.

(3) 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths «up-
posably due to injury. These include not only deaths caused directly oi in-

directly 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 im-
portant, so that the relative healthfulness of various pursuits can he 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, teport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremenL
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



(County)
fe ...Suff lok
IQ

i <j& Winthrop.
(City or Town)

50 Wilshire

®Ijr ffinmutomoralllj af Maaaat^uaetta
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.

251
' , • Jr

(If death occurred in a hospital or institution,

Registered No.

-J XUiiXi n , 1 KlK.Cil.ll VV.LUMCU 111 CL nuopi Let I 0 1 niMllUlIUll,
tro - Ot. (give its NAME instead of street and number)

2 FULL NAME vaXU.8m..tt..3a»ls;s.
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify WAR)..

(a) Residence. No 5.Q....'. i..lwlS.hi.C
>

.6 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 thi3 community 5 yrs. — mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

S SINGLE (write the word) 10
MARRIED
WIDOWED

, . . _ L
or DIVORCED ,/ldQ' U-

r
winnie

5a If married, widowed, or divoro

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 r7 r7 O I If less than 1 day
!

I I Yoarc i— MnnfVio ^AGE.. ..Years Months .7f....Days| Hours Minutes

9 Occupation :
S^esman

10 or
d
B
u
usin

y
ess :

Manufactures Agent.
11 Social Security No. None
12 BIRTHPLACE (City)..

(State or country)

"Windsor
ra 'Scotia

17

13 NAME OF
FATHER

Ben>1amin N Banks
14 BIRTHPLACE OF
FATHER (City)

(State or country) Novia Scotia
15 MAIDEN NAME

OF MOTHER
Elizabeth Gabriel

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Nov^a Scotia

informantHarrv H Banks
Relation, if any

C §.23. )
(Address) 50 Wilshire St . Winthrob

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

:

..fo. jL&Zt&kiZD.,...
. (Signature of Agent oLL-'Al^OlealtJi or other)

of Issue of Permit) / '
(Official Designation)

MEDICAL CERTIFICATE OF DEATH

death
31

”.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

to 19M4
I last saw h alive oa...E>Jk£>. ^ —

j

death «* *aid to

have occurred on the date stated above, at <<// m.

Immediate cause of death.

&.X.Q.MM.X.6.

Due to i :c

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 ^eCupa(ion of deceased?

.

If so, specify

<Signe*tf^..4l^^ M. V

21

.Wo.ad.la.wn ....A. Everett .V
Place of Burial, Cremation orj-Removai. q (City or Town) ,

-

DATE OF BURIAL '’.BB*.
~ 19^ ^

Received and filed.

JAN 3 TW2"
(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 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 usuai 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



60m

(e)-l-41-4667

-302 Essex
(County)

Danvers
(City or Town)

®he (tttmtmanfrtcaltlj of ^assacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 282
No. Danvers ISta te Hospital St.

{

(If deathoccurTed in * hospitalor institution.

give its NAME instead of street and number)

{

(If U. S.

War Vet<

speoify V\

Veteran,
WAR)

Calvin White
2 FULL NAME -

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

(a) Residence. No. .. 1.0.4...Highland st Winthr.o.p
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution years months 2 days.

(Before death) (Specify whether)
In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

mal
4 COLOR OR RACE

white
5 SINGLE
MARRIED

(write the word)

S'S^^dowed
18

d
d
e
a
a
t
t
e
h
of

Dec.. 10., 1.9.41
(Month) (Bay) (Year)

5a If married, widowed, or divorced
husband of Cannot be •learned-

(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 74
AGE Years Months Days

If less than 1 day
Hours Minutes

9 Occupation :
Re t

...
travelling sa le snail

19 I HEREBY CERTIFY, That I attended deoeased from

Dec... i9...41, to Dee..,. 10... , 19...41.

I last saw h....HQ,.. .alive on He.QL, IQ, £9 4 loath Is said to

have occurred on the date stated above, at.....9....Hf. m.

Immediate cau^e of death . ,

Generalized arteriosclerosis iOyrs
ftYt'eTl'0'^ei'eT'0't;'le'''''li'e'aT

f

t'"'''ai'S' loyrs-
•Congestive - heart failure 2 -days-
DTO-hr...!r.e.rriiinal....Br..on.cho.ph,e..mQ.ni.a...H.day.s

Industry
10 or Business:

Due to..

Tl Social Security NfiUHEO.t.....be. .L.G&m B.d.

12 BIRTHPLACE (City)
(State or country) Kansas

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Cannot be learned
Major findings:

Of operations..

14 BIRTHPLACE OF
father (City) cannot be learned..
(State or country)

15 MAIDEN NAME _ ,

of mother Cannot be learned
16 BIRTHPLACE OF

mother (City)Cannot be learned
(State or country)

17,« M.K.HcPMUips
(Address)

A TRUE COPY.

ATTEST:

Relation, if any ..

y ’

(Registrar of city or town where death occurred)

DATE FILED .... 1/12/42 19...

Physician

Underline

the cause to

which death

should b e

Of autopsy , „ charged ata-

.„. . . . _ . .. clinical ;

tistically.

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

Date of..

If so, specify ,.

(Signed) __ M. D.

(Address) DHII Date ...X/.^./.^?.

21 PLACE OF BURIAL, WlllthrOp Will til TO])
CREMATION OR REMOVAL..

DATE OF BURIAL
ojgjk ^41 (°ity °r ToWD ^

22 NAME OF
FUNERAL DIREC

ADDRESS

Charles H. Dennison
'"""'''"'"'JVVln

Received and filed
J...0.....^<542-

19

(Registrar of City or Town where deceased resided)





.1 R-302

I 01

-
S3

o-o
0>

>»XJ

(County)

©he ©nntman&iealtlj of .JHuoBacljitaette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

263
^1 COPY OF (City °r ,own ma!tins re ‘un>)

(City or Town)
CERTIFICATE OF DEATH Registered No X£)E2.Q

No Z.S...Glendale St. I give its NAME instead of*stiwt °and°

n

umber

)

2 full name Agnes P.ede.r.se.n j mu. s.

(If deceased is a married, widowed or divorced woman, give also maiden name ) 1

” ax
.,

! specify WAR)

(a) Residence. No 5.3.....Lewi.a...AY.e.
(Usual place of abode)

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

•st Ila.t;hr.Q.p....Ma.6.s..
(If nonresident, give city or town and state)

In this community yrs . mos . days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

f eraal

4 COLOR OR RACE 5 SINGLE
|

MARRIED
0 white WIDOWED

(write the word)

cr DIVORCED Wid-OWSd
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

8 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 6.3 - Years ^... Months ays
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

at home

II Social Security No..

12 BIRTHPLACE (City) NoP-WaV-.
(State or country) "

13 NAME OF
FATHER Ho seas Kristiansen

17

14 BIRTHPLACE OF
FATHER (City)

(State or country) Norway
15 MAIDEN NAME

OF MOTHER

IS BIRTHPLACE OF
MOTHER (City)

(State or country) Norway

informant .Ralph....P.e.d ers en.
(Address)

Relation, if any

son

A TRUE COPY.

ATTEST: t^M >» ... ,

(Registrar of city or town where death occurred)

DATE filed 1.2 S.L1 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF „

death Be.c.....21.
(Month) (Day) (Year)

19 I HEREBYCERTIFY, That I attended deceased from
....vle.wad .body., 19 to,12/.21/.]il

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

to have occurred on the date stated above, at J./..HQR
Immediate cause of death

chrpnlcjmyo

Due to
arteriosclerosYs

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

.?....£rs

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 ol deceased T

If so, specify

<Si^ed ) P E A... Sheridan . m. n.

(Address) BOS tOri Date 1.2/21l6 41
21

creSiation^r^removal Woodlawn Everett

or .mu*. gtlgg 1” T°">

22 NAME OF tr , . nfuneral director .a....E....Re.ynQ.l.ds
- W-l n-th-rn-p-

Received and filed j— gjg
(Registrar of City or Town where deceased resided)

.19

19



5



M R -305

TJ
t) O
o 9

.= •0

®l|c OIiuitrnonluEallfj uf <ilHassacl|usetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

Bomtou
(City or town making retwqpjg, _

(County)

»?«>«ton
(City or Town) W CERTIFICATE OF DEATH Registered No

No en...route.....t.Q....S....
1B....Ee.lie.f....S.ta ...St. * sive its NAME instead of street and number)'

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

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

(a) Residence. No 29 Cry-s-ta-l Cov-e-Ave st Wi.nth.pap
(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 1 4 COLOR OR RACE' 5 SINGLE (write the word)
MARRIED

mal e
:

whl t e ^divorced single
5a If married, widowed, or divorced
ITJSBAND of

(Give maiden name of wife in ful!)

(or) WIFE o’

(Husband’s name in full)

S Age of husband or wife if alive „ years

7 IF STILLBORN, enter that fact here.

8

AGE 64r Years Months ays
11 loss than 1 day

Hours Minutes

Usual
9 Occupation:

io ^TbuSLss: .C.omm....M.as.s....M D. C...

stat fireman

II Social Security No.

12 BIRTHPLACE (City)

17

13 NAME OF
FATHER Charles 0 Stone

14 BIRTHPLACE OF
FATHER (City)

(State or country)
Sweden

15 MAIDEN NAME
OF MOTHER Mathilda Ehrenholm

16 BIRTHPLACE OF
MOTHER (City) ...

(State or country)
DWetLcTt

Informant
(Address)

Mr 8 Mary MacKay Relation, if any

sister.)

A TRUE COPY.

ATTEST:
: .

(Registrar "of city or toWn where deathSociurred)

DATE FILED 12/31/M <=>
19

MEDICAL CERTIFICATE OF DEATH
13 DATE OF

DEATH Dec 24 1941
(Month) (Day) (Year)

19 I HEREBY CERTIFY that 5 hove investigated the death
of the psrson aoove-named and that the CAUSE AND MANNER thereof
are as follows: (If an injury was involved, state fully.)

crush- of chest.;
compound fractures of both legs and
right arm

20 Accident, suicide, or homicide(spe^ ^

Date of occurrence..., .D.ea---2.4....1.Q.$£^.^.....^.5._
Where did
Injury occur? I.I3.QSt.QIl

(City or town and State)

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

public place? Street
Manner of said to *6’fe£ fl

laci n Jur ed by
Injury w "

Nature
Injury

c{ p ti "auto at E Boston- Dec 24/41

While at work? no Was there an autopsy? Q.O..

2 1 Was disease or Injory ia ajy way related to occupation of deceased ?..

If so, specify

(Signed) W J Brickley
(Address) BOfltOtt

no

M. D.

Date 12/215/41
22

P1
Vflnthrop Wlnthrop’ Mass

Place of Burial, Cren.at , i or Removal. (City »r,Town)
DATE OF BURIAL Y.F.9. f-7. 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

R W White

Wlnthrop
Received and iilsd— .JAN O 1.94.2

(Registrar of City or Town where deceased resided)

13

/





| Essex
W (County)

ti.

O Danvers
(City or Town)

ffifye (Cnnimonfnraltlj of (fHasandjUsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

D.anv.e.r.s
(City or town making return)

Registered No. 265
3 ., Danvers otate Hnsni t _ f

d
.
eatl

l
occurred in a hospital or institution,

No St. I give its NAME instead of street and number)

2 FULL NAME )
(If U. s.

(If deceased is 3 married, widowed or divorced woman, give also maiden name.) I
War Veteran.

/ specify WAR)

(.) Residence. N„ 125 Cllff ^ '
S,.^*£2?.

(Usual place of abode)
_

(If nonresident, give city or town and state)
Length of stay: In hospital or institution years months 1 days. In this community yrs . mos. days

(Specify whether) r

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE 5 SINGLE
MARRIED

whit e

(write the word)

divorce^ i d ow e d
WIDOWED
or

5a If married, widowed, or divi
HUSBAND of

(Giv

(or) WIFE of

'Frances Haigh
ivc maiden name of wife in full)

(Husband’s name in full)

6 ^Age ol 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

Usual
9 Occupation.Retired hotel manager
Industry

10 or Business:

11 Social Security No. 9 BhnOt
Gi 1 SO Q

,

12 BIRTHPLACE (City)
(State or country) "imr."
13 NAME OF

FATHER
George Hayward

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Gilson
-N-.-H-v

15 MAIDEN NAME
OF MOTHER

Viana Barrett

IS BIRTHPLACE OF Gi 1 <?nnMOTHER (City)

(State or country)

17

Informant .I*
(Address)

, , . Relation, if any
LlcRilLllipfS )

A TRUE COPY.

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

DATE FILED 1/16/42

MEDICAL CERTIFICATE OF DEATH

1,
fi;i?„°

F Dec. 27, 1941
(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

’c’ancer*
1

o^pi&
l

63
a

fca
v

fi^
l' s

^fi(Jf
1,ydhronio

myoc ardl‘t'rs'"and chronic
a clhere ii t pe i* i c ard i ti s

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, or in

public place?

(Specify type of place)
Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy? .vi9.?..

21 Was disease or injury lo any way related to occupation ol deceased?

If so, specify,

(Si„.d , 2 . Vi 1> . Murpfg; —
iZegbody

22 .

Place Removal.^ or Town)
DATE of burial 1.2./.S.9/.4X 19

23 NAME OF TI
FUNERAL DIREi

19

vard S. Reynolds
ADDRESS Win ttirop

Racoived and filed

, ££.& 1942.
(Registrar of City or Town where deceased resided)

19
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(County)

(City or Town)

©fje (Eontimmfuealtli of (JHassacfyuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

&
(City or town making return)

Registered No :k.Q24.3...

o. . T, . . , „ f <If death occurred in a hospital or institution,

No St. I give its NAME instead of street and number)

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

j specify WAS)

(a) Residence. No ,3.Qk....Shlrley st. .W.m.tJar.o.p
(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)

‘ ' 1

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED

female white WIDOWED
or DIVORCED

(write the word)

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

_(Give maiden name of wife in full)

(or) wife of Israel bternhers
(Husband s name in full) —1

G Ago of husband or wife if alive

7 IF STILLBORN, enter that iact here.

.
years

8
AGE •T 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) RuS-Si-&-
(State or country)

13 NAME OF
FATHER Joseph Levev

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) "Russia"

15 MAIDEN NAME
OF MOTHER Rose Leah -

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)
Russia"

17 "Abraham
Informant..
(Address)

LeVeV Relation, if any

(-bp© )

A TRUE COPY.

ATTEST:
%

DATE FILED

Sr.

(Registrar of city or town where de^th occurred)

i/3/i2.I , 9

MEDICAL CERTIFICATE OF DEATH

(Year)

^osrttBnt

18
death

of Dec 31 1941
(Month) (Day)

1S 1 tWWX.f ERTIFV. T1.1 l.S6n|,J3«clS,a-from
12/1.0/ia 12/31/4.1. i9

I last- saw h alive on
, 19 , deatb is said

to have occurred on the date stated above, at...Il/.4l.E.

Immediate cause of death

c-erebral...h.emorrh.a-;e

Due to
Fr6noHo"“pne\HoM'a'

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

.w&s

dys

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 tg accupatlon of deceased ?

If so, specify

(Signed) .~.....W.....Q......Q.QR.P.©.II
, M. D.

(Address) B.QS-t.QIl Date....j..1/.1.19..42
21
creation

u
oR

fi

REMovAL Pride Of
...
Jj&cob W Rox

(Cemetery) (City or Town)

DATE OF BURIAL 19.4£ i9

22 NAME OF TT T
FUNERAL DIRECTOR H LfiVl Tift

—ADDRESS .Brookl-4 n-ft-

Received and filed

JAN 1 5 1942
.19.

(Registrar of City or Town where deceased resided) V












