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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

J 7 O
To be filed for burial permit

with Board of Health
or its Agent.

No rrf...

Registered No.,

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
~

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

(If U. S. \
War Veteran, 1st
specify WAR) / ... .

(a) Residence. No.....l^.>
(Usual place of abode 1

Length of stay: In hospital or institution

.St.

(Specify whether)
years months days.

(If nonresident, give city oiyfown and state)

In this commur.itj<_^^!^rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
'4 COLOR OR RACE

MEDICAL CERTIFICATE OF DEATH
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hiaA LokJhL
(write the word) 18 DATE OF
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5a If married, widowed, <
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(or) WIFE of

\J A h •

(Month)
I

(Day)
J9¥2rrr

(Year)

(%ive 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.

I H ER E B Y C ER T I F Y ,
Thaft I attended deceased from

19&fe, to L
I last saw h.-b***...alive on

1....

f

19.V^^?''death is said

to have occurred on the date statea abovdf at... *]

Immediate cause of death....

I HEREBY CERTIFY thaPa satisfactory standard certificate of death
filed nvith me BpE^RE thpj burial 6r transit permit was issued:

j f . (Signature of \gent of BoarcLdrLrfealtn <

JfU.aMzu
(Official Designation) (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his 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 he obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall
constitute a permit for such removal ; provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six. that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sea. 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 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, 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

(City or town making return)

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)NoWlnt.hrQP....C.Q.m^ni.t^....HQ5.p.ltal st

A .K 4 .............
speci}7 WAR)2 FULL .T. ^ war veteran. hOI16

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

(a) Residence. No \1&£.. S^tiPtMain '£K££ St. .Attleboro Mass
(Usual place of abode) hnQn-I+al Q < If

.

nonresident ’.8lve Clty or town and^tate)

'.ength of stay: In hospital or institution .9.P.mJ/3ww years months O days. In this community yre. mos. 3^ days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Vlh.TL

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

\Ai
5a If married, widowed, or divorced
HUSBAND oi ;

,,*« AG4v?» maiden -name oi wife in full)

oi William Eastwood
(Husband’s name in full)

18 DATE OF
DEATH P. , LtSJUh.

(Month) ( Day )
*

(Year)

r49 1 HEREBY CERTIFY,
December 30 1(^1

That I attended deceased from

±m...Z 19....42

(or) WIFE

6 Age of husband or wife ii alive years

7 IF STILLBORN, enter that fact here.

AGE?.*? ....Years .7....Monthslf3L Days
Ii less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

At home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

.Mom
England

13 NAME OF
FATHER Jalm Soper

14 BIRTHPLACE OF
FATHER fCitvl England

(State or country)

15 MAIDEN NAME
OF MOTHER Catherine E Pyne

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

England

17 Tapper sf.
(Address) 60 Babcock St Brookline

if any

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

(Official Designation)

MEDICAL CERTIFICATE OF DEATH
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Immediate cause of death
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Of autopsy
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If so, specify I '
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/l O
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funeraT director ..?I..«.B..e.V/a.i.orman....&.....3.o.iis..

ADDRESS

Received and filed
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AN-J 1942
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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 daring his list
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . . .

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if. for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, See. 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 3uch permits, or if there is no euch board,
from the clerk of the town where the body is to be buried or the
funeral is to be 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 hy 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 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 healthfulncss of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as of school or 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
(Was deceased a

War Veteran,
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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 ami 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 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 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 fn 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 healthor its agent, upon receipt of such statement and certificate, shall forthwithcouiiterngn it and transmit it to the clerk of the town for registrationThe pet son to whom the permit is so given and the physician certifyingthe cause of death shall thereafter furnish for registration any other neces*sary information w-hich 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 ashe.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 toissue such permits, or if there is no such board, from the clerk of

P
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, See. 46* O, L., (TeiccuUu^^ Edition)!
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Statement of Cause of Death Cause of death means the disease orcomplication which causes death, not the mode of dying, e. g. heart faflureasphyxia, asthenia, etc. As principal cause name the diseas! causing death!As i elated 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 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 diseasecausing death, report the usual occupation prior to illness. If the deceasedhad letired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
F“ a

,

'vhose onl>’ occupation was that of home housework, writehousework. For a person engaged in domestic service for wages, however!designate the occupation by the appropriate terms, as housekeeper—private

wru!
y
no!i°e!

’ ’ 8 Pe ‘'S°D who had no occupation whatc!e!

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.

IRM R-301 A

I

ri

(County)

No. #..o &±j.

2 FULL NAME Amc*
(If deceased is I married, widowej

(a) Residence. No .^[..0.
(Usual place of abode)

Length of stay: In hospital or institution .

®fjr CCnmmmtuiealtff of fHaHflnrfjufipttfl

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,
bt. (give its NAME instead of street and number)

or divorced woman, give also maiden name.) Cj] specif

S.
• Veteran,

specify WAR)..

.St.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this communityi,^' yrs. mos. - days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
, ftWIDOWED LUv^lL»M>t, .

*

or DIVORCED*
5a If married, widowed, or divorced

HUSBAND of..

(or) WIFE of

(Give maiden name of wife in full) .

Cr\.tL*\ A....:. \K/
(Husbana’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 / Q I If less than 1 day
AGE.. I... Y- Years.....T.....Months **....Days) Hours Minutes

Usual I /
9 Occupation:

<Jb k.Uv^v<*..
Industry

10 or Business:.

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

j.

C- I 3—

sj <3L-VWUO
14 BIRTHPLACE OF

FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Informant..
(Address)

Relation, if any

** )

I HEREBY CERTIFY that a satisfactory standard certificate of death
"l with pae J^EFORf^th4 burial o/transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

isgsor
. k?.— j ' f

// (Month) (Efey) (Year)

19 INHERE BY CERT I FA’’, That I attended deceased from

, 19-XU 19.X.*-:
I last saw h .y^v-r.alive on ..kZZ^hsk....Cm , 19.#*, death is said to

have occurred on the date stated above, at L.fe.t.VsjLdfl ro.

Immediatexause of dezlh. ..y....— .’.

.

Due to A

Due to

Other conditions ZZ.

(Include pregnancy within 3 months of death)

Major findings:

Of operations Z...

..Date of..

Of autopsy. ;.

What test confirmed diagnosis?..

Duration

IMPORTANT
/ I '7
..'rdtrcf..';

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?IKT
If bo, specify. ..yo..

(Signed) (.... ../ M. D.

21 w.tr.rrwtr.yttfY.a

Place of Burial, Crematifrv-or Removal. (City or Town)

DATE OF BURIAL 19

22 NAME OF
FUNERAL DIRE

^W^-Vva...
(City or Town)

ADDRESS
E^Vb y^JU^Ua^rrt
* V*f-

-

Received and filed..

: U I

.19..

(Registrar)
X 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 3hall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall 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
supposahly 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, a^phypia, 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 pereon engaged in domestic
service 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.
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m Sufflok
|w (County)

fe Winthrop

(HI)* (Batmmmmraltif of fHanBarfjmirtla

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

Registered No z5 ...

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

STANDARD
(City or Town) S&gf CERTIFICATE OF DEATH

No 6 5 Loring Road St {

2 FULL NAME M?X...Q.U.Y.§^ ! w«v!i«-an.
(If deceased is a married, widowed or divorced woman, give also maiden name.) i specify WAR) ..

(a) Residence. 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

Female

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED 4 _ r
or DIVORCED i IQOW

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of C.h2.rl.e.s....F.....Haml.lt.oii..
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 O *
2

i
^ I

^ 1®** than 1 day
AGE. Years Months .. Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business

:

Housewife

Own Home
11 Social Security No.. None
12 BIRTHPLACE (City)..

(State or country)
ton...

17

13 NAME OF
father David Barnes

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

Mass

.

15 MAIDEN NAME
OF MOTHER

Anna Maria (Unknown)
16 BIRTHPLACE OF
MOTHER (City) Unknown
(State or country)

infant Harry L Relation, if any

Hamilton /Step-Son
(Address) §5 LOring Pwd. Ojitnrop ..ass'

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed With me BEFORE t|^i burial or transit permit was issued

£^£££.k....£...h.
(Signature of Agent of Board of Healtttpr ofiler)

. _ rtll LLt.
(Official Designation) nil (Date of Issue o^Permil 4=

MEDICAL CERTIFICATE OF DEATH

Immediate cause of death.

Ina Ia ^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?..

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wll disease or injury in any way related te occupation of deceased? -'l^C

If ao, specify D. ~
p

(Signed M. D.

(Address). 19f»^

9.i Forest Hina
Place of Burial, Cremation or Removal. (City or Town)

,

DATE OF BURIAL J.&nU&X.y. i.Q. 19Z.2

bos 1
;.

(City or Town)

22 NAME OF
FUNERAL
ADDRESS.

I DiKXCTOR^^^^ff^^. ,'v. . . . ,

X*sns**±...

Received and filed.......
Tl-fTT-

.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 wliich have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment Is made. . . . Chap. 114, Sec. 46, G. L., (.Tercentenary
Edition)

.

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

the following rules of practice:

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

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

(3 ) Medical Examiners will Investigate and certify to all deaths
supposably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical

agents, and deaths following abortion, but also deaths from disease
resulting from injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

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

or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any Important complication of the
principal cause.

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

the disease causing death, report the usual occupation prior to Illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

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

To be filed for burial permit
with Board of Health

or its Agent.

6
STANDARD

(City or Town) X^J/J CERTIFICATE OF DEATH Registered No

| ?¥(&.

.

£.t( I?.*}. . J . . .?.?.££. ..5.3&H.?.A . .iMSSS.t, S£ { g!ve
d
ft3

th
N?ME in3‘t^ad

2 FULL NAME.
(I£ U. S.
War Veteran,
specify WAR)...„(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. Nn 49 rt/mOU ~^}r St ^ClS.t;QXl^....jsJ5.S.«

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

•— months 3 days. In this community " yrs. mos. > days.Length of stay: In hospital or institution

(Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED Mo r*‘P*i pH
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 A-.W.

7 IF STILLBORN, enter that fact here. •m—*

8 AO TO •- I If le»® than 1 day
AGE S'—....Years Months Days| .77....Hours Minutes

Usual
9 Occupation: Retired

10 iiip.srj
U. S..Army

-U,wong -

11 Social Security No

12 BIRTHPLACE (City) Ireland.
(State or country)

13 NAME OF
FATHER

William J. McCartney
14 BIRTHPLACE OF

father (City) w.G.Qtiand.
(State or country)

IS MAIDEN NAME
OF MOTHER _ , , . _ ,

Catherine Redman
16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ireland

17 Relation, if any

informant..^m. McCartney..^ (...wife
)

(Address)

CERTIFY that a satisfactory standard certificate of death
BEFORE ;the buried or transit permit was issued:

natui

(Official Designation^

MEDICAL CERTIFICATE OF DEATH

18
death

OF January 9 j 1942..
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That 1 attended deceased from

.January...^., , 19.42, to ...Jamiary....9.., , 19.42

I last saw h .im.... alive on JS.IUia.ry....9.j.., 19 .42,
death is said to

have occurred on the date stated above, at 2.:45 . p.e tn.

Immediate cause of death QS.T6.byr1“ ’ .d.S.QUfar _

acciaerrt3 cerebral thrombo sis^manz.
.fes.t.ed...by....p.a.r..t.ial...ri.ght

j^^L....md....temiml....ur.em.i.a...

t to

O^er conditions...l2.^§^^5.^§^^^.^?-^.?.J..?-^—

(Include pregnancy within 3 months of death)

Major findings:

Of operations ...

Of autopsy .77.“

What test confirmed diagnosis?..

..Date of 77“.

20 Was disease

If so, specify.

(Signed]

(Ad.

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

:upation of deceased? G.9
V
/U<ca-

.
.C.alaT..c.Q..y..C.ajp.b.*.^.M.A.....C..p..>..^ m. d.

MSjJmiL.* Date.J.an. Jl19^. 2.

2i jnUcWf
Place of Burial, Cremation oi Removal.

DATE OF BURIAL. .JfGCs'WfW i..

22 NAME OF
FUNERAL DI

(City or Town)

t

address iz»..s:.s4 £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,
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 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. f 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 non*.

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

?..^ri.l*dl£
IW (County)

1 \o iW MEDICAL EXAMINER’S
m (City or Town) VjgZf CERTIFICATE OF DEATH

\l No

2 FULL NAME.
(If deceased is a married, widowed or divorced woma

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

r."T.?rr ^'-~-rr.. — years —

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)

1 woman, give also maiden name.)

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

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
months — days.

(If nonresident, give city or town and state)

In this community yrs. a* mos. *» days.

3 .

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 co: OB)RACE ite the word) IS DATE OF

DEATH I
(Month)

i.l..rr 1
(Day) \ (Year)

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husbandjs name in full)

6 Age of husband or wife if alive

7 IF STL BORN, enter that fact here.

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 mvplved, State fully.)

14 BIRTHB2ACE OF
FATHER (City) ..

(State or country)

20 Accident, suicide or homicide (specify)

Date of occurrence 19 f/.. 2—K occur?
(City or Town anp State)

Did injury occur in or about home, on farm, in industrial plac^, in public place;

.....O ' (Specify type of place) y I

Injury...

lie at work? <rrrTTT Was there an autopsy?.../../.uVw£>

Injury.

While

•±L

15 MAIDEN NA
of mothe:

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

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

If so, specify..

(Signed) .Trr^^TT.
j

, M. D.

J..?.
19.V.2-

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fi^ed with me BEFORE the burial or transit permit was issued

US

dERBBY CERTIFY thi
is filed with me BEFO!

C&ct
, / jCSig^ture of Ag^nj^of Board of H'

' (Official Designation)
{J II (Date of Issuer of Permit

ADDRESS.

r of- other) Received and filed y. ......t... ..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, 3uch recital shall

appear upon the permit. The board of health, or its agent, upon receipt of

such statement and certificate, shall forthwith countersign it and transmit
it to the clerk 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 Lows, 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
diseasp unrelated to any 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)

1

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall bo injected into the

body of any person supposed to have met his death lay violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 3.

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

|
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 Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or towq

In this community'W yrs.

State)

daya.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINPL
MARRIE
WIDOW
or OIVO

e the word)

(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.

year

8
AGE Years ....TTT... Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country) i
13 NAME OF

FATHER

14 BIRTHPLACE^ //
FATHER (City) //...pdf'

# r!

(State or country)
L^J'<!tZSL.

15 MAIDEN NAMEs^Z? / n—

^

OF MOTHER
ft

j

16 BIRTHPLACE OF «

MOTHER (City) M-J „....# .A

(State or country) J {J ^ V

I HEREBY CERTIFY that a satisfactory standard certififate of death was
BEFORE the/buttaJ oF'tMnsit permit was issued:

r
-

^j^^^^^^^
natu^o^A^ent^of Board^ or cither)

(Official Designation) J J (Date of Issue of fermit)
,

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH //.

sy (Month) f (Day) (Year)

That I attended deceased from

.// , i9

I HEREBY CERTIFY,
19.!.

f
I last saw ... alive on.. 19 Y^^death Is said to

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

Imraadiate cause of death..mmadiate cause of death

Due

Due to .

Other conditions T..

(.Include pregnancy within 3 months of death)

Of autopsy.. .„.

What test confirmed diagnosis?!

Duration

iMfOBTANT

Important

Physician

Underline
the cause to
which death
should b e
barged »ta-

listically.

20 Was disease or injury in any wayj’elated to occupation of ^e<jeased?r«^<
If so, specify.,

Received and filed..

J T"3""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

the death of a person whom he has attended during his 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 tile 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 his

death ... Celt. Laws, Chap. 4G, 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 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, 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 lias received a permit from
the board of health or its agent 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, 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 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 sootier

obtained hereunder. If the death certificate contains a recital, as required

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

—

Chap. 111. 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 peimits, or if there is no such board, from the clerk of the town
where the body is to be buried or tile funeral is to be held, or from a persou
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 40. C. L., (Tercentenary Editiou).

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 6uch 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 oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, nr electrical agents, and deaths
following aiiortion, 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 motle of living, 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 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 persou 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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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.

Noi.Z./

FULL NAME

Registered No. 9

(a) Residence
(Usual place of abode.)

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

(I! U. S.

,

War Veteran,

f

specify WAH)

Length of stay: In hospital or institution..
3
•f
(Specify whether)

- years - months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

5a If married, wic
HUSBAND of

(or) WIFE of

(Give maiden- name of wife in full)

(Husband’s name in full)

S Age of husband or wife if aliy® — 7 year#,

7 IF STILLBORN, enter that fact here.
m

8 / y- jlf less than 1 dey
AGE Z?. Year3 T. Months ..TT.... Days ' Hours Minutes

Industry
10 or Business:

11 Social Security No - ~

12 BIRTHPLACE (City)
(State or coun try)

|
13 NAME OF

FATHER

14 BIRTHPL&CEG?*'
FATHER (Cj/f) , : Irrj.. ,

'

(State OLeduntry)

1

i 15 MAIDEN NAME-
OF MOTHER^/-

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

t '' /

I HEREBY CERTIFY that a satisfactory si
Elect, w/th me BEFQRE /he buri^ cr tr

i

ignature of Agent

iard certificate of death was
permit was is3uodi

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH?

F
/£>

CMonth) (Day) (Year)

That 1 attended deceaseisga i/om

••^rTrcCT.^.J 19.Y(..„ 19.Z....S....

1 last saw h...WHr...aIive on.y^.T3kVS-../..(f.. death is said

to have occurred on the date sti^4 above, at

Immediate cause of death..mmediate cause or death 1 w

/y
4

to

Due to

Other conditions
(Include pregnancy whbin 3 months of death)

Major findings :

Of operations the cause to

Date of .. I

wh!ch death

j should be
0f autopsy

; charj:ed st3.

What test confirmed diagnosis tistically.

Hscoired end filad 19

J.AN 1.9. ...1942
(Registi&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 regis-

tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

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

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

No undertaker or other perron shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health, or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G.L., (.Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

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

RULES OF PRACTICE

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

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

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death i3 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 bealthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—-private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

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

STANDARD
CERTIFICATE OF DEATH

unty)
- y

(City or Town)^
/> / ^ ,$£5‘

,
Yj< Y// r II Tl, . , c,

((If death occurred in a_ hospital
•—•— | give its N A M K instead of slret

To be filed fop burial permit
with Board of Health

or its Agent.

Registered No. 10

2 FULL NAME.
(If

(a) Residence. No.

(Usual place of abode)

(..0'£uJ£^^h. ,

(
.

w" s

dfe^ased is a married, widowed or divorced wornan, give also maiden name.) x
I

s
®'

speoj

or institution,

street and number)

PHYSICIAN -IMPORTANT

deceased a

Veteran
specify WAR)

st.

Length of stay: In hospital or Institution

f Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community /d yrs. " mos. — day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

V'
4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED s~^r • sWIOOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBANO of

_ (Give maiden pamemf wifeln full)

(or) WIFE of j&uitA^a^uCC
(TRishawra name in full)

;fe.

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

S
AGETA Years Months ...ZTT.. Days

If less than X day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

ll Social Security No.

12 BIRTHPLACE (City)
(Slate or cnuntry)

13 NAME OF
FATHER

14 BIRTHPLACE/
FATHER ((

(State or country)

4.1.

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLAC
MOTHER ((

(State or country)

V:

CS)
17 . Relation, if any

( ***»
)

r tA-

I HEREBY CERTIFY that a satisfactory standard Certificate of death was
filed vyitl/me BEFORE.the burial or trarfsitjrermit was issued:

gem of Board eiltbopr.other)

(Official Designation)
/.//If../.?. K,'

(Date of Issue/of Permit)
'

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ZZ

(Month) 7" (Day)
1.9m...

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, i9.+/..j£-, to....'s/*..!3..\ , i95^...2w^

I last saw h...(S..br:..allve on 19..y.-4-death Is said to

nave occurred on the date stated above, at 7..: m.

Immediate cause of death

/Wj4...a...G..../^..r.^/..72^

Due

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy..

What test confirmed diagnosis? 9/..*?*. £...£.

Duration

Important

Important

Physicim

I'nderline
the cause to
v»hich death
-Imuld b e

charged sta-
tistically.

21 J$t^Joseph Ce.m*
Place of Burial, Cremati<)q or Removal.

yj.
(City or Town)

DATE OF BURIAL.. 194'...?

22 NAME OF
FUNERAL DIRECTOR

. _
ADDRESS SlOf 23crHVadaiA*

Received and filed..

(Registrar)

20 Was disease or injury in any way related to occupation of deceased TZ&ScX
If so, specify a. x I —

(Sig.-ed) M. D.

( Address) Dat^r?f*fw.. 19 y.tb'



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 ttie 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. wlu-re same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... Gen. Laws, Chap. 40, 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 f'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 t lie 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. 4G, 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 graie 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, ageut 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 Fnited States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 board, from the clerk of the town
where the body is to he buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Spc. 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 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
pprsons 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 alwent 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 t-Tj 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 Deatn.—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.—-l’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, 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 occupatiou whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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of
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during

the

previous

month

which
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in

your
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or
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in

case

the

deceased

resided

in

another
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or
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at

the
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FORM R-302
WORCESTER..

(County)

fe RUTLAND.
Ui (City or Town)

, .

Rutland State Sanatorium

tUhe (Eommonfornttlj of (JfliTassacIfusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

RUTLAND
(City or town making return)

11..

1

No. St.

Registered No.

urred in a hospil

give its NAME instead of street and number)
!

( If death occurred in a hospital or institution,

gi

2 FULL NAME J War Veteran,

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

(a) Residence. No §.3...^PW0.11..Joad st I. Op.,.^a S S...

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

Sanatorium
Length of stay: In hospital or institution

(Before death) (Specify whether)
years Jj

months 29r,ays> In this oommunity yrs. 5 mos - 29 days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED y. .s j _ j

—
I

.. widowed V. idoued
eiaala white

I

or divorced

3 SEX

£
5a 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.

8 47AGE . Years Months .“.... Days
If less than 1 day

Hours Minutes

9 Occupation: .Jiouse.wif a

Industry
10 or Business:

II Social Security No.

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

FATHER John Slattern
14 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Cannot fee learned
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland
17 JMX. F , Mul<? afey /.“SSS&Sbe)

(Aaj.,.,1 j3 x.Q'7911 itd.V.lnthrop
A TRUE COPY.

ATTEST: (/?
ed)(Registrar of city or town where death

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

1s
d
D
e
A
a
T
t
E
h
OF January. 16

(Month) (Day)
19AZ.

(Year)

19 I That I attended deoeased fromHEREBY CERTIFY,
July .18 19...41., to...^anuary....lS...... 19.4. 2

I last saw h. a.r alive on..JaH.Uar.y.....lfi., 1942. death is said to

have occurred on the date stated above, at... 3;..aQ Amf)uraiion

Immediate cause of death

P.ulm.Qn.ary......t.uiJ.ar.c.ul.Qii.is A yrs..

Due to..

Due to..

Other conditions
(include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Of autopsy

What test confirmed diagnosis?:}.jL.Cr.O.S..GQp.I.C.£Ll

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

If so, specify

(Signed) P.a.ul...X!uC.aul.t m. d.

(Address) ...Ru.tl.and.....S.l.ata....S.aDfatA....l/l6i9 42
21

CREMATION
8
OR^REMOVAL

DATE OF BURIAL

22
FUNERAL DIRECTOR ,.J.9.L^.,.S

1

..»..Q.!..M.3:l.Sy.
address Atlantic S.tj..«..,.W.int'lir..Qp..

Received and filed imiih::::::
(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.

j!Li£v.....Registered No.....d.n.tbx.Q.p.
(City or Town)

«• ••inthrop
,
0 ,«mmi.tz jiggpltal »(&WBI?aiaJfaaL!r»

f PHYSICIAN - IMPORTANT

2 FULL NAME §.§. ra.h.(..L!C.Q inn.iS.)..Se.0.rge J (Was deceased a

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

(a) Residence. No 8.5 -Cliff. .t.Y.SILU.S St.

U. S. War Veteran,
if so speoify WAR).

(Usual place of abode)

Length of stay: In hospital or Institution

(Reforo death) (Specify whether)

years months D days.

(If nonresident, give city or town and State)

In this community 60 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

Vhite

5 SINGLE (write the word)
MARRIED
widowed i flowed
or DIVORCED ^ Wv-' u-

3a If married, widowed, or divorced
HUSBAND of

« TalrfBytftMWtd* -ShMIgfl

(Husband's name in full)

(or) WIFE

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE .8.8.... Years "... Months .7... Days
If less than 1 day

Hours Minutes

9 Occupation: .*.£ fcfiffle.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) U OVa ,COti&
13 NAME OF

FATHER Angus McGinnis
14 BIRTHPLACE OF

FATHER (City) .

(State or country) "S'co'tTana."

15 MAIDEN NAME
r _ , _ ,

. .

of mother enable to obtain
16 BIRTHPLACE OF

mother (City) IIn&i).l.e .t.o. o.b.t.a.fH-
(State or country)

17
informant..::rs A ] aud^,...i<eonayd (cLMgfj^d^.....)
( Address) So J1in vo. m v .ron ,.ags /

I HEREBY CERTIFY that a satisf^ptory standard certificate of death was
filed with me BEFOFFOgE^he bur^^f transit permit was issued:

gdature of Agent of Board of Health 2r^^erJ /

SL
iation) J I (Date of issue of Bermit/ / '

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

18
d
d
e
a
a
t
t
e
h /..I <££3L.

19«i I HE R"E BY CERTIFY,
^ !9.y

~

/last saw IvnfflLr alive on

-That I attended deceased from

/? isYA

have occurred on the date s

Immediatsocause of deal

Duration

Due

Due

to,

Other conditions..

(Include pregnancy within 3 months of death)
Important

Physician

<il .7.

Place of Burial, Cremation or Removal.Place of Burial, Cremation or Removal. (City or.'

DATE OF BURIAL ry 20 f IS

22 NAME OF
funeral director .Gxl^X.l.SS Benmson
ADDRESS -WintbXQI

Reoeived and filed 19

JUULXjO^^
(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

renuesi 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, his supposed age. the disease of which he died, defined as re-

aiiired bv 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 hi*

death ... Ceu. Laws. Cliup. 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 uavv or marine corps of the 1'tiited States in any war in winch

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 [lie secondare 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. 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 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 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 he obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make siich removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 Ihe body liea
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 as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(8) 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 riving, 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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(County)

te
.

Suff lo&.
to

1 inthrgp .

(City or Town)

31jr Clnmmnnuiraltlf nf MaoHarljuHrttjB
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. 193 Main fcifde
-V” - at. (give i

Registered No. 13.
death occurred in a hospital or institution,
its NAME instead of street and number)

2 FULL NAME. Mary Ellen Illingworth (
(hu.s.

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

(a) Residence. No rl.... 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 $ 0 yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

7/hite

S SINGLE (write the word)
MARRIED
WIDOWED r, .

or DIVORCED jlHglg
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 J± ^ |

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

9 Occupation : B.Q.US W.Q£&

.

Industry At Home10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

(State or country) England
13 NAME OF

FATHER Alfred Illingworth
14 BIRTHPLACE OF

FATHER (City)

(State or country) Cngland.
15 MAIDEN NAME

OF MOTHER
Martha Ann Hinds

16 BIRTHPLACE OF
MOTHER (City)

(State or country) England
17 Relation, if any

iniormanx ~ —

(Address) 1 y ^

2BY CERTIFY that a satisfactory standard certificate of death
1 BEFGjE^2> thaKurial or transit permit was issued:rithvit^e I

.a-.. —
feu J

(Official Designation) i l / (Date of Issue ofA’ermit)/
1

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

/J
(Monthly

?zA
(Day) (Year)

:REB Y_C ERTI F-Y . That 1 attended decease^ i9^..
'last saw h-#r3r...alive is said to

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

Immediate cause ofedeat

,'^7T -i/j?
Due to ...\

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Of autopsy..

What test con

Date of

lied diagno

Duration

IMMRTANI

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? <L.4rT.(?

If so, specify ..2

{Signed). M. D.

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

DATE OF BURIAL ,J.&.3[lW.SXy.....25.. lS&.X-'

Received and filed

(Registrar)

-



EXTRACTS FROM TME LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his 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 hi3 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



T

Sufflqk
(County)

£ Winthrqp
(City or Town)

Wife (flmmmtnmealtfj of ffiaflflarfjnarttii

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed forburial permit
with Board of Health

or its Agent.

Registered No.... ItL
13 n 1,0 m _ ( (If death occurred in a hospital or institution,

No rt-.Ti.4s Jf..4s«.§'.^.5t.tr.^....!sCV.Jb St. (give its NAME instead of street and number)

2 FULL NAME.

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

Length of stay: In hospital or institution..

....4.^®.^^.^....®^®™
(If deceased is a married, widowed or divorced woman, give also maiden name.)

142 Pleasant S t....

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

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community^: yrs. mos. - days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED . .

or DIVORCED lfem6
5a If married, widowed, or divorced - _ ,

husband of J.e.annat.t.e

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in fjuH)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 Q 1 *7
I If lees them 1 day

AGE. ....V.Q...Years.....1 - Months 77:....Days] Hours Minutes

9 Occupation: B..o..oM.ee.per

10 orB^staeas: EnmiMse Store.
11 Social Security No .0.2 .2.” Q.7..T.9.

6
.
6 .$?.

12 BIRTHPLACE (City) nfe..SjL...5®nni S
.

(State or country)
:

13 NAME OF
FATHER

Bro
/TV

vAns K Baker
14 BIRTHPLACE OF

FATHER (City)
West Dennis

(State or country)

Ma s s

.

IS MAIDEN NAME
OF MOTHER

Ahbie T Baxter
16 BIRTHPLACE OF
MOTHER (City)

Wes# Dennis
(State or country) Mass .

17 Reljit^im if any

inforrnant...J.panne.tte....3aker ( jlJ
1
..®

.)
(Address) 142 Pleasant St . Wlnthrop y

I HEREBY CERTIFY that a satisfactory standard certificate of death
was UJfed with me PEFOR£ the burial'or transit permit was issued

:

iture

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
*4
(Day) (Year)

IQ
I H E,

f'
EBY CERTIFY, That I attended deceased from

f
19 ^.^, , I9.t£...?r.

ast saw h.<f*^r...alive on ... ^h<0 , 19^-.£r-death is said to

have occurred on the date statq&sbove, qt wr Sf m.|

bH- *!&*&* 1
Immediate cause of death...

Due to ^Tcirr.Grvsr®...r

Due to.

IMPORTANT

Other conditions Z.

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?..

Date of..

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was duease or injury in any way related te occupation of deceased?..

If so, specify i«i 1 lm'T.1 ' '/ ft jl £••

]. (Signed) irJtLrRl/., M. D.

(Address)..'
f
J..

2i Sout h...Uenni s
Place of Burial, Cremation or Removal.

South Demi,
(City or Town)

date of BURiAL..„.«I.a.n.u.ary 2.8. 19.^.?

<5Lc.?.«

22 NAME OF
FUNERAL DIRECTO,

ADDRESS.

Received and filed..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for 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

r 5—

To be filed for burial permit
with Board of Health

or Its Agent.

15...Registered No.

< If death occurred In a hospital or Institution,

give its NAME instead of street and number)

2 FULL NAM£^/^srm*dC*<^..C
t'Cir deceased is a marriei Widowed or divorced woman, ^give also maiden nan

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution rTHTTi * years months days.

(Refnre death) ( Specify whether)

PHYSICIAN - IMPORTANT
J (Was deceased a

1 u. S. War Veteran,
(if so specify WAR)..

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

- -

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

’

„ LQire maidca nami
(or) WIFE of

'
wifeJjLAill

(Husband’s name in full)

6 Age of husband or wife if alive “ years

7 IF STILLBORN, enter that fact here.

S JY,AGE V /Years Months Days
If less than 1 day

Hours Minutes

/..<|...^.V

Usual
9 Occupation

:

Industry
10 or Business:

11 Social Seourity No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF y yy jX
FATHER (City) ^
(State or country)

15 MAIDEN NAME X? y, X'
OF MOTHER FvJ i

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant
(Address) ~ St/ ^ V

tory standard certificate of death 'was
or transit permit was Issued:

lth or otherif-'fMalth or other) .

(Z.x.bA<4.
of Issu/ of Pernt/t) ' ’

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH jJ.G,rw-*

(/ (Month) (Day) (Yeary

19 I HEREBY CERTIFY, That I attended deceased from

Qt-rC-* 3...... 19j/.l.., to.£^«*Ss ^r..«r , 19..^...V

I last saw hyfrSLt*...alive on... 19 *jf ?fleath Is said to

have occurred on the date stated above, at m.

Immediate cause of death .

Due

Ch,#
to

*
Other conditions c Tl

(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Date of

Of autopsy. ?.

What test confirmed diagnosis? . £^&r*Osl.

Duration

Important

20 Was disease or injury in any way related to jmoupation of deceased ? .O •

If so, specify.

lSigned)/2L

FUNERAL DIRECTOR

ADDRESS JkZt?....

Reoeived and filed. trr 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 hv section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the dale of hta

death ... Gen. I.aws, 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 ttie army, navy or marine corps of the I'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 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
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 iii 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 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 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 can be obtained as to the 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, lie 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 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, 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
CERTIFICATE OF DEATH

No.

If deceased is a married, widowed or divorced woman, give also mai

Registered No

( (If death occurred in a hospital or Institution,
St. {give jts KAllli instead of street and number)

PHYSICIAN • IMPORTANT

2 FULL NAME 1 <w»* *«•«**<* *

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

?. .rflllV

„ RasidenM. », AC^^ S,
L " "

(Usual place of abode)

Length of stay: In hospital or Institution

( Refnre death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community (p 3 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED . . . , , A
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of a *...

(Husband’s name in full)

?/ 6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGElA Years . Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: &

Industry
10 or Business:

11 Social Security No,

12 BIRTHPLACE (City)
(Slate or country ) n^
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME^A
OF MOTHER

±£2l

16 BIRTHPLACE OF
MOTHER (City)

(State or country)^^
<?i, A i fttZ

I

standard certificate of death was
nsiy permit was issued:

rignature

(Official Designatio

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
IS

(Day)
th..

(Year)

That I attended deoeased from19 I HEREBY CERTIFY,
, 19 , to ,

I last saw h L. alive on 19<^.i*f death Is said to

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

Immediate oause of death

Due to

Due to .

Other oonditlons
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

Important

Jttyd...

.(.I.

Important

Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

z.0 Was disease or injury in any way related to oooupation of deceased? jSfrrff
If so, speoify

(Signed^^rjr,

.
(Adflres

. / M. D.

Dalai J tfr 19 .’fr

"*

T
To be filed for burial permit

with Board of Health
or its Agent.

1£L

l'lace of Burial, Cremation or KenRyah' ^ I (City or Town)

DATE OF BURIAL ^^.r?<l^..’fc*-
19<^.<

SC
ADDRESS CAl?*...

22 NAME OF
FUNERAL DIRECTOR

Reoeived and filed ^.*.**....r...^,.....‘(942... ..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 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 hta

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 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 surh certificate both the primary

and llie 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. 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, ill 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 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 tow-n 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 United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 £lcrk 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 ashe9
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 it tlu-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 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 death* *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, 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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his 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 dnration of his last illness, when last

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

.

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

IVo undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there 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,
(?. L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

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

RULES OF PRACTICE

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

:

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

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

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed. ,

(3) Medical Examiners will investigate and certify to all deaths
supposahly 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, «. 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 Ihat the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been 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



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
Suffolk

(County)

1 \o Winthrop.
(City or Town)

OJornmnnutralUj of fSaBaarfiituflla

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 ft

No. . .9.^...4T « . St. {gvett^Ehistead of street and number)

Registered No
in a hospital or institution,

2 FULL NAME..X&.V.1. .

.

.8.9.
0

8

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

(a) Residence. No...a32..Sftir.lSX.:Sk*^ St
(Usual place of abode)

Length of stay: In hospital or institution

specify WAR)...

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 26yrs. mos. — days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

Whi t e

(write the word)S SINGLE
MARRIED

^divorcedWi doewed
oa xt married, widowed, or divorced

HUSBAND J.roywi
(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 6«3 Years Months .

...26_ Days| Hours Minutes
If less than 1 day

9 Occupation: .?_§« OMfct |T,

Industry
10 or Business:

11 Social Security No...

12 BIRTHPLACE (City) JUT.llXli.t.QIL......
(State or country) ''TSfifcslT

13 NAME OF
FATHER James Seddeoa

14 BIRTHPLACE OF
FATHER (City)

(State or country)

not known

IS MAIDEN NAME
OF MOTHER not known

16 BIRTHPLACE OF
MOTHER (City).

(State or country)

not Known

17 Relation, if any

Informant., )
(Address) Snlfley St., IffintMirop '

ry standard certificate of death
ansit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18
DEATHS... J^m... 1.9.42.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from £

I last saw h alive on ... 19 . death is said to

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

Immediate cause of death. IIIPOKTAMT^

ctfCxky

\ M
Due to •

COr "TV J
,

SC. .
4 AwvO

Due to
y

Other conditions l

(Include pregnancy within 3 months of death) IMPORTANT

Major findings:

Of operations..

Date of

Of autopsy

What test confirmed diagnosis?..

Underline

the cause to

which death

should be
charged sta-

tistically.

i

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

If so, specify yer.*. i— -</..

(Signed)..

(Address).

...JucLmx M. D.

Dat

2i Wint.hr op. Winthr op
Place of Burial, Cremation or Removal. _ _. _(City or Town)

. 1, 1942DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTO:

.19..

ADDRESS .1.4.7..

Received and filed.. 3 - 1942 ..19..

(Registrar) sM



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his 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 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, j 14, See. 46, G. L., (Tercentenary
Edition)

.

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

the following rides of 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
knowm. Make some entry in this section for every person aged 10 years
or over. If the occupation had been 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

„ St.

To be filed for burial permit
with Board of Health

or it* Agent.

Registered No. ±a.

2 FULL NAME.

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

Length of stay: In hospital or institution

/...lb

(If deceased is a married, widowed or divorced woman.

[ (If death occurred in a hospital or institution,

[ give its NAME instead of street and number)

give also maiden name.)

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

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community yes. f mos.
^

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEvi ikuu
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

imitc iiac wuiui

(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 I If lesa than 1 day
AGE.. .?7T77T7....Years.../:. Months. ...^x.^Daysl Hours Minutes

Uaual
9 Occupation:..

Industry
10 or Business:.

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

)3 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

36 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:

(Signature of Agent of Board of Health or other)

(Official

(Signature ot Agent ot Board ot Health or pthi

Jr//y
ial Deli'Snation) /y (Date of Issue/of Pe

L-...

‘ermit)

JICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH . . . . .rrr T...

7 (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

is follows: Qf an injury was involved, state fully.JJ v q
( \ /

20 Accident, suicide or homicide (specify) ^r..£

Date of occurrence 19 V.Es

Where did
Injury occur? Y\f. :/

(City or Town and State)

Did injury occur in or about heme} on farm, in industrial place, in public place?

(Specify type o^ place)
, y f .

Manner of
Injury

Nature of
Injury..

While at work?.. ..Was there an autopsy? 1(Utp...

21 Was disease or ^njury in any i

If so, specify..

(Signed)

(Address) 7. . .A . +

I to occupation of deceased?

M. D.

v..- 3/.r. ia.y.2.

22 .

Place of BuriaWkremation or Removal

DATE OF BURIAL

!3r,

ADDRESS Qjl

23 NAME OF
FUNERAL DIRECTOR

fmnoval^ (C(City or Town)

t

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 unknow;n.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (I) 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



Middlesex
(County)

Cambridge
(City or Town)

©Ijc ©ommonfocaltlj of jfHassacIjuselts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town making return

Registered No 8.6

l
<7f d

.

eath
v °<

l
c
,
u
rr
re'1 in a hospital or institution,

( give its NAME instead of street and nnmhtrlNo Cam^ri-ag^-Hoapi-tal- $t.< give its NAME instead of street and number)

2 FULL NAME Samuel....ItYhJLtfi \ (IfU. s.

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

Wa: Vefercn,

f
specify WAB)

(a) Residence. No.. 15§....Cli££...£&§..*.
(Usual place of abode) HoWn

Length of stay: In hospital or institution .Tr.r.TfJ.-;.*.... years
(Specify whether)

months days.

st .Wla.thr.ap.
(If nonresident, gw*,city or town and state)

in this community^ Jj-rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX I 4 COLOR OR RACE S SINGLE (write the word)
MARRIED

M WIDOWED
We or DIVORCED Mftm

,

gft

MEDICAL CERTIFICATE OF DEATH
18

DEATH
0" Jan 21, 1942

(Month) (Day)" (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden'

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

'Sylvia l-tibbins
aiden name of wife in full)

6 Age of husband or wife if alive . 34 years

7 IF STILLBORN, enter that fact here.

8
AGE 4.3. ..Years Months.. Days

If less them I day
Hours Minutes

9 Occupation: t PXQ.p..

Industry
10 or Business:

11 Social Security No. nOn©
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER Jacob V/hite

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Russia
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country) ^Russia
if any

"informant
3 "1Vi * ^ 1 6 ,

(Address) 1 5B Cliff Ave . tYlnthr OjT
A TRUE COPY.

ATTEST: J^n 22., 1942
(ftaaistrar af city or town where death occurred)

icA' /Y- /d^AAfU
DATE FILED Zz. 19

19 IHEREBYCERTIFY, That I attended deceased from
Jaa.,..1.6 is.,.45 to J.an...2.Q 1942

I last saw him..•alive on J.an...£Q. 19.42, death is said

to have occurred on the date stated above, at....l2.....3..Qm.^Psra(,0 >,

~

Immediate cause of death

In.i.e.s.tin^l....o..b.e.tx.u.c..U..Q.a

Due to int.©.r.nal....jaM.Q.nu.llal.
hernia

Due to CQnge.ni..t,a.l....handa.

Other conditions
(Include pregnancy within 3 months oi death)

..4....d.a.ys

PHYSICIAN

Major findings

:

Of operations
Underline

cause to
Gaasr.enj6.....o.f...smal "lthe

1

int.e.a.t.in.&a Date of...l/£0./.42
i

'rhich dea,h

r. e
' ’ should be

0f au,°Psy charged sU-

T) nr C , it What test confirmed diagnosis? X RaV
|

tistically.

uora uannotL be learn#io Was disease or Injury in ary way related to occupation of deceased 11.0

If so, specify

(Signod) Emanuel dentach • M - d.
(Address). .4.^.9 Datel/£1 19 42.snt nr bitotst /

'

21 PLACE OF BURIAL,
CREMATION OR

3*
removal Adath J© ahwin ,

(Cemetery) V7 6 ST RStXbUX^r
DATE OF BURIAL Jan 2.3., 1.9.42 19

22
funeral director Manuel Stanetaley
apdhess 10 tVasMScton 3 1. Tiny.

19
Received and filed

(Registrar of City or Town where deceased resided) /





No

©he ©ommanlnealtlf of (JHassacfjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town)

m, -r - , »r . , , f (If death occurred in a hospital or institution,

.4.n.e....XXJ.fa.n.tlS....AiO.S.pi.ta.l St. \ give its NAME instead of street and number)

I SUFFOLK
BOSTON

9%
(City or town making return)

Registered No Z9..§.,

2 FULL NAME MXC.h&.6.1 . .. Ro.sfi.
-j WaF'Vutercm.

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

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

Length of stay: In hospital or institution..

st.

months days.

Winthron_

(Specify whether)
years

(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

whi t e ^divorced single
5a If married, widowed, or divorced
HUSBAND of v~

..........................

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

V8

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
FATHFH trtitvl

(State or country) Boston Mass
15 MAIDEN NAME

OF MOTHER Anna Croll
16 BIRTHPLACE OF

MOTHER (City) ...

(State or country)
Boston- Ma-ss""

17

Informant..
(Address)

father
Relation, if any

A TRUE COPY.

ATTEST: L.I.. ./ FAY.
’.(Registrar of city or town where death occurred)

DATE FILED .19.

MEDICAL CERTIFICATE OF DEATH

death
017

J.an 2.6 19.&2.
(Month) (Day) (Year)

.djleceased from

19..

19 I HEREBY CERTIFY, That I alien

1/.ZQ.B.Z , 19 to„ X.....2.62......xt. ,, „
I last saw h....llH.aIive on.......1/2.6/12..., 19 death is said

to have occurred on the date stated above, at...iL (/..i.Q.?.

Immediate cause of death

p.r.emt.u£.l..ty.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

1..M

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

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

If so. specify

(Signed) W I Frank e m. d.

(Address) Dqte...l/.?.£!yi9.ilP

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

21 PLACE OF BURIAL.
CREMATION OR REMOVAL .

Beth Joseph Woburn
(Cemetery)

DATE
(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR M Stanetsky
ADDRESS Boston.

Received and filed n l o 1^42
19

(Registrar of City or Town where deceased resided)





(S
a

MS.
I M

§
\ g

2 FULL NAME

i (JlV
j

(Eonmtnnfuealffj of (JlifaosacIjUBeite

i

<£. OFFICE OF THE SECRETARY
COPY OF <City °r '°wn making return)

MEDICAL EXAMINER’S

<c,,y oI !•<,.,> W CERTIFICATE OF DEATH R.s ;s«a™<! N„ 902 .

Boston City.. Hospital st ( ftt’ManUUMS,IfSSSS
John Or.onan } g> o. a.

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

(a) Residence. No 3.95...Shlrl.ey....AY..e. st Wintiir.pp.
(Usual place of abode) (If nonresident, give city or town and slate)

Length of stay: In hospital or institution years months days. In this community yrs. mo3 davs
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

(write the word)3 SEX 4 COLOR OR RACE 5 SINGLE
, , . . ! MARRIED

male white !

widowed widowed
or DIVORCED

5a If married, widowed, or divorCSd, +.V, ^ ~ TT _ -i _ , r
kusband of Catherine hal.e.y

(Give maiden name of wife in full)

(or) WIFE cl

(Husband's name in full)

6 Ago of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

AGE 7.2 Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

: retired
Industry

10 or Business: house painter.

11 Social Security No.

12 BIRTHPLACE (City)

1 13 NAME OF
j

FATHER John A Cronan
14 BIRTHPLACE OF

FATHER (City) rr. . n

(State or country)
ireiana

IS MAIDEN NAME
OF MOTHER Margaret Sullivan

1G BIRTHPLACE OF
MOTHER (City) .

_ (State or country)
Ireland-

17

informant Ch&rl.o..tte Cron;
R
fi-'°Vi1^ter

(Address) — /

A TRUE COPY.

ATTEST:

DATE FILED

OSA * H.
_

(Registrar of city or town where death occurred)

2/2/k2 is

MEDICAL CERTIFICATE OF DEATH
10 DATE OF

DEATH Jan 2.8 1.9.42
(Month i (Day) (Year)

19 ! HEREBY CERTIFY (hat I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
a-e as follows: (If an injury was involved, state fully )

Fractured. ...skull

probably accidental fall
alcoholism

-0 Accident, suicide, or homicide (specify)....,

Date of occurrence J.SP...2.P....? |9 III'
Where did
Injury occur? Boston° (City Or town and State)

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

public place? ... s..tr..e.£.t?
(Specify type of place)

ace, or in

Manner of
Injury

Nature of
injury

While at work? Was there an autopsy ? yes-head
21 Was disease or injury in any way related to occupation ci deceased ?

If no, specify ...

(signed)
.. Timothy Leary . m. d.

Boston Dgi* 1/29/ 42(Address)

22 Cambridge Camb
Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURIAL Jan 31 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

0 P Doonan Sons
Malden

- rmw
Received and filed

(Registrar of City or Town where deceased resided)

19

V





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-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

RM R-302 SO
(County)

No.

(City or Town)

Beth Israel Hospital

(Umttmcnt&jraltlj of JWassacfjuaetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Refllstered No. 9.2& 32 .

St.

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME..
Hyman ?l°.9“b?rg

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

(a) Residence. No IZ-jCsUtlfiE. St. .WinthEQp._.ttaflfl
(Usual place of abode) (If nonresident, give city or town and State)

months days. In this community yrs. mos. days.Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED
WIDOWED

white 1
PIV0RCfife.rrled

1s
d
d
e
a
a
T
t
E
h
OF

J.an....3.0....1.9.k2.
(Month) (Day) (Year)

HUSBA
m
ND

ri

o

d

f’

Wid0W
.

ed
:...

0r
...^
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)=7-0.6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deoeased from

1A3A.2 19 to l/.$Q/A2 19

I last saw h ... alive on 2:y/-^0/Mr-2 -yy ’ 19 • death Is said to

have occurred on the date stated above, at

Immediate oause of death

congestive... heart

8
AGE ...69... Years Months.. .Days

If less than 1 day
Hours Minutes

Due to.
rheumatic heart disease

Usual
9 Occupation: •real-estate-

Industry
10 or Business:

Due to..

11 Sooial Seourity No.

(State or country) Russia
13 NAME OF

FATHER Nathan Bloomberg
if) 14 BIRTHPLACE OF

FATHER fCitvl -rs. *

z
UJ

(State or country) nussia
X
<
0.

15 MAIDEN NAME
OF MOTHER Sarah -

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
n^Boia

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

IS
yrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deoeased?

If so, specify

(Signed) A....J....Ll.n.en.thal m. d.

(Address) B-Q-S-tO-R Pate l

17
i^formant....Rarry....Bl.o.omb.erg.

(

RelatI

sh
1

ii
any

....„

)

21 place of burial, Crawford W Rox
CREMATION OR REMOVAL

(Cemetery) . (City or Town)

DATE OF BURIAL jB.6.D....1....X9.^.2 19

: La. .1^. IZQlA
(Registrar of city or ffotvn where death o

A TRUE COPY.-
—

ATTEST
_

22 NAME OF n qn t nm nnFUNERAL DIRECTOR £

address Brookline.

DATE FILED
T/3/4-B"

occurred)

19
Reoeived and filed

J. g.— i—O <.Q42- 19

(Registrar of City or Town where deceased resided)





WKll*.

FEAIWJUTTWITH

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.

IM R-301 A

|
Sufflok

la
(County)

o Winthrop
(City or Town)

2TIfr CImmmntroraltl) of JHaBaarljuflpttB

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

[3 No _ WinthropjComu^ st.
dea^-occu^red in a h08pital or in8titution ’

[ give its NAME instead of street and number)

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

(a) Residence. No ik45...$.?..USfo St
(Usual place of abode)

Length of stay: In hospital or institution H.Q.S.P.i.ta 1. years months 1 days.

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

(Specify whether)

(If nonresident, give city or town and state)

In this community A 0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Kale

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED
or divorced t-iarne

Frances Mahoney
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive .2.0. .years

7 IF STILLBORN, enter that fact here.

! 41 „ 9 „ .
I If less than 1 day

AGE Years Months.. ..TP Days| Hours. Minutes

Usual
9 Occupation: ..Assembler

10 lr Busies: Factory.
11 Social Security No.. ;o2i-ic-i4g7;
12 BIRTHPLACE (City)

(State or country) Mass •

13 NAME OF
FATHER T mJames Turner

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

IS MAIDEN NAME
OF MOTHER

Lillie Maude Woods ic
16 BIRTHPLACE OF
MOTHER (City)

San Francisco
(State or country) California

17 Relation, if any

Informant James Turner (Father )
Herman r, . . L- it.brow .

’

.

I HEREBY CERTIFY that a satisfactory standard certificate of death
e£th me PEFO$fcfvThe burial or transit permit was issued:

// ^ (Signature of^g^it of Board ofneamTor other)

-r/VW
(Official Designation) (Date of Issue of^Permit)

1 v-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .Q^CZrr:.

(Month)
..zl
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

...Of , 19. fit-., to , 19...$?..4»

1 last saw h...vAr...alive on .Tf , 19..V2, death is said to

have occurred on the date stated above, at m.

Immediate cause of death ... .^£ ^.. ...Z. ..... <.

Due lo....&i4ex

Other conditions.

(Include pregnancy within 3 months of death)

Major findings:

Of operations ,T!7..

..Date of..

Of autopsy .ttt. . ...

What test confirmed diagnosis?

Duration

IMPORTANT

Srr/e.&ys*

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wa, dues,* or injury in any way related la occupation of deceased?..

If so, specify...,.

(Signed) M. D.

4>ato 2/jT. 19.^5?

21 slotJicQB .Wlnt.hr.QP.
Place of Burial, Cremation or Removal. (City or Town)

.Efi.b.uar.y.....7 i42.DATE OF BURIAL

Received and filed 1 ..L.!, ??:

(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



should

be

carefully

supplied.

ACE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of
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See

instructions
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the
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on

back

of
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If
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was

a
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10,

requires
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to
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a
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?M R-301 A

2 FULL NAME

(City oi^-Townf

no.

S.
I is a married, widowed or

Conunmifttralih ot .ffTnssarlmsctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

(a) Residence. No
/..y..J.

(Usual place of abode)

(Of death occurred in a hospital or institution,
si. i give its is'AME instead of street and number)

PHYSICIAN - IMPORTANT

reed woman, give also maiden name.)

St

(Was deceased a

U. S. War Veteran,
eoify WAR).

Length of slay: In hospital or Institution '.trt/...'.

(Rpfnvp death) (Specify whether)

years months days.

(If nonresident, gi

In this community

qr town and State)

mos. — days.t5^yrs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR -DR RACE 5 SINGLE (write the word)
MARRIED r—

\

WIDOWED A
or DIVORCED’

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of TZ.
(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

Usual
9 Occuoatlon:

Industry
10 or Business:

3IZ
£ S'

11 Social Security No, <?// ~ (?3~-
~

12 BIRTHPLACE (City)
(Slate or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

£t 15 MAIDEN NAME
< OF MOTHER
Q.

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

. 6

17
Informant
(Address) _AZZ

I HEREBY CERTIFY that a satisfactory standard certificate of death was
ne BEE^rtE th^ burial or transit permit was issued:

nature.of ,4g£fit of Board^of llralth or other)
..MS...

/) .

(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH X-

(Month)

19 I X

LZ//Q
EREBY CERTIFY,

19v to..

That I attended deceased from

z

I last saw h.. alive on... Z*£L 19..^.^"death Is said to

t I artt

i9

have occurred on the date stated above, at )£...y^»..m.

Immediate cause of death

Duration
Important

If less than 1 day
Hours Minutes S

Due to..

Due to..

Other conditions m
(Include pregnancy within 3 months of death) Important

Major findings:

Of operations .

Physician

Data of..

Of autopsy

What test confirmed diagnosis? .

DATE OF BURIAL'

22 NAME OF
FUNERAL DIRECTOR

ADDRESS //

To be filed for burial permit
with Board of Health

or its Agent.

20 Was disease or injury in any way related to oocuoation of deoeased ?.....™...

(Address) J -f -y t , fMi/ f /I Date £..2*

(City orTown)

oTTL 19 .^2

Reoeived 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 tnend.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 ape, the disease of which be died, defined as re-

quired bv section one. where same was contracted. I lie duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... lien. Laws, Chap. 40, bee. 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 anil belief, served

in the army, navy or marine corps of the I'nited States in any w*ar in which

it has been engaged, insert in the certificate a recital to that ellect, speci-

fving i lie 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

phvsieian or officer shall forfeit ten dollars. For (lie purposes of litis 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-

peilitiou anil 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, anti tiie Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

anti seventeen. 0. L. Chap. 4G, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a hitman

body in a town, or remove therefrom a human body which has not been

buried, until lie lias received a permit front the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

tiie clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, front one

Cemetery to another.,, or from one grave or tomb other than the receiving

tomb to another in tiie same cemetery, until lie lias received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where tiie body is buried. No suclt permit shall be issuetl until there shall

have been delivered to such boartl, agent or clerk, as the case may be,

a satisfactory written statement containing tiie facts required by law to be

returned ami recorded, which shall lie accompanied, in case of an original

interment, by a satisfactoty certificate of (lie attending physician, if any,

as requiretl by law. oi in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasmys, tiis certificate

cannot he obtained early enough for the purpose, or is iusunWeut, a physi-

cian who is a member of the boartl of health, or employed b^st or by the

selectmen for the purpose, shall upon application make the certificate re-

quiretl of tiie 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 botlv, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, t lie

certificate of death made as above provided ami in tiie possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that suclt botlv sliail be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for tiie 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'liitcd Slates in any war in which it ha« lu-en

engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of suclt statement and certificate, shall forthwith
countersign it ami transmit it to the clerk of tiie town for registration.

The person to whom tiie permit is so given ami the physician certifying
tiie cause of death shall thereafter furnish for registration any oilier neces-
sary information which can lie obtained as to the deceased, or as to the
manner or cause of the death, which t lie clerk or registrar may require.

—

Chap, 114. Sec. 45. (!. I.„ (Tercentenary Edition).

.No umlei taker or other person sliail bury a human body or the ashes
thereof which have been brought into tile commonwealth until he has re-

ceived a permit so to tlo from the board of health or its agent appointed to

issue suclt pet utils, nr if there is no stielt hoard, from the clerk of the town
where the body is to lie buried or the funeral is to lie held, or from a person
appointed to have tire care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 4G. 0. L., (Tercentenary Edition).

Medical examiners sliail make examination upon the view of the dead
bodies of only such persons as are supposed to have died liy violence.
If a medical examiner lias notice that there is within his county the body
of such a person, lie sliail forthwith go to the place where the body lies

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 titles of 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 tiled witiiout 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-
posabty due to injury. Those 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, ami deaths
following abortion, blit 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 liealtlifulness of various pursuits can be known.
Make sonic entry in litis section for every person aged 10 years or over.
If the occupation bad been given up or changed on account of the disease
causing death, teport the usual occupation prior to illness. If the deceased
had retired front 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for bnrial permit
with Board of Health

or its Agent.

Registered No... 2.6....(City or Town)
ju _
\
J «. _ ) -*»—fj . ci ( (If death occurred in a hospital or institution,

'0« NonV..,.?. /.....- St. (give its NAME instead of street and number)

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

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

(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^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR^RACE

5a It maerie

HUSBAND o

ivorced

5 SINGLE (write the word)
MARRIED
WIDOWED . A
or DIVORCED

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive rrT.-.-.T^T.Trrr?. years

7 IF STILLBORN, enter that fact here.

8 _ _____ I If less than 1 day
AGE y.y^Yeare Months Days! Hours Minutes

Usual
9 Occupations...

10 Irtteea:

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER /

•L~

M 14 BIRTHPLACE OF
H

|

FATHER (City) .

2 (State or country)

U
« 15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 , e— a—Relation, if any _.

(Address)

Y CERTIFY that a satisfactory standard certificate of death
th rae-SfIFORE.'tJvo burial)' or transit permit was issued:me^B£FO!

ture of Agent of Board ofJTgplth orother)

/# /# t<

(Official Designation) 1/ J (Date of Us^e oif PAmitj

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) *Day)
/S4T*-

' (Year)

19 I HEREBY CERTIF Y , That I attended deceased from

U**M4*£^ » W-41; to .X..^r..!j , 19..&.ZZ.

I last *w h../k*.alive on 2r..rS^.A , 19_
;
/.3y death is said to

have occurred on the date stated above, at y<?.

Immediate cause of death

Due to

Due to ..

_p.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Date of

Of autopsy. ,f..

What test confirmed diagnosis?..

Duration

mroiiANi

IUP8ITANI

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 1 19.j£^-~

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

DATE OF
-lai.A^remation or Kemoyal. * (City or Town)

BURIAL Cp ^^rrrzr.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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
F DEATH

To be filed for burial permit
with Board of Health

or it* Agent.

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

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

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

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

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community / O yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SttfgLE iwrite the word)
MARRIED

or DIVORCED
5a If marriedi

HUSBAND of.,

(or) WIFE of.

r divorced

(Clive maiden name of wil
r
in full)

L
(Husband’s name in full)

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

7 IF STILLBORN, enter that fact here.

BIRTHPLACE (City)

(State or country)

)3 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Relation, if any

I HEREBY CERTIFY that a satisfactory standard certificate of death
wasHlefi with me BEFORE the ^>urial or transit permit was issued

:

^u^ MullaCtz
(Signature of Agent oLBoard of Health or,

18 DATE
DEATH

(Month) (^ry

19 I HEREBY CERTIFY that I have investigated the death

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

as fdUdtvsi.dt'An injury was involved, state ful

20 Accident, suicide or homicide (specify)

Date of occurrence

Where did
Injury occur?

(City or Town and State

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

19%=^

...2fcu*i ;...m

Manner of
Inj ury
Nature of
Injury

(Specify type of place)

While at work? Was there an autopsy?..

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

If so, i

Place of Burial, Crpnai

DATE OF BURIAL
^on Q

fi
Bdjmovai. I (City ormiwn)

i9y <z_
;

23 NAME OF
FUNERAL DIREC’

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,
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 6uch 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 ‘Hereof, 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 IVIedical

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.

Reoistered No.
28

( (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

2 FULL NAME (Was deceased a
U. S. War Veteran,
If so specify WAR)..

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

years — months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX IS DATE OF
DEATH (l /ff(Month) (Day) (Year)

5a If married,
HUSBAND of

/7 .(Give maiden name oi wife in full)

(or) WIFE of ....LAaLJ/. Z, .ti. .
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(Husband’s name in full)
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EBY CERTIFY, Tfrft M attended deoeased from

19 6 , 19.^£.
I last saw h....|M alive on

, 19 .^2 death Is said to

have occurred on the date stated above, at

immediate cause of death Lyl., /



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, Char. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

prattling section or by section forty-five of chapter one hundred and four-

teen shfll 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
» :Pecl

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 hunched

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 n° ?
uch “P™

the clerk of the town where the person died; a:id no undertaker or other

person shall 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 by law, or in lieu thereof a certificate as hereinafter 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 a3 above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal: provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which 'it has been
engaged, such recital shall appear upon the^ermit. Thq board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 wllich 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 funejal is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment Is made. . . . Cl^pp. 114. Spc. 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) Attendipg physioians will certify to such deaths only as those of
persons tolwhom they have given bedside, care' during a last illness from
disease unrelated to any form of injury.

(2) Board 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 ab^nt from home when the certificate of death is needed.

(3) Medioal Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by,v traumatism (including resulting septicemia), and b^the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following ibortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by reoognited disease, 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 impftrtant 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 occqpation had been given up or changed on account of the disease
causing degth, report the usual occupation prior to illness. If the deceased
had retireq from business, report the usual occupation prior to retirement.
Children nbt gainfully emplm-gd. 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 thq occupation by the appropriate terms, as housekeeper—private
family, cofk^jhotel, etc. For a person who had no occupation whatever
write nonej

-

v,
*

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

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
2!

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

\ (If u. s.

^ . < War Veteran,
arried,, widowSaor divorced woman, give also maiden name.) /J l specify WAS)

(a) Residence
(Usual place of abode)

Length of stay : In hospital or institution^!:.../..^
(Specify^whether)

years months

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICU!
“ “

“lOHLoI^RACE "
5 SINGLE
MARRIED
WIDOWED

divorce:

Sa If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maiden mmi£^>f-Wife in full)

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Z.he& ij 42**-

(Month) (Day) (Year)

19 HERE BY CERTIFY, That I attended deceased from

19^.2.,

I last saw hjfcLw.....alive ljl..^r deatl is said

to have occurred on the date stated above, at L

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 medical officer shall forthwith*

after the death of a person whom he has attended during his 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. 48 , 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 13 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 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 has received a permit so to do from the board of health or its

agent 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. 1X4, 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
el persons to whom they have given bedside care during a lajt ill-

ness from disease unrelated to any form of injury.

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

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

Statement of 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 eausing death. As related causes, name earlier morbid con-
ditions, If any, related to the principal cause nnd any important
compllcatioa of the principal cause.

Statement of Occupation.—Precis# statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to Illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate term9, as
housekeeper—private family, eook—hotel, etc. For a person who had
no occupation whatever write none.

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

COPY OF
CERTIFICATE OF DEATH

BOSTON

StMWjr
BOSTOi -j

(City or Town)

No .P.eter .Ben.t B^igham.^ st
.

j

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

(a) Resldenoe. No &£....W&l.d,mar....Av..e. st W.i.n.thr.Q.p.

(City or town making return)

,

30
Registered No 12.[p.T:.

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

2 FULL NAME.

{

(If U. S.
War Vet<
speolfy W

Veteran,
WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
widowed ma-prO
or DIVORCED 111 1 ± cu-

5a If married, widowed, or divorced
HUSBAND of

«,) wife .i

(Husband’s name in full)

6 Age of husband or wife if alive
ikfc

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:

at home

11 Social Security No.

(State or country) Gloucester Mass
13 NAME OF

FATHER Alfred. Schlveree
CO 14 BIRTHPLACE OF
H FATHER (City) ...

"D ,
—

| -y

Z (State or country)
r rlrrce aav7ar,a '

"±'S

tr 15 MAIDEN NAME
Judith Peters<

a.
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ... P.....E.....T.

(State or country)

17
Informant..
(Address)

A TRUE C<S

ATTEST:

husband
)

V ra\
r± .. vu.(Registrar of city or (ywn where death-gCf-urr

DATE FILED
2/1-2/ki

ed)

19...

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of Feb 9 19L2

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

l/.23/k.2 19 to 2/9./Ji2 , 19

I last saw h 0.p„alive on 2„/..^yd|-2- 19 > death Is said to

have occurred on the date stated above, at..

Immediate cause of death

•pulm-o-naFy----embol-ism--

•thFo-mfe-O'-phl-ebi-ti-s of
Due to left leg-

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

-t-e-pm

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis?

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

If so, speoify

< Sio ned > -H'-Ben-jaini-rt * M - D -

(Address)R t.nrt — Date ,.,^
jfc P

21 PLACE OF BURIAL.
CREMATION OR REMOVAL

DATE OF BURIAL t’eb 1-g--1-9L2 19

22 NAME OF M ,T Ypl 1 VFUNERAL DIRECTOR
address B.Qs.to.n X

Reoeived and filed

lYiAn tr 194T

(Registrar of City or Town where deceased resided)

19
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should
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in
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that
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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. 31
NoX«)...Gfi© i

1
-Q’Q' • • 'S -O'O'O' S t.

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

2 FULL NAME . .-M&JC ... <1 ......Q .1JH0U2J.2vXiL.e \ ^\^eTan
I specify WAR)..(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. NojL5...G^4)-gg-e— St.
(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 74 yrs - — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Fema Ip

4 COLOR OR RACE

’fliite a

S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED *7jd. f)V7fi i

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of..pe-nni s Ifl|£a riW

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 n A -— — I If less than 1 day
AGE... /.rt....Years Months Days! Hours Minutes

Usual - - ,

9 Occupation ilOt'US^.W.O-^iCv

Industry
10 or Business:..i^.

<

£.....ir.©T£10"S"

II Social Security No..?,

12 BIRTHPLACE (Cityl_ -
(State or country) ROXPUPy a liiSt S S p

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) ...

(State or country^

tri e d: Car^y

15 MAIDEN NAME
OF MOTHER

Cat.;

rn

16 BIRTHPLACE OF
MOTHER (City)

(State or country) J yp *] a n ^

Fvine Glynn

17 Relation, if any

InformantJiilr. J.Q.S.&^lm....Q..l.X).QiXLl&3jQ..4.S>0.i3.o- )
(Address) ^ a n^ „ q 4- v. p h i h ^ vs

.. p
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with rug BEFORE the bupie^ or. transit permit was issued:

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH /a / %Vx
(Month) (j (Day) (Year)

19—
^

I HEREBY CERTIF Y^y - That I attended deceased from

I9^.9.,js,. i9...V:..X

I last saw h £wCalive on M.TZr death is said to

have occurred on the date stated above, at m.

Immediate cause of death ...

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

..Date of..

Of autopsy. Z.

What test confirmed diagnosis?..

Duration

IMPORTANT

PHYSICIAN

1

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify/.

(Signed). — M. D.

2i..gew..CalY§2^FV^?. ^..,B©.aton^lfcBSS:.
Place of Burial, Cremarfon or Removal. (City or Town)

F0.brii^pyJ/4f
| I994g

DATE OF BURIAL

Received and filed.

(Registrar)
Ji



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer 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 has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the-funeral is to be held, or from a
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.

32Registered No.

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

(a) Residence. No Or..t

(Usual place of abode)

f (If death occurred in a hospital or institution,
5>t

' t give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

an, give also maiden name.)

St

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

months days.

;
S. War Veteran, A.

(If nonresident, give city ^town and State)

In this communit^^^ yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE 5 SINGLE (write the word) 15
o
D
e
A
a
T
t
E
„
OF

// /ft/
(Month) (Day) (Year)

5i If married, wido^ed^or divorced
HUSBAND of _

(Give maiden name of wvfWin full)

(or) WIFE of
(Husband's name in full)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the^ death of a person whom he has attended during his last illness, at the

fenuestof ail undertaker or other authorized person or of any'™
the family of the deceased, furnish for registration a standard certificate

of death Stating to tlie best of his knowledge and belief the name of the

deceased liis supposed age. the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

mness 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 ttie

nreeedinsr 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 "he

it Ins been engaged, insert in the certificate a recital to that effect, spect-

fyii,“ the war.
g
and shall also certify in such certificate both the primary

am! the secondary or immediate cause of death as nearly as he can stat

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

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 and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the re
.

c
f

el '

r

'"°

tomb to another in the same cemetery, until he has received a permit fr

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 thcie shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by lavv to be

returned and recorded, which shall be accompanied, in case of an ongi al

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 ceitincate re

quired of the attending physician. If death is caused by violence, the medi-

al 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 requned

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 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. 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, See. 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.

(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.
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BMTQN NOTIFIED

3/f/^
iuffgik :

(County)

Boston -i t .

*-7

<% (Eonttnon&ii-aIlI| of .JHasfarhusi'tt*

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.

33Registered No.
(City or Town) . -

, tt \

n„ 125 Cliff AV 6 • \ . rs .PaUlS C t S| ( (If death occurred in a hospital or Institution,N0 **
I give its NA11K instead of street and number)

Maria Josephine Cook .

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

(a) Residence. No. ...56... P&&S eUt 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,
If so tpecify WAR)

year. months days.

(If nonresident, give city or town and State)

In this community " yrs. mos.
”

dayi.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

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

widowed vVidowea

,

or DIVORCED

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
-f-

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

JohriGi
fe

' wife in full)

(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 70. Years Months Days
If less than X day

Hours Minutes

I attended deoeased from

'last saw *£/L> alive on eath Is said to

have occurred on the date staled above, at/..Tjr't,

... / J Duration
Imm^qiale cauje of cj^ath / / y

Usual
9 Occupation: At home.

Industry
10 or Business:

Due to

Due to.

l<CCc& Crr

/t

ii Social Security No. .
l'one

,

12 BIRTHPLACE (City)
(Slate or country) rrel^nd"."

Other conditions.. ^
(Include pregnancy 'within 3 montiis of death)

13 NAME OF
father Andrew Ahearn.

Major findings:
/)

Of operations, —

v

Important

Physician

in

-
z

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland.
cr 15 MAIDEN NAME
< of mother Margaret William#.

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland.

Of autopsy

What test confirmed diagnosis

Date of..

(State or country) r—
,j Q g o njn UOftM&yj ' r. j.3 . /

17
,

. ,
John Cookjj^

, . „ (
SotQ«i. if any .

uddT*") 5-6-"’“PT^-s-eT^tl-on--"Rofe’C
;?^*

) date of eur.al ge^ruary lSyffigg
>

7)

^
. i.rnr.nu r- m-. _. , , OP M A ft/1 C f\C J '/ ~

1 ' 1

1 HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buual orJLransU permiLwas issued:

jignature of A|

(Official Deiignation)

q£_JIealth or other)

/vj ±
(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 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 ... Cen. Laws, Chap. 46, Sec. 9.

A phvsician or officer furnishing a certificate of death as required by the

fving 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. 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 such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 lo another in the same cemetery, until he has received a permit from

the board of health or its agent 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

mch removal; provided, that such body shall be returned 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 haa been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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, be 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 (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 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 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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STANDARD
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To be filed fop burial permit
with Board of Health
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((If death occurred in a hospital or institution,

Sl, (give its .NAME instead of street and number)
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give also maiden name.)

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

( Before death) (Specify ""whether)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,

if so specify WAR)
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(If nonresident, give city or town and State)
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4 COLOR OR RACE
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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 .....rrrt.

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here

A
year .

Years Months
. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.
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, M. D.
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FUNERAL DIRECTOR
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Received and filed

21 i...'..,

l’faflrof Burial, "C’rematir^^

DATE OF BURIAL

ress £T...y.. * Oor\ ,

(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

re<|uest 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 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 physiciao or officer and the date of bia

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 I'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, 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 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, 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 body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the puqiose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 ha« 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 it to the clerk 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 ohtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar utay require.

—

Chap. 114. Sec. 45. G. L., (Tercentenary Kdition).

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 hoard of health or its agent appointed to

issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a 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 »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 (tlrugs 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 Deatn.—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 persou who had no occupatiou whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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3/^/1/ ^
tTIir (Cittmmuifurnllli ot .ftTnssnrlmsctts

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.

((H death occurred in a hospital or institution,

SM give its NAME instead of street and number)

2 FULL NAME.

PHYSICIAN -IMPORTANT

(If deceased is a mailed, widos^d or divorced woman, give also maiden name.)

Residence. No. St.

(Usual place of abode) (If nonresident, give city

(Was deceased a

U. S. War Veteran,

if so specify WAR)

Length of stay: In hospital or Institution

( Before death) (Specify whetHPr)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

0/

5 SINGLE (write the word)
MARRIED
WIDOWEO
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive year

IF STILLBORN, enter that fact here.

8
AGE Years Months Days

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

!

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

f £

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

months

(If nonresident, give city or town and State)

In this community yrs. mos. day*.

MEDICAL CERTIFICATE OF DEATH

L8 DATE OF
OEATH /&

(Day) (Year)

That I attended deceased from19 I HEREBY CERTIFY
..yuu4>K*......iC* w.M-t. to yLA, i. U i9.ju£^

I last saw h .ttts...alive on 19 , death Is said to

nave occurred on the date stated above, m.

If less than 1 day V
Hours ^.^ Minutes

—*-Vs-
MjJf

Due to..

Other conditions .~.

(Include pregnancy within 3 months of death)
Important

Major findings:

Of operations..

Physician

Date of

Of autopsy .TTT.

Whal test confirmed diagnosis? ILkMlO...

20 Was disease or injury in any way related to occupation of deceased?...'ke*
If so, specify ..^<3 w A-

(Sigred) ,X/.i
( Address)

21 >

Place of Burial, Cremation

DATE OF BURIAL

ation at Removal. (City or Town)

/LbC-y %.-P-
y

19 U..X.

22 NAME OF
FUNERAL DIRECTOR

/

th or other) /

e by Permit) ' '

ADDRESS

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 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, bis 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 (he physician or officer and the date of his

death . . . tlen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death a9 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 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
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one graie 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, 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 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 army,
navy or marine corps of the I’nited States in any war in which it ha* been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and 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. 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 he buried or the funeral is to be held, or from a 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 sueh 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, 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 «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, 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 oi 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.—l’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, teport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retireinenL
Children not 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



tEIie (Uontmottfoi'altlj of JFassadjuaetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON 36
(City or town making return)

1602

No.
^n.

(City or Town)

Mass General Ho spital st
.

j

Arthur H Baker

Registered No.

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

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

(a) Residence. No 2Q.3.JSfepd s Id e... Ave sJ(i n thp.Qp..

f (If u.
J War V

J. S.
Veteran,

I speolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
COLOR OR RACE

white
5 SINGLE (write the word)

widowed widowed
or DIVORCED

5a If married, widowed, or divoroed-r , , .

husband of l.s.ahell&...McDonald.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 * If less than X day
AGE. Years Months Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

''land’ s ooB'o hardener'

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Nova Scotia
13 NAME OF

FATHER William Baker
14 BIRTHPLACE OF

FATHER (City) .

(State or country) England'

15 MAIDEN NAME
OF MOTHER Rachel Pottil

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
•Franee-

17
Informant 2/.2&/&2 MiSfT .

<Address) WtPr-ln-lp1
A TRUE C0fTT7 .

ATTEST: Xeft
(Registrar of city or (oXn where deatl^olcurred)

DATE FILED iZ «..

MEDICAL CERTIFICATE OF DEATH

18 DATE
4

of Feo 19 1942DEATH
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

1/7.A2. 19 to 2ZI.9A2 19

I last saw h Ifl}..alive on » 19 death Is said to

have oocurred on the date stated above, at.. 1.0/.Q2R... .m.

Immediate oause of death ;

ana.s.arca....a.nd....emac.la.tion.

Due to jcaj?.clnoma.....o.f.....l.ung...

E.t....l.o.wer....l.o.b.e

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy..

Duration

?.l.Q.dy s

Z...IDOS

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis?

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

If so, speolfy

(Signed) T.....S....H&m.i.l..ton m. d.

(Address) Boston Date.g./.g.Q/l9.4.g....

21 PLACE OF BURIAL,
CREMATION OR REMOVAL Wlnthrop

J r

Wlnthrop
(Cemetery) (City or Town)

DATE OF BURIAL .-IffilS- 19

22 NAMEOF H R QOnFUNERAL DIRECTOR X
address W.in.thr.o.p

Reoelved and filed

zzzriMorzi^izizr.
(Registrar of City or Town where deceased resided)

.19
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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,

Seotlon

10,

reauires

physlolans

to

insert

a

reoital

to

that

effeot.

R-301 A

SuXlQlk
(County)

CptttmonfnraHIj of (JHaBsarhusi'tts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
2
O
o Llnthrop. certificate of death Registered No.
IU (City or Town)

3 NO - ..1 St.!,''
v>Q.

To be filed for burial permit
with Board of Health

or its Agent.

37
( (If death occurred in a hoapital or Inetitution,
| give its NAME instead of street and number)

" -) y>v 17 Pponv [
PHYSICIAN - IMPORTANT

2 FULL NAME .1* ™.....S.‘....'.jA. J (Was deceased a

|
U. S. War Veteran,

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

(a) Residence. No. .., A. .Lindan d+s. st.

lace of abode) t

6
(Usual place of abode)

Length of stay: In hospital or institution. ...C.Q......X H.Q...
~

* years

(Before death) (Specify whether)
months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

FS'fTlS 1

0

4 COLOR OR RACE

White
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 .19.... Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: :rlD..uske.e.p.e.r

Industry
10 or Business:

Own Hone

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

.V..W. njl

indl A

17

13 NAME OF
FATHER Vi 11 lam Ready

14 BIRTHPLACE OF
FATHER (City) ....

(State or country) I re land
15 MAIDEN NAME

OF MOTHER
Ty’A.r’gA.r’ftt, FA.hfti?

16 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland'

HP >o
Informant 1111 (

Uelition > if

(Address)
”T -jo -f* Vj Vi rs /

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
11

(Day) (Year)

f

/

E
~
B Y c E R T 1 F Y

•
^That I attended deoeased from

•» .. to /9
I last saw h..^\,.. alive on

..., 19^!«tf, death Is said to

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

Due to .

Due to..

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

Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

Important

1-ft*

ff°
in 3ny ^ felated ‘° oooupallon of deceased?

(Signed)^

(Address) /?T
21 U O. L> X J. D jC ' b '

Place of Burial, Cremation or Removal. (City or Town)
date of burial E.eh.y.im?y.....2.i

22 NAME OF (J
'

, 7
FUNERAL DIRECTOR 7~-

-fj-

ADDRESS

Received and filed

' V/yf >
"Z

y.,..

.

.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 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 nearty 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 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, bv a satisfactory certificate of the attending physician, if any,

as required by law, or 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 certifyiug
the cause of death shall thereafter furnish for registration any other ueces-
sury information which can be obtained as to the 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:

(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



s SUFFOLK) -
BOSTON/

®{|c <Eont«ton6icnItI| of .JNitssacfyusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON 38
(City or town making return)

(City or Town)
.... - " " — ' » * Registered No il.i?..5.Z

No st. ( M5&
EmxJI Boxlan j

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

2 FULL NAME .«fflXJU9Jl J
Vlas Vetorcm,
specify WAR)

(a) Residence. No 1.5.6....P.aulijae St Wi n±h.ran
(Usual.place of abode)

*•**+****••«»**

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

months days.

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

PERSONAL AMD STATISTICAL PARTICULARS

3 SEX

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

. . , I
MARRIED

e white
|

w,gowED
ro
single

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH

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. iSears 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) Wi“n‘thrup"”tfgs'g
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

e.ph an J Bnylan

Pri n"c’e Edward Is"

15 MAIDEN NAME
OF MOTHER Catherine McCauley

18 BIRTHPLACE OF
MOTHEB (City) ..

(State oi country)
"P~'E"T"

informant Dani.el....BQ.ylaii
(

f *nr

)(Address) \ /

A TRUE COPT.
^

-

i. ^(ffeps?rt^or^''^r

DATE FILED ....'. £*19

arg-°
(Year)

19 l

n
H
/ 1
E
n/],e

Y CERTIFY. That I attended deceased from
2-/-2,Q/Us2. , is to 2/.2.Q/.I^2. is

I last saw h....£r.alive on 2./.2Q/.&.2 19
, death is said

to have occurred on the date stated above, at...l [~Durati™
Immediate cause of death

.ffiX0cardial..in dys

Due to hypertensive cardio
...vascular disease
Due to

Other conditions
(Include pregnancy within 3 months of death)

.l.jr.8

Major findings:

Of operations

Of autopsy 2/..2.Q/..\i:2...

..Date of..

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.What test confirmed diagnosis? j3.U.it.Q,p.Sjr.
20 Was disease or Injury In any way related to occupation of deceased ?

II so. specify

(Signed) «. ..e..e.n J.aM n
Wdress) B..Q.£.t.0.n..... Da .9 .2/ZQ/k,k2

M. D.

21 SS&SOTiEMo™. n nthD°P Winthrop

DATE or .in,,,,

<C
"*'gt>33 19^ 01

L*"’
22

FUNERAL DIRECTOR
ADDRESS Z.IlnlH'rQRl.ZZ.“ZZ'r

Received and filed

’ MAO 1942
(Registrar of City or Town where deceased resided)

19



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as 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 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

a'nd the secondary or immediate cause of death as nearly as he can state

the same For n’cglect 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 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 not been

buried, until he has received a permit from the board of health, or its

agent "appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 bv law, or in lieu thereof a certificate as hereinafter provided.

If there is no’attending phvsician, 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 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 board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 (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

COPY OF
CERTIFICATE OF DEATH

BOSTON
r] . fi |

OFFICE OF THE SECRETARY 38
TJrf vrfffiWwSKT? Sn# DIVISION OF VITAL STATISTICSdUo a Diw

j
!]0fcwj COPY OF 'Lity or town making return)

M (City or Town)
CERTIFICATE OF DEATH Registered No 1.6.52

| No P.eie^...B.en.t...£ri.gh5un....Ho«.p.i..ta-l- St. {

2 FULL NAME Marx.J. Boylan 5 m u,s.
(If deceased is a married, widowed or divorced woman, give also maiden name.) W® Vetoran,

specify WAB)

(a) Residence. No 15.6....P.a.uli.n& st .W.i.n.thr;.on
(Usual place of abode)

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

months days.

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

PERSONAL AMD STATISTICAL PARTICULARS

3 SEX

f emaj.
4 COLOR OR RACE 5 SINGLE

, , , MARRIED
e white

(write the word)

widowed s i nel e
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)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH hc,Lgay) (Year)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE i.5r,.Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

tJmTHFLAUfi (Ulty) .

(State or country) •WTn
,

throp""Wa:s"£ -

13 NAME OF
FATHER Stephan Bovlan

14 BIRTHPLACE OF
FATHER (City)

(State or country) Prince Edward Is
15 MAIDEN NAME

OF MOTHER Catherine McCauley
18 BIRTHPLACE OP

MOTHER (City) ..

(State or country)
F Ej T

informant Danl.e.l....B.Q.y.lan (

*eI

$ra
f *aT

(Address) v(Address)

A TBUE COPY.

ATTEST! #,....

DATE FILED

townWhere dekh oeEbritt)

2/-25A2 - 19

19 '

^ f,

,

8 Y C E R T ! F Y , That I attended deceased from
2/10/42. 19 to 2/20/42 , 19

I last saw h....tBJ?..aIive on 2/20/4.2 19 death is said

to have occurred on the date stated above, at-H./.^£ja.
[~DufatiofT

Immediate cause of death

myocardial infarction dys

Due to hypertensive cardlo
vascular di Bdase

Due to

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings

:

Of operations

Of autopsy 2/.2.Q/.42..

..Date of..

Underline

the cause to

which death

should be
charged sta-

What test confirmed diagnosis?.... au.tnp.ay.
I

Ustiailly-

20 Was disease or Injury In any way related to occupation of deceased 7

If so. specify

(Signed) « Benjamin M . D .

Boa,ton n.t.,2/20A.A2
21 WInthoop ~ Winthrop

(Cenyt^j^ p -|
or Town)

DATE OF BURIAL .„,_.r.2 Z.rhZ.Z 19

22 NAME OF T P nl'folav
DIRECTOR *

”....M®t±.®.X..FUNERAL

address V«i nthrop
Received and filed

Mm;;
(Registrar of City or Town where deceased resided)

19.
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(Uonmuntfitraltlt of (iHTassacIfusetts

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.

39Registered No.

No.

(City or Town) J
[o 2. V <51 ( f If death occurred In a hospital or institution,

•

^tenes TToHHT^ ffSw6t¥Wve iu XAME i,,litead 01 slreet “uJ nu,“ber)

2 FULL NAME .

ffjrjlngl HSIIiagraOCTH

df decrasejjr is a married, widowed or divorced iffomaa, give also maiden name.)

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

(Usual place of abode)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so speoify WAR)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community -Jyrs. ~— mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

Whit e

5 SINGLE (write the word)
MARRIED •

-j I
WIDOWED . X. ©W
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

( °'v
t?f^

enrWll rt h
...

(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 67AGE Years Months ...r. Days
If less than 1 day

Hours Minutes

9 Occupation: ...h.Qm.e..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country) "EhgTahct''

13

father

7

Unable to obtain

14 BIRTHPLACE OF
FATHER (City) .

(State or country) EnglanS"
15

of mother”* Unab 1 e to obtain

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) 'Engl&nr

17
Informant £§!!&£
(Address) /.inchester , T, :

’

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

,.

>

S*X^sJO**lcvVW'3&.l.£&
(Signature of Agent of Board oL Health or other)

(Officia^J)esignation) (Date of Issue of/PeSmit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ...

(Month)
±y...
( Day) (Year)

19 I HEREBY CERTIFY, ^^^lliat I attended deoeased from

19...*//'., to 19.Vf?rr

I last saw IVr&A. alive on. 19 Y.*rr death Is said to

have ocourred on the date stated above, at

cause of deathImmediate

Due to..

Due to..

Other oondltions
(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 oa
If so, speoify

(Signed)

(Address)

cation of deoeased?..
1

«i ivsrjir.fi.en ...e.aenv.y
Place of Burial, Cremationor Removal.

. YCity-f>r, Town)

.19..

22 NAME OF
FUNERAL DIRECTOR

address

Reoeived and filed 19

i~..s.....e...s.....i{X4,a

(Reeistrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 deal h 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-

nuired 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 his

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

precedi
teen, si

in the army, navy or marine corps
,

- _ .

it has tieen engaged, insert in the certificate a recital to that effect, speci-

fyjng the war and shall also certify in such certificate both the primary

ami "'the secondare 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

body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 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 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 Ciilted State* in any war in which it ha« been
engaged, such recital shall appear upon the permit. The board of health.

Or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk 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. 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 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 l.aws, Cliap. 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 a* 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 recoguiz.ed disease unrelated to any
form of injury, have died without recent medical attendance or whose phyai-
cian is absent from home when the certificate of death is needed.

(3) Medioal Examiners will investigate and certify to all deatha 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

infeotion 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
conqdication 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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Suffolk....
(County)
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o jyin.thr.o.p..
lu (City or Town)
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^Q.

Conttmitiforalif} nf (JHasparhitsctt®

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. 40
iUC Station hospital . *<?ri Banks

, MaS St Jficf
(If deathIncurred in a hospital or Institution,

-’“Mgtve its NAME instead of street and number)

r PHYSICIAN -IMPORTANT

2 FULL NAME 15lh “A;11 . .
. 11MEXER J (Was deceased a

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

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

7
)

Length of stay: In hospital or Institution *

(Refore death) (Specify whether)
months

i
(Was
U. S. War Veteran,
if so specify WAR)

Mas s *

(If nonresident, give city or town and State)

3 days. In this community “ yrs.
"*

mos.
“

days.

PERSONAL ANO STATISTICAL PARTICULARS

4 COLOR OR RACE

7/hite

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced

2 tla.
v*ni.3cl

5a If married, widowed, or divorced
HUSBAND of —-

T (Give maiden, nama of wife in

(or) wife of ..Lawrence...^......BaXliaeysr..
(Husband’s name in full)

full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 40 Years 4 Months .25- Days
If less than 1 day
.““...Hours ...Tr" Minutes

9 Occupation: HO^eWife.

Industry
10 or Business:

11 Social Security No. ~.T

12 BIRTHPLACE (City) .Oe,P....^.3!JIC.l.S.C.Q..>....0.3-JLLfCmld..
(State or country)

13 NAME OF
FATHER George Llartellie

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Unknown

(
15 MAIDEN NAME

' OF MOTHER Elizabeth Huchinson
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

San Francisco, California

17
Informant
( Adilres;

sn t.........Layjrenee ...0 . ... Hallmeye
r( ...^us°6ari£S

y
.... )

->Hq. ^try. ,1st ^Q V P C DTI fV Iho) a eeliefentnru r In nH o rrl norlifinnln nf HneHi'uino
I HEREBY CERTIFY that a satisfactory standard certificate of deaf
filed with me BEFORE the burial or.^any^ P*)miL was issued

:

(Signature of Agent

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF „ ,

death Febniary 25j
(Month) (Day)

1942
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

.Ze.bruary...22Jt 19 42 to... February 25
, 19 42

1 »«t saw her alive 19.42

'

deat

’

h „

~
have occurred on the dale stated above, at 1 ! 25 J3 . m
Immediate cause of dealh....F.er.4tonitiS , general-- .

°ura,,cn

. , ,
tY-i-m, Important

xze.d.^acute.A
. 4 days

Due to..Pelyic....abscess ^subsequent to

chronic....salpin£itis_.

Due to

(Include pregnancy within 3 months of death)

Major findings: . ,

Of operations A.?... a bOVe

Of autopsy... As...aboye

What test confirmed diagnosis?. ..
..QperatiO n

Date ofF2.b...23.,....1.943,ycoul
r

Mo

6 months

Important

Physician

which death
>hould b e
charged sta-
tistically.

ff° s^
a
sp
d

Jc,Ty

Se

.

0r

,

mjUry
.

in 3ny W3y related t0 occupation of deceased?.!^

(Signed).. /v-C. I
4”"

(Address) ..For-t./Banks
r

"

I£ass «
nllTeTr'25’

* 42

Place of Burial, Cremation or Re

t--7. a
or Removal.'

,

*^l<lt^ijeiA35r

( 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, his supposed age, the disease of winch he died, defined as re-

quired br section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer aud the date of his

death . . . Cen. Laws, Chap. 46, Sec. 9.

K phvsician or officer furnishing a certificate of death as required bv the

precediiig 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 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

aud 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 towu

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 (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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 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).

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. 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) Metical 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, aud 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.

Statemert 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 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
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 (County)

1

a
t

Cljr CIntmnnmnralllf of fHuBart;noett«
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.

3 1
Registered No

No

2 FULL NAME
(If deceased is a manried, widowed or divorced w^oman, give also maider

(a) Residence. No.2**£:..l 4...

ce of abode)
J?

lital or institution years months . days.

.St
f (If death occurred In a hospital or institution,

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

maiden name.)

St

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

(Usual place

Length of stay: In hospital •IF***#'***

(Specify whether)

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED .

or DIVORCEE)

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(write the word)

(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 'L S X> I ')
I If less than 1 day

AGE..-£T Years ....(7— ..Months. ...I../...Days| Hours Minutes

9 Occupation IV. 9p^. C../4..C...

Industry
10 or Business

11 Social Security No.

12 BIRTHPLACE (City) ./4=.<&. *1 c
(State or country) ‘ ^ ^
13 NAME OF
FATHER /r ^ tc) L.U4KIU

14 BIRTHPLACE OF
FATHER (City)

(State or country)

a,[ u i
15 MAIDEN NAME

OF MOTHER
/)-y 1 tbM Cr S Lt-4

/ (
16 BIRTHPLACE OF
MOTHER (City)—.. 3..0..Ut..S—'

(State or country) Ml (Um t
17 Relation, if any

InformantHi ...iJ..S.trc.^...)
(Address)

y 7

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

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Day) (Year)

19 I HEREBY CERTIFY tnat I have investigated the death

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

as follows: (If.an iniura was involved, sta* P Wr^XTlMSu, <dVvu^
YMJk

20 Accident, suicide, or homicide (specify)

Date of occurrence..

Where did sp.
Injury occur? '....7.

....fl.r...^. ........

icide (specify)

iijScv.

(City or Town and State)

Did injury occur in or aboutchome, on .farm, in industrial place, in public place?

Manner of Ch l C I

Injury. duK
of On

? tjpCzj?....

Injury

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

22
Pi^
DATE OF BURIAL l^cAn-

23 NAME OF
FUNERAL ^REcV?)JJt:.iU.4*U.a... '-jlkm.

ADDRESS -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 required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

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

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

—

Chop. 114, Sec. 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 ctiunty 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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No.
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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. 42
'-CL

223uc: h ' TTBl®T! 'Tk- R» f
death occurred in a hospital or Institution," **—

1 give its NAME instead of street and number)

-.x
[

PHYSICIAN - IMPORTANT
2 FULL NAME.-.r..t...vJ...i.f5...

,

r. .w.. !.~a.w..S.QX1 J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

- ~ - - A ^if so speolfy WAR).
(a) Residence. No.

0? ..B.UG.hana£n s*fc st.

(Usual place of abode)

Length of stay: In hospital or institution

(Bpfore death) (Specify whether)
year* months days.

(If nonresident, gi^g-jcity or town and State)

In this community yrs. — mos. — day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

5a If married, widowed
HUSBAND of

(or) WIFE of

SBL
(Give maiden name of wifgdd full)

(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

If less than 1 day
Hours Minutes

9 Occupation: R t.ll?.S.d.

io o^Bus^ness: . ...R Qar.P..§.D.ter

.

:11 Social Security No.

12 BIRTHPLACE (City) J2..7' 13.r..C..Q.U..‘4.'l
(State or country) NOVa. SfiOt, 1 3.

13 NAME OF
FATHER Cannot be learned

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) rova Scotia
17 . Relation, if any

Informant,:,...J7.QX1^^,._._.C.Q.C -4 ^ ,( !SD.IX )
(Address) uc r':"f.-en Stv ’

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burlap. or tyetfistt permit, was Issued:

l / (Signature of Ai&n>pff ffrraiffof ,I&alth.or other> / , _ ,

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

MEDICAL CERTIFICATE OF DEATH

19 I HERE

I last saw h4**l

BY CERT
, ^-^That I attended deoeased from

-f-alive on 19/^^8eath It said to

nave occurred on the date stated above, at "/ • P ‘ m
Impa^diate cause of death JT\ i

Duration

z—tz.
/' t

Due to

Other conditions
(Include pregoaney within 3 months of death)

Important
Physician

Major findings: a
Of operationsr..r.'...4'd

—

^

Underline
(he cause to
which deathOf autopsy ,.

j2^— ^—

.

What test confirmed diaanosls? Y~ charged sta-
tistically.

If so,' specify 1 B'BT J
‘° °°°uPat '°n ?

(Signed ) ...

19;

21 Lin.rrrpoj
Place of Burial, Cremation or Removal. ^ (City or Town)
DATE OF BURIAL Feb

.

< Koeistrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during his 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 & standard certificate

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

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

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

(City or Town)
' 1 Regi.tered No...l..f.f>.$.

No PMaex..Memor1.aL..H.o.acl.tsl st I

Michael S.arry. j mu. s.

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

f specify WAH)

<.) Residence. No....... &..gt>S£«.JL^JCSl St WlnthrOP
(If nonresident, give city or town and state)

In this community yrs . lno5 . days

43

2 FULL NAME

(Usual place of abode)

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

months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

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

MARRIED
white widowed^ married

5a II married, widowed, or divorced n -•* t
husband oi iumma....G: ia-ra..

(or) WIFE oi

(Give maiden name of wife in full)

(Husband’s name in, ipll)in, Xpll

G Age of husband or wife if alive :.... years

7 IF STILLBORN, enter that fact here.

0
AGE 15 iiYears - Months .3. Day3

If less than 1 day
Hours Minutes

Usual
9 Occupation: -rHt±T:gd"

10 or^Business: 1^11 jRlj^lL_ILJ3..

11 Social Security No..

12 BIRTHPLACE (City)
(State or country) "Bo"stdh"ras"s
13 NAME OF

FATHEfl

w

— : u ua.1 1 \y
14 BIRTHPLACE OF

FATHER (City)

z (State ot country) Ireland
w
K
<

15 MAIDEN NAME
OF MOTHER Johanna Dundon

16 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
ireiand

17

Informant
. _ Relation, if any

wlf a
(

\

(Address)

A TRUE COPY.

ATTEST: .id 1
(Registrar of city or town where death occurred)

DATE FILED •3/..3/4.2 is.

(T^

MEDICAL CERTIFICATE OF DEATH

B£Fth
of Feb 2.7 19^2

(Month) (Day) (VearV

Due to

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

-LC£3&r CER
.I

IF Y
.: P

1
?*

I lasf saw L.im...ahve on 2/2.7/..M.2
, 19. death is said

fo have occurred on the date stated above, at—-lQ /jSRP
Immediate cause of death

s.£.p.ti.c..-ab.s.c.e.s.a....QX....ch.e.e^

.pnaumanla
Due to

Duration

...3...wks

...L wk

PHYSICIAN

Underline

cause to

Major findings

:

Of operations
j tjj

Date of.

of autopsy necrosis of liver
What test confirmed diagnosis^™—

—

.2 .0—
20 Was disease or injury In any way related to occnpation of deceased T

II so. specify

(Signed) H....F....lLO.O.t
, M. D.

(^dre**) B-O-fl-S-fVn Date?../.p.&./l9l|.,p,.

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL. t-i . . _
CREMATION OR BEMQVAT.f &1PVX6W COS tOfl

(Cemetery) (City or Town j

DATE OF BURIAL M-P-P-Ch -3 19.M.2 19

22 NAME OF p r- „FUNERAL DIRECTOR Y. n Ueiinl S
address Mal.d.en

Received and filed . 19

'AH
(Registrar of City or Town where deceased resided)





WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

-

THIS

IS

A

PERMANENT

RECORD

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

U-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)
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.Suffolk
(County)

®I|e (Uontnttutfnralilj of JHasfacIntsciis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

n:.:
(City or town making return)

No.

Chelsea
(City or Town)

Soldier a.! st.
j

Registered No.
134

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

Thomas F.Maloney fafu. s.

2 FULL NAME Z -< War Veteran,

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

(., Residence. 18 Und.P $1. .

Winthr0P , l«CS 3 .

(Usual place of abode)

Length of stay: In hospital or Institution years mon4s days.l^
(Before death) (Specify whether)

v orld

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE! 5 SINGLE (write the word)
MARRIED
widowed Merrierw

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

or DIVORCED

5a If married, widow<
HUSBAND of

(or) WIFE of

I ...Cpurtway
(Give maiden name of wife in full)

(Husband’s name in full)

"5Cr6 Age of husband or wife if alive ,V.V. years

7 IF STILLBORN, enter that fact here.

1 47 3 20-
age Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Draw lender

Industry
10 or Business:

unkhowh
11 Social Security No. ....

12 BIRTHPLACE (City) .... riln.throp., :..a 3.5*
(State or country)

13 NAME OF
FATHER

T.'IO’- L'.fl

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Ireland

15 MAIDEN NAME
OF MOTHER

Mary K.Kiley

17

16 BIRTHPLACE OF
MOTHER (City)

<sl,1,0, HW^ltal .-.eoorda

Ireland

Informant..
(Address) ^

Relation, if any

A TRUE COPY.

ATTEST:

DATE FILED

Feb .28,1942
(Month) (Day) (Year)

19 I H E f^%Y
#

R T I T¥febV&&d deoaa,ed ,ra42
, 19 to xn - 19

I last saw h... lffilive on .•.??. , 19 £ death is said to

have occurred on the date stated above, at 11. .1.3.5. .m/^

Immediate cause of death ...„

Carcinoma of the liver

Due to..
'Metastasis from

carcinoma ort’h'e
"

'pancraas

Due to

F"'rnos'.

or,, Obstructive jaundice
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Ca rclhbma
Da
o?

f

'ijvar"' ahijfu...-

.

JK^gnosisT::patholo;gicai---

5 "mbs

.

Physician

Underline

ihe cause to

which death

should b e

harged sta-
Of au

fc/CIliVi- uuc
What test oonfirmed diagnosis?

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

If so, specify

<Si«ned > Isadora Kaplan M * °-

Soldi ora* P^-g/gfl9 42(Address)

21 plac
ev®I^i^I^()Va^ inthrop.., I,'r ss.CREMAl

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

Jfi£3U*UL
Kirby Bros.,

(City or Town)

19

address win fc-hro-p- -’'a-&s»-
Received and filed

izi^oix^iizrzzz
(Registrar of City or Town where deceased resided)

.19





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.
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i

n

z

Suffolk
(County)

'inthr op
(City or Town)

®f)e Qlnmmnnmraltl) nf fQanaarlfttBrltfl
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~
At H)

\p< No

2 FULL NAME

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

w.w,r.aji..^Ja.l3^....(...:s.b.b.er.)....Ilaan
j &

f

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

j apecify WAR)

<•) Residence. Nc £9-gggggPt
(Usual place of abode)

.St.

Length of stay: In hospital or institution ..._ .TT.

(Specify whether)
months days.

(If nonresident, give city or town and state)

In this community 50yrs. - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
COLOR OR RACE

./hit e

S SINGLE (write the word)
MARRIED - . ,

widowed / 1C10V7e &
or DIVORCED

Sa If married, widowed, or divorced

HUSBAND of.

(Give maiden name of wife in full)

Alvan Dean
(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 Or? rj *1
I
If less than 1 day

AGE Years . . . MonthsJr..V. Days I Hours Minutes

9 Occupation: M_kQffigL
Industry

10 or Business:.

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country) --line
13
father

1-

George ./ebb er

14 BIRTHPLACE OF
FATHER (City)

(State or country)

13
ofmother

05 Sophia j. McIntosh

16 BIRTHPLACE OF
MOTHER (City) _Ji,OS..I..QX.Q

(State or country) -• & S S3 CliAiS © t t

£

17 Relation, if any

Informant. S'..JBU. Bean (...haugM.eh
(Addr^)gQ g ar7ent .M ..irth: - on

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

(Signature of Agent of Board of Health or other)

"...

(OffichfuDesignation) (Date of Issue oLA’ejrnit)

|^/1 last saw h-£rt^TTalive on 19..'/4., death is said to

have occurred on the date stated above, at VV>-
Immediate cause of death

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Month) ‘(Dir')'T

190 I HEREBY CERTIFY, That I attended deceased from

19.*/.., % 19 /a.
saw h—&jT?T7.alive on

Duration

mPOITANT

Due t0..„

Due to.^. .. £
Other conditions

jJ.

~

(Include pregnancy within 3 months of death)
IlirOITAKT

PHYSICIAN

Major findings:

Of operations ,

of.

Of antopsy.

What test confirmed diagnosis?

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify ^cg). /f

(Signed). lj£k M. D.

(Address). ......

/bl. ** / /
JieXoxJ.././../..... .19.^

21 ,in.t.h.r..Q.p Q.em.fe.rx
Place of Burial, Cremation or Removal.

DATE OF BURIAL M8tX.GJl....5

:3±Xti.pX.Q&..$£d
^(City^or Town)

.19

22
FUNl^tAL DIRECTOR 0 hcl 1*1 6 S . . . 3Y1Y1 1 S Oil

address ...iw.t.b.y.Qqs....:..;a.ss-

Received and filed
hi hn <->

(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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(County)

& Wlnthrop
Jd (City or Town)

56 Lowell Rd.

tChc (Tmtmtnjifiiralilt of (iWnssacIntsrtts

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. 46.
No DO Lowell Kd. „ ( flf death occurred in a hospital or Institution,™

: !5t
' \ give its NAME instead of street anand number)

2 full name Clarence Edwin Perkins
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 5.^......5#.Q.1¥.§..1..3:....S.?3-..?. St
(Usual place of abode)

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, give city or towu and State)

In this communi yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

r mvoRCEM « rried

HUSBAND of’

widow
!

d

:...

or
^llV.ia....s.hwtt.l.e.w.o.r.th.

(Give maiden name of wife in full)

(or) WIFE of

niti'shanri*’* name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

s 70 - Q
AGE . Years Months ...Z..... Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Investment Broker

Industry
10 or Business:

11 Social Security No. V -ar^ikuy
12 BIRTHPLACE (City)

(Siate or country)

13 NAME OF
FATHER Henry J. Perkins

14 BIRTHPLACE OF
FATHER ( Pit v)

(State or country) Oregon
15 MAIDEN NAME _

OF MOTHER Lllen Mary Dustin
16 BIRTHPLACE OF

MOTHER (Citv)
Lee

(State or country) N.H.
17
informants. Olivia Perkins t

RtM0f£ any
\

Ad.."""* B6-LdwelT-Hd:- ( >

I HEREBY CERTIFY that a

filed.wtth me BEFORE
satisfactory standard certificate of death was

lit permit was Issued:

Boardjl .( Signature

(Official Designation)
j

(Date of Is

'or other)

Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

ollfnl March...

.

5 ., 1942
(Month) (Day) (Year)

*9 1 HEREBY CERTIFY, That I atten^Sd deceased from

.//IfarfSkM. 19 lo , 19.£.lr.

I last saw \\sutxs,. alive on....^(^^rT?3(^..l! .., 19 death Is said to

have occurred on the date stated above,

Immediate cause of death..

Other conditions..

t Include pregnancy within 3 months of death)

Major findings

:

Of operations^
Date of..^f2

Of autopsy

What test confirmed diagnosis?
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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 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 tiv section 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 Cen. Laws, Chap. 46, Sec. 9.

A phvsirian 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, ttavv or marine corps of the I niled States 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

a',,d 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
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 6hall

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 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 Ihe attending physician. If death is caused by violence, the medi-

cal examiner shall make auch certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours afier 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 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 permil so to do front the board of health or its agent appointed to

issue such peimits, or it ihcre 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. 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 hotly

of such a person, he shall forthwith go to ihe place where the hotly 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 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
conqdicatiori which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. At 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 ira-

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 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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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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, bis supposed age, the disease of which he died, defined as re-

quired be section one. where same was contracied. the duration of his last

illness, when last seen alive by the physician or officer and the date of hia

death .’. . Ceil. 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, 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 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
bodv ill a town, dr remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 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 am war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to ihe clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the caii-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 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 tlu-re is no such board, from the clerk of the town
where the body is to he buried or the funeral is to be held, or from a 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 hy 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. 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 physi-
cian is absent from home when the certificate of death is needed.

(3) Medioal Examiners will investigate and certify to all deaths «up-
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 poi»uti»), 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
compl ication 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 healthfuluess of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, leporl 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 tl)e 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 death occurred in a hospital or institution,
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2 FULL NAME....P.M..Yi9.t.1i.?.....C.?rlC.eJ....3.?:5.
V.'^; ) 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)

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

Fema le

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED T,

5a If married, widowed, or divorced

HUSBAND oi
(Give maiden name of wife in full)

Samuel A 3rov/n(or) WIFE of..

(Husband’s namqjfojull)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If less than 1 dayo - —7 i ii less xnan i

AGEw..^ Years .^....Months. Daya| Hours . Minutes

9 Occupation: ES!AM>.M.X£jS...

Industry
10 or Business:

11 Social Security No.

Own Home
""

-
"cry

12 BIRTHPLACE (City). lg-. C
(State or country) -.S T S TaftCT
13 NAME OF
FATHER

James Price
14 BIRTHPLACE OF
FATHER (Citv)

(State or country) England
15 MAIDEN NAME

OF MOTHER
Louise Knic-ht

16 BIRTHPLACE OF
MOTHER (City) Greenville.
(State or country) .-diode I s land

17
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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 required by section one, where same was contracted, the
duration of 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 i3 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
jt to the clerk 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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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

.19....Registered No.,/int hrop
(City or Town)

w "] -!q -prypyif- T'fnv*-/' no _ ( (If death occurred In a hospital or Institution,
1'° ”*•— *t- lgive its NAME instead of street and number)

C PHYSICIAN -IMPORTANT
2 FULL NAME ,di.G.ll&I!.d....A E.Q.1.S..9.H J (Was deceased a

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

I if so specify WAR)
(a) Residence. No .1 sJ.SiX.S.Sfi.W I..9.jl£.§:..Q..§. St

(Usual place of abode) (It nonresident, give city or town and State)

Length of stay: In hospital or Institution .TTHT.

(Hcforc death! (Specify whether)

years months days. In this community34 yrs. — mos. —" days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

‘fhifce
MARRIED
WIDOWED
or DIVORCED

lie -wort
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 „ -| rt I If less than 1 day
AGE ' Years :.... Months Days

I
Hours Minutes

9 Occupation: Re.fc±r.S.<L

10 ^Business: In.S.Ul?.aaC..e...

11 Social Seourity No —
..

12 BIRTHPLACE (City) ...^.^..9.9.^..,

(State or country) 1 .

_
‘1 SS 3.cHuS e £ ts

13
fath

E

er
F

- i ohard 1 o1 s on

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Massachusetts

15 MAIDEN NAME
OF MOTHER Susan M. Clark

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Dorchester
Massachusetts

17
informantMr.S.^Mana.^.P^MClQlint
(Address) 1 .argent e rr oe v

..e : nror J

CERTIFY that a satisfactory standard certificate of death was
me BEFORE thejfijr}?! .pr/fragfit permit was issued:

*r

^7 nature op/kgent of Board oUfeafthqjr other) /

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

MEDICAL CERTIFICATE OF DEATH

(Year)(Month) (Day)

19 /? t^/E/R E B Y> CERTIFY, That * attended^tieoeased from

7 19 to 19..^.^r.

I last saw alive on....<(^/?t^fc?C^if!C....7...., 19.^^; death Is said to

have occurred on the date stated above, at (*.... ,/4^..-. m.

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 ojtjniury in any way related to aeoupation of deoeased ?
If so, specify„^C/l^T:„..

(Address)

2i ...J.e.a...;.r......lr.Q.y.e ie.m.e..knr3/. j..Q.r..c.7Me..s.c.&r...._
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL.,..I!ar.C.h....ll.
t 1M£ 19

22
funeral director ...

.

MihaTle s : f Bennison
address inthrou Mass

Received and filed.. .19..

fReflri*t:rAr'l



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the Heath of a person whom he has attended during his 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 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 bn

death Cen. 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, navv or marine con's of the l’nited States in any war in winch

it has been engaged, insert in the certificate a recital to that effect, speci-

fying i lie 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, 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. 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 ita

agent 'appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 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 i he 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 coqm of the United States in any war in which it ha« been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement ami certificate, shall forthwith
countersign it and transmit it to the clerk 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 it there is no such board, from the clerk of the towu
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 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 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.

(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 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, 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



>RM R-301 A
**- © zO «*» ”
*o

4)

.t; ’c

*1r,
1 o j
u-5 O4)

w

cu

D

Q
OS

u
nO
< o

-iU

W£
.^ -C ‘

“fci
H
Z

<5

WNs
Z >J X t!<HW

<8— u

2o
Bfi 5 'S'o

£“”•3
N ^

< 4>
+J

« 2
flj
^

cn
u c

o

CO

<0

« « rt5-° §
H ”9 2 *>

I "S A-fi
3 *<

. o (1

B
Z • ^ o

M -
' s

> hi

Uo-s
%<*s
J

fl
-

M -gJ§ S

~ a "99
ts's« s '

§
2

E 3

&=«••=
5T T! *• y

9D U.S 2..S3**
X •
H « a.2

^ (j B 0

"s'0kL

>.3h .

J 3 < «— aZ^w g- *Q t<
J eu. a
«• -20 s
. « <*4.1 ***

W«Wk.
H Etn b
o&£*t >

>.Su.2

«
N
aOe

1

(City or Town)

No../

2 FULL NAME
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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. iO

|

(If death occurred in a hospital or institution

(If deceased married, widowed or divorced woman, give al90 maiden name.)

(a) Residence. No ^^^rr^rvrr;^...St

(Usual place of abode)

give its NAME instead of street and number)

=^=CIf u. s.
War Veteran,
specify WAR)..

(If nonresident, give city or town and state)

Length of stay: In hospital or institution..

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

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORC

(write the word)

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.^r;.

(Husband’s name in full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

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

Usual
9 Occupation:

Industry
10 or Business yl..

11 Social Security No.

12 BIRTHPLACE (City):

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)....

(State or country)

a

IS MAIDEN NAME
OF MOTHER

0/ 7'W.C- <? <

16 BIRTHPLACE OF
MOTHER (City) '

(State or country)

17

Informan
(Address)

MEDICAL CERTIFICATE OF DEATH

18 !S„of 9...

(Month) (Day) (Year)

lSy-v | HBREBY CERT1 F-Y ,
That I attended deceased from

.^^...1 i i9..Vn.V to , !9...s£Jk

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

Duration

IMPORTANT

t/

Due to..

Other conditions _

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

-Tv -4^ r «. -Date of..

Of

What test confirmed diagnosis?

IUPOITANT

PHUICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wat ditease er injury in any way related to occupation of deceaaed?

If no,

(Signed) Z&hztt*.'?.. , M. D.

111.(Address).. Date..

21 ..

[AddremK- i9.vjtr.>

Place of Burial, Cremat

DATE OF BURIAL
tation or Removals (City or Town)

/..?rrrr. 19.4.

22 NAME OF
FUNERAL D IRECTo.
address/#,?.

Received and filed..

MAR 1 J3 1Q4?
.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 hie 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

Jr* enough for the purpose, the certificate of death made as above provided
and In the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned 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
suppc8ably 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 houseioork. For a person engaged in domestic
service 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



FORM R-301

(County)

(City or Toy

®l,c (Eummoitfoealtl} of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No ni

No

2 FULL NAME

IT Qjyfi <&*£&

(If deceased is a married, widowed or divorced wj3?nan

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

. I give its NAME instead of street and number)

(If U. S.
Wot Veto-on.
specify WAR)

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

length of stay: In hospital or institution

(Specify whether)
years

an, give also maiden name.)

St
tit nonresident, give cita or to'

months days. In this community •Jl? yrs.

-

(If nonresident, give citj^_or town and state)

mos. —— days.

PERSONAL AND STATISTICAL PARTICULARS

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

(write the word)

5a If married, widowod,j>r»divorcejl
iUSBAND of „

(Gi maiden p^me of wife in full)

(or) WIFE of...

(Husband’s name in full)

19 I HEREBY CERTIFY. That 1 attended deceased from

.z<..yr.. i9..v.i., lo.y.z.

yi last saw h..JWm....alive on...^*e*«Jm
<
J^.. 19.&.V, death is said

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S 7AAGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No .TT7..

^L/ixy; ....

(State or country) • WrW
13 NAME OF /O’ /Oil

FATHER C dJtAA<t^CA.

14 BIRTHPLACE OF
FATHER (City) ....

(State or country)

15 MAIDEN NAME \
OF MOTHER /

16 BIRTHPLACE OF
MOTHER (City) ..

</

Of J?
(State or country)

/i

^EZizL.
....

(
t*k>n, if any

fTVlCft
)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed v/r.h me BEFORE the burial or trpnsit permit was Issued:

Signature of of BddfcT o! Health or other)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH .. . ?
(Month) (Day)

ffii*
(Year)

Immediate cause of death „

(^0ri^crrr>.«<^r7\ Q.^.<rAbr*ritu<r>r\..

Due to

Due to CA.\

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

..Date of..

Of autopsy .17.

What test confirmed diagnosis?.

Duration

L^r.Aryp

>

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™,. /.THT

(Signed) y , M. D

(Address) * r
.

Place of Bunhl/Cremationjor Remyfal (City or Town) v
n«Tr r\P HTTDT3T AvI * /JlDATE OF BURIAL

Receivod and filed.

A TRUE COPY 'ATTEST

KTTR' 1 rw*
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phyalcian 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. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died;
and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45,
G. L„ (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

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

RULES OF PRACTICE

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

:

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

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

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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®t;c Commntiforaltlj nf (Massachusetts
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.

-Vinthrop
(City or Town)

line oln «, f ( If death occurred in a hospital or institution.
r, ° “* *

l give its NAME instead of street and number)

Registered No. 52...

2 FULL NAME

.

Robert Gillies Zeppernick f 7
,MP0RTANT

eased is a married, widowed or divorced woman, give also maiden name.)
1

U. S. War Veteran,

v (_lf SO speolfy WAR)
(a) Residence. No 5 L.i.i^G.Cl.*l....~^H*. St

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

Length of stay: In hospital or Institution yeare months days.

(Before death) (Specify whether)
In this community ^ yrs. — moa. _ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
:'ale

4 COLOR OR RACE
Vhite

5 SINGLE (write the word)
married edWIDOWED
or DIVORCED

5a If married, widowed* ar divorced
D tjV

P

^HUSBAND

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive JuA years!

7 IF STILLBORN, enler that fact here.

s
AGE P Years Months . Days

If less than 1 day
Hours Minutes

9 Occupation: LfiAi&T-J&JZC13.r.
Industry

10 or Business: u. s. ,"C .• t". ..
~ r-:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country) eland
13 NAME OF

FATHER
Carl L. Zeppernlck

14 BIRTHPLACE OF
FATHER (City) .

(State or country) -ermany

15 MAIDEN NAME
of mother Isabella C. Gillies

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

w
, . eppernick , twitafieM any

Informant ^ j
( Address)

I HEREBY
filed, v/th- me

that a .dbtisfaotorv standard certificate of death was
RE \Jw pjar iatjjor tf«nslt permit was Issued:

nature of

(Official Designate

(at pf

/ (Date of Issue /( Permit) '

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ...

(Month) 4(Day) (Year)

19 I HEREBY CERTIFY, That I attend^ deoeased from

19 to 19.±Z..
I last saw hrftTfctt..allvo on 19.^,, death Is said to

have occurred on the date stated above, at

Immediate cause of death

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations. 12--

•

Date/ of.M/A.S/.yi.
Of autopsy

What test confirmed diagnosis? )C~/Tfoyl-...Q.<'
I

Duration

Important

Important

Thysician

Underline
the cause to
which death
should b e
charged sta-
tistically.

fi°
WlU
J'

tJn a " y W3y related
j2

|

°
00

'

upatl0n of deceased ?.^p.

(Signed)
^

(Address)^^*^^
21 y “ r '

Place of Burial, Cremation oj Removal. jcjty o^iown)
DATE OF BURIAL l.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 person whom he has attended during his 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 m 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, 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 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 by law, or 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 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, 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 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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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.

Reflistered No. ,5.3_.

( f If death occurred in a hospital or institution,

St-
i sive ils 1\A11E instead of street and number)

PHYSICIAN - IMPORTANT

2 FULL NAME. ^
(If deceased is a married, widowed or ifivorceif woman, give also

(a) Residence. No y
(Usual place of abjiae)

(Was deceased a

U. S. War Veteran,
specify WAR).

Length of stay: In hospital or Institution

( Reforp death > (Specify whether 1

years months days.

(If nonresident, giy£ city or town and State)

In this community yrs. ,»• mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

rite Ahe word)

3a If married, widowed, or divorced
HUSBAND of a.

/ . i (Give maiden namej^f wife in fulV
(or) WIFE Of £< JT'

(jfushand's name in full)

6 Age of husband or wife if alive year 1

7 IF STILLBORN, enter that fact here.

8
AGE ears Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

13 NAME OF
FATHER

14 birthplace of
FATHER (City)

(State or country) iz-
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
I n fo rm a n t . .V«

(Address) y /^7

I HEREBY CERTIFY that a satisfactory standard certificate of death was
1st pdf transit permit was Issued:

or other) /

S12./M
of Permit) '

\

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH <&, />/ ltit.lL

(Month) (Day) ( Year)

19 J HEREBY CERTIFY, That I attended deceased from

, 19..}/./...., to 19.Sj^.Srr

I last saw alive on.’//j/&/jCt*(l..../...2..j , 19. death Is said to

nave occurred on the date stated above, at JjT.././/.&. S?.m.

Immediate cause _of death

/2/iZul JL.S..U A

to

Due

Duration

Important

Due to

...

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

Major findings:

Of operations..

Data of..

Of autopsy

What test confirmed diagnosis?

IMPOF

T

"7

IMPORTANT

Physicitn

I'nderline
i hr cause to
*hirli death
-liquid b •

charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased 1

If so, speoify y?.. ./£?.

I Sign ed >

(Address) IfxT l
'

£
I’lace of Burial, Cremation or Removal. / (City or Town) ' *5 »,

DATE OF BURIAL,

22 NAME OF
FUNERAL DIRECTOR..

ADDRESS .<&...<?.£

Received and filed.. tth * ri552
'

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of anv member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief thr name of the

deceased, l.is supposed age, the disease of which he died, defined as re-

quired by section one. whore same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... Ceii. Laws, Chap. 4G, 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, 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. 0. 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 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 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 he accompanied, in ca<e of an original

interment, by a satisfactoty 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 or by the

selectmen for the purpose, shall upon application make t lie 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 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 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 cati-e of death hall 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, C. 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 lie 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 hoard, from the clerk of the town
where 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. fJ. 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 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 death* caused directly o» in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poi>ons ) , 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 ihe
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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No

imffolx
(County)

Winthrop
(City or Town)

56 faric Are
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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.

54 .Registered No.,

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

2 FULL NAME..?.®# I War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) / specify WAR)....

(a) Residence. No ..?*?&..AT.®.
(Usual place of abode)

Length of stay: In hospital or institution ,TT.

(Specify whether)
years months

St..

days.

(If nonresident, give city or town and state)

In this community 1 .8yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED 1'

5a If married, wi
HUSBAND of.

M^mr.
(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 Si 7 1 1 O I If less than 1 day
AGE Years Months .„.Days| Hours Minutes

Usual
9 Occupation:.... Carpenter
Industry

10 or Business: Job

11 Social Security No

12 BIRTHPLACE (City) ...

(State or country) X T© XStHd

13 NAME OF
father Joseph lobinaon

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland

IS MAIDEN NAME
of mother Martha MeGill

16 BIRTHPLACE OF
MOTHER (City)

(State or country) reland
17 Relation, if any

)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with moyBEFOR^ tha burial or transit permit was issued:

(Official DesignationVnationr'V (Date of Issue of Permit)
/ /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF M»pch
DEATH

(Month)

13
(Day)

'1942
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

;..v) , 19M..S, to

I last saw h... alive on .._i. 19 , death is said to

have occurred on the date stated above, at l...®.r.^sJ..i...nf^ m.

Immediate cause of death ...

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of...

Of autopsy .rT?.

What test confirmed diagnosis?..

Duration

IMPORTANT

ZZZ"

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 4

(Signed) .«. ...*. „ ....

(Address) .j. Date ,..A.y. 19

M. D.

21
irmvhTop winThrop-

Place of Burial, Cremation or Removal.

DATE OF BURIAL
on or Removal. . (City or Town)
March,

J,6 /#*&
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,
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 ie 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 even’ person aged 10 year*
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to Illness.

If the deceased had retired from 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.

rji
Registered No i.1

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

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

give its NAME instead of street and number)

(If deceased is a married, widowe^J or otvorced womafl, 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^3 yrs. — mos. days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR 9R RACE

V-kxi

L

S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

If married, widowed, or divorced

IUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.

Kf (Give maiden name of wife in full)

,mp_«A£
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 LI ^ t I
I* laaa than 1 day

AGE. .V...!/.....Years Months. ./..Q Days] Hours Minutes

9 Occupation:

orB
U
usTne33 :10

11 Social Security No.
L—1

12 BIRTHPLACE (City)...

13 NAME OF ,

FATHER \ •

1 1 i ftm 1

—i—

-

14 BIRTHPLACE OF
FATHER fCitvl ^
(State or country)

1H .y\ n -

15 MAIDEN NAME
OF MOTHER

V\titW\nF
16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant...
(Address)

l 0 \ . \ Relation, if any

(^a..^...4fe^ )

I HEREBY CERTIFY that a satisfactory standard certificate of death

(Signature of Agent of Board of Health or other)

jSL^Atdl—
(OffiefyDesignation) (Date of Issu^of Pwijit)

“

MEDICAL CERTIFICATE OF DEATH

19 /" I HEREBY CERTIF Y^ That I attended deceased from

S..*L.. , 19 ^2^1^ rj/: ., 19.«r.

I last saw h.£..h:....alive 19</2y-death is said to

have occurred on the date stated above, at.. •...>**7^. m.

Immediate cause of deal

Due to...

Due to..

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of..._"I

Of autopsy...

What test confirmed diagnosis?..

Duration

IMPORTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If bo, specify a (

(Signed) M. D.

(Address) •TDglP....^^^r^.Date"??!5?^'.

2i..:iaeJs;s.£r .B.ridEe.p..o.rt.....Qhio.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL MS.E.GJi 1.7. 19}jTa^

ADDRESS .‘....llv.

22 NAME OF
FUNERAL DIRECTOR

Received and filed..

MAR 1 3 1942
.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 Ills knowledge and 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 physidan, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or Is in-
suffident, 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
jt to the clerk 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
agent6, 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 diseaee.
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 or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ,5.6..

St.

2 FULL NAME

(a) Residents No
(Usual place of abode)

'eased is a married, widowed or divo/ced woman, give also maiden name.)

days.

(If death occurred in a hospital or institution,

;

give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

(Was deceased a
U. S. War Veteran,
if so specify WAR) .

St.

Length of stay: In hospital or institution

( Before death) (Specify whether)

years months

(If nonresident, give city or town and State)

In this community f yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

-4-v

4 COLOR OR RACE

./ - -r <

5 SINGLE (write the word)
MARRIED
WIDOWED — - *

or DIVORC

IS DATE OF .

DEATH JS!

5a If married, widowed, or divoroed
HUSBAND of

( Month )

.

1
.1 .

(Day)
'Sv7
(Year)

,That I attended deoeased from

y\ ///CCiye nraiden/ifcrne oFwife in full)

(or) WIFE of (/L^UL/ZJL^i
/ / (ITusbarurs name in full) 7

6 Age of husband or vine If alive f years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY,
(SK-ArT , 19 &.^., to .^A.G!U\jcAv.l5 , 19*1 .1*?

I last saw h„ ..alive on..,V>M*vcJU....jl ..... 19 A/.^/death is said to

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

8 Q /. y / I If less than 1 day
AGE / yr Years . r^p...^Months Days

I
Hours Minutes

Usual
9 Occupation:

ature

(Official Designation)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

reiiuest of an undertaker or other authorized person or of anv member of

the family of the deceased, furnish for registration a standard certificate

of death stating to the best of his knowledge and belief the name of the

deceased, 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 oflScer and the date of bia

death ... Cen. 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 winch

it lias been engaged, insert in the certificate a recital to that effect, speci-

fy,-,,,, the war. and shall also certify in such certificate both tile primary

and "l lie 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, tfie 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 ninrtv-eight and July fourth, nineteen hundred and two, and the Mexi-

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 lie has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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, 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 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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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. 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 board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a 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 [dace 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.

(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 phyal-
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 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



< t

JM R-301 A

. e ~o
> - c
:-£. «>

• “• M

fjl
:H a
.< i

:
s.i

: u. o
D Q o
:
w

*s%

Ui
ku) -r

"3 c
< 2u

S
. o a
2 2.§
3 “ >s

pi
£ o
-c
M

Zt/>Z
U z O

“'lU
o

/>>- o
I 4.

2G 5
E< E
X "

n

* -O
5 °
Z m

VI o

\J
in

_ n n
xw •

vo

l) o o

"D u
d
C3

-j “O O - £
o33 D iZ ^

a.
VI O J

Z w
/-\ LU

n \j

« 4.
d

^ .
ft o ©

D-d 2 -° >

H«§ |E 0-0 „ >

£ 2 *5 «
O <3

E~ 3
>- — <u _

2 JJ *. «

5 3 ™ E 5

2 u £ 2 =
a. a> o'*- 3!

QJ
^ «> *» S

^ ~ S l
“ o ! * -
^52 S

BOSTON NOTIFIED

Suffolk
(County)*

(Jtmtmiui&iraHFj nf (JHassarhitsctis

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. 57Winthros «Ma3a-«

(City or Town)

M . Station Hospital, fort Banks, Mass, <-» \ ( If death occurred in a hospital or institution.

^ ’(give its NAME instead of street and number)

r PHYSICIAN -IMPORTANT

2 FULL NAME QY.

.

( d.)... T.QU.T. J (Was deceased a

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

U. S. War Veteran,

(-nr- TIT i , ,
If so Specify WAR)

(a) Residence. No “ O.Qj2...,*ii.a.S.Sa.CXlUSS.'t.II.S....Ave... St “ B.Q.S.tl.QIl, HaS.S.a
(Usual place of abode) (If nonresident, give city or town and State)

years “ months ** days. ~ In this community ” yrs. ” m0s.
“ days.Length of stay: In hospital or Institution

( rtefore death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

"White

5 SINGLE (write the word)
MARRIED
WIDOWED _. t
cr divorced Single

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

(Give maiden name of wife in full)

(or) WIFE of .T.

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. Stillborn "S

8
AGE Years Months Days

less than 1 jfay
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No

12 birthplace (city) .Yilnthrop., ;.:ass.a.chnae.tts..
( State or country)

13 NAME OF
father Stewart G. Stout

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Louisville , Kentucky

15 MAIDEN NAME
OF MOTHER Margaret tensed Hansen

16 BIRTHPLACE OF
MOTHER (Citv) .

Brooklyn, New York
(State or country)

17
informant /Mrs . Margaret Stout j mothl.

682 'Magsa'ghusettsAve ,fa tori ,mss( ArMre^)
)

CERTIFY that a satisfactory standard certificate of death was
E tha^uflal gr transit permit was issued:

atun

(Official Designation)

ltii or other)

(Date of Issue of Pern^ft)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..March. lg 42

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from
March IS 19 42 „ March 15 19

&
I last saw *Kn„jarch..i5. ^g 'death I, said to

have occurred on the date stated above, at Pm .

Immediate oause of death ...Stillbirth
Prematurity

oue to ..C.aus ©...undetermined

.

Due to..

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

Major findings:

Of operations..

Date of..

Duration

Important

...fe...mos

.

Important

Physician

Underline
I he cause to
w hich death
should b e
charged sta-
tistically.

Of autopsy NOn6

What test confirmed diagnosis?..

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

(Address) ...E.Qlj'.^nks'

m

3aT^
19
4^

21 J o-o J l fc’.v:.
r of Blinal. rrpmafinn nr Pamni>»1 fCitV OT T V

•••••••••••••

Lai:..:
Place of Burial, Cremation or RemovaL
DATE OF BURIAL

22 NAME OF
FUNERAL

ADDRESS

Received and filed

burial kU.Lc.yr.^.k.- I....4 ......

^EcfoR^.t..^.^ t ..U4U-^

0 . n/x^ n[.

•M7tFr"l"S"-t942'' .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 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 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 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 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, if'’ 111

the clerk of the town where the person died; and no undertaker or other

person shall 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 be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter 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., (Tercculeuary 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 Tnjury 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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.Sufflok
(County)

i (o Wlnthrop

01jr (Hmnmmunraltlf of fHaflaarljnHftla

« OFFICE OF THE SECRETARY
B» DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

i| St. { g!te
d
i?3

th
NAME instead

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

2 FULL NAME J.e tC.e.??.s.QR...D.&.Y.i.s....Glark
(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

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

years —

—

months days.

(Specify whether)

(If nonresident, give city or town and state)

In this community — yrs. "J mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED - _
or DIVORCED -MaTTle

Sa If married, widowed, or -divorced. — _
husband of Minnie....Jane Hhea..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

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

8 rvrr r?- Ofi I

I£ *••• than 1 d«y
AGE. Years.../ Months. ...j£,.C..Day8| Hours Minutes

9 Occupation:... -T.ru.cMnE .(Retired.)..,

10 oSe»:
11 Social Security No. -Ml

12 BIRTHPLACE (Clty)...m

(State or country) J.oAab

.one;.....

,...t).ne.rman..

13 NAME OF
FATHER

1.evin Larkin Clark
14 BIRTHPLACE OF o

FATHER (Citv) *

(State or country) Conn.
IS MAIDEN NAME

OF MOTHER Unknown
16 BIRTHPLACE OF
MOTHER (City) Unknown
(State or country) Unknov/n

17 Relation, if any

informant...Mls.Qn.....Q.lark (
Son \

(Address) 4 5 Hillside Ave . finthro
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 Boapfof Hea

(Official Designation)/ /

Health or other)

(Date of Issne of Permit]
£.

18 DATE OF
DEATH

MEDICAL CERTIFICATE" OF DEATH

./..2. /Z£rk
(Day) / (Year)(Month)

199 | HE BY C E R T I F Y r>
That I attended deceased from

./J...., 19.J&, to 19.X**
I last saw h..42+>...alive 19.#jA, death is said to

have occurred on the date stated above, at //•'.. J..

O

m.| Duration

Immediate cause of death. .. ., ^ important

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Of autopsy T..

What test confirmed diagnosis?..

Date of..

I^Ei’
IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was discus or injury in any way related te occupation ol deceased?

(Address) .Dote 19./...A

«i Texarkana^ Texas
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .77.’. 19..

22 NAME OF <^7
FUNERAL DIRECTOR..,,

Received and filed.

TOR""2""0"W
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom be has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for 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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FULL
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE Of DEATH

To be filed for burial permit
with Board of Health

or its Agent.

59Registered No.

I (If death occurred in a hospital or institution,

(give its NAME instead of street and number)

Cj*:*&****~. . „ _

i^Vmarried, wi<k>wed or divorced woman, give also maiden name.)

( (If U. S.
< War Veteran,

specify WAR) ,.

(a) Residence
(Usual place of abode)

' (If deceased isa married, witowed or divorced woman, give aiso maiden name.; —. f specii

. NS?! St
(If nonresident, give city or town and state)

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

(Specify whether)
years months / days. In this commun'd'i^^s- — mos. days.

PERSONAL AND STATISTICAL PARTICULARS

MARRIED") v
WIDOWED^
or DIVORCED

(write thaword)

5a If married, widowed, or divorced

HUSBAND of,

(Give maiden na:

(or) WIFE

in full)

(Husband’s name in full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact

lo
I If less than 1 day

Years ..Months.. ..“TT. Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business

11 Social Security

12 BIRTHPLACE (City)

(State or country) v

13 NAME OF
FATHER

14 BIRTHP
FATHER (

(State or country)

IS MAIDEN NA
OF MOTHEI

16 BIRTHPLACE OF
MOTHER (City)

(State

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

8 a?j„
or ‘IKMaL. 1

7

- / fl. a-
(Month) (Day) (Year)

Y CERT I'KY .
That I attended deceased from19 —vj HER EB Y CERT ITvY ,
lhat 1 attended deceased from

51...., 19 !fU /Zy , 19

I last saw alive on 19 .U...^eath is said to‘ — “ — “’jg • '

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

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy....?*???^ .'T.....'.

What test confirmed diagnosis? .T

...D Date
A-o C_

Duration

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify ^ F
(Signed).. M. D.

.Date. .. \§.U*.Z

l
J ‘-

DATE OF -T-r 19^<- ^
22 NAME OF

FUNERAL

Received and

(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, 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
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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. ... GO
«. I (If death occurred in a hospital or Institution,
‘•(give its SAME instead of street and number)

2 FULL NAME -..Z'‘2LL./3,±iP^P^^
(If deceased is a married, widowed or divorced wompn, give also maiden name.)

2 g. 22^^(a) Residence. No .Xr.. .£?. St
(Usual place of abode)

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

(Refore death) (Specify whether)

number)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,

so speolfy WAR)...

(If nonresident, give city or town and State)

In this community yrs. mos. „ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 OOLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED,22ZaA

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

(Give maiden name of wife in full)

(or) WIFE of ~....Tr. .tt. .^7

(Husband’s name in full)

'^^Uyyta

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

7 IF STILLBORN, enter that fact here. — —
8
AGE (p Qyears...~ Months .: Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

77

Industry
10 or Business: BjadUL O^zkzL,..
11 Social Security

12 BIRTHPLACE (City)
(State or country)

No. y&GttJL..

/.Z&ZLfyzte-.;..

2ZU±A4 .

13 NAME OF
FATHER ^2j2^qJ BzUyyLM JOL^L -

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Irilccs'yiof.

.

15 MAIDEN NAME
OF MOTHER fJem-oA. jJaAA

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Informanl/.V^^^r)
(Address) 2 y

Relation if

ttfrsv.,. n./rwr. ^

OAJCcru- Sr' U/<y>.

MEDICAL CERTIFICATE OF DEATH

'

d°e
a
a
t
t
e
h°: 2ZZaZL ., 2A..4 .. ..

/ 9 &..ZL •

(Month) (Day) (Year)

19 Jl HEREBY CERTIFY, That I attended deoeased from

i v . »yL
ittesl saw alive on ). l9^C^ath ,, ,a|d ,,

have occurred on the date stated above, at

Immediate

IMPC^TAJJ^

Due
Ifr-V- .*. y....s. .

Due ‘o
-t-v

Other conditions

fc Z...Z.S

(include pregnancy within 3 months of death)

Important

Physician
Major findings: —
Of operations

Underline
thp cause to
which deathOf autopsy

What test confirmed diaanosis’ —

-

charged sta-
tistically.

Dura (ion

ff

0
s^

a
sp
d

e

i

c7fy

Se

...

O

^
ini

^y ^ any Ty re
x
t6d ‘° oooupati °" of deceased?

(Signed) ' 1 —

*

(Add re s s

)

E
ate S-.

M. D.

:J.r:19...y.l

2i
n

zrztZM.. za&aa:, 2JiaXci.x,'Jn.Place of Burialy'Cremation or Removal. (City or Town)
DATE OF BURIAL 22ZOA-......,Z.X... 19#2.

22 NAME OF r
FUNERAL DIRECTOR./©!

ADDRESS ...fZ.Z. Za

Received and filed .

Ali.ulA....2...» .13$x

( Registrar) V



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-

quirod 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 armv, 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

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 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 pr 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 (lerniits, or if there is no such board, from the clerk of the town
where the tody is to be buried or the funeral is to be held, or from a 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 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 Jbortion, 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



-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 | Suffolk
g (County)

g Winthrop
w (City or Town) m

tElic dommnufuealtfj nf ,i3ilassacl|usctts

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*.
Registered No

No §2 .Line oln Ttt? .

,

2 FULL NAME

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

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

\
(If U. S.

• •< War Veteran,
specify WAR).

(a) Residence. NoJ.?..M“?k.]|ll..
(Usual place of abode)

Length of stay : In hospital or institution.

(Specify whether)
years months

St.

days.

(If nonresident, give city or town and state)

In this community 24rs. mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

(write the word)4 COLOR OR RACE l 5 SINGLE
[

MARRIED
ur, • . WIDOWED .

Will t e
I

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

(Give maiden name of wife in full)

(or) wife of ...William. JranJcland
(Husband’s name in full)

G Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.
!

MEDICAL CERTIFICATE OF DEATH

18
death°

F March 31, 1943
(Month) (Day) (Year)

AGE 71 Years *. Months 16 Days
If less than 1 day

Hours Minutes

9 Occupation: lOUSeWife

10 or Business: .... AtLllMML

11 Social Security No. ...flODft.

i2 birthplace (City) Frederic k£.c.n,
(State or country) Mew 1run svyick

Joseph Gill
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Frederic rt on

N. J

15 MAIDEN NAME
OF MOTHER Julia, Smithson

IS BIRTHPLACE OF
MOTHER (City)

(State' or country)

Fredericks on
N. 1.

17 Relation, if any

Informant...
(Address)

Joseph Trankl&nd / Son \

52 Lincoln St., Winthrop, Mass '

I HEREBY CERTIFY that a satisf^ctorv^tandard certificate of death was
filed w)<h me BEfQJlJs the brf)icl or /vapMt permit was issued:

Signat

Official Designation)

of Board of

(Date

tlf o2»tfcer) ,

r

t'A/f
of Issue (f PermiO

19 I HEREBY CERTIFY, ihati attended deceased, from/
U****!^!*

r.f. , i9.Yiw to i9..y>rr_
I last saw k.../4rr*_al!ve on death is said

io have occurred on the date stated above, at

’
:
‘ l2''2aU3e of death....y.

Due to^^/.T^.^;X^.L............'

Other conditions
(Include pregnancy wiihin 3 months of death)

Major findings :

Of operations —

.

.Date of..

Duration

iHPMTAHT

PHYSICIAN

Underline

the cause to

which death

_
r

'should be
0f aut°Psy charged sta-

What test confirmed diagnosis? m tistically.

10 Was disease or Injury In any way related tn occupation o( deceased?

.

If so. specify ^
(Signed)..

( Address).' Ste.S

21 Winthrop Wlnthrop
Place of Burial, Cremation ojr Renjpval. (City or Town)
DATE OF BURIAL 1.....2.,.. .19.42..

22 NAME OF
FUNERAL DIRECTOR ' .

address 147 Winthrop St . , Winthrop

Received and filed.. .19

APB 2 1.942
(Registrar)

j



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical o.'Viror 3ha.ll forthwith,

after the death of a person whom be 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 0/ his death . . .

Gen. Latot, Chap. 46. Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health, or Its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died ;

and no undertaker or other person shall 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, :ts 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 Ihe attending
physician, if any. as required by law, or in lieu thereof a certificate
as hereinafter 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
purrose, the certificate of death mad* as above provided and in the
possession of the undertaker desiring to make such removal shall
constitute a permit for such removal ; provided, that euch body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in th« usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corp3 of the United 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 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 elerk or registrar may require.

—

Chap. 114, Sot. 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 so to do from the board of health or Its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buri«d or tfcs

funeral is to be held, or from a 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 Inws calls for the observ-
ance of the following rules of practice:

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

ness from disease unrelated to any form of injury.

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

(3) Medical Examiners will investigate and certify to all deaths
supposably 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 clectrieal agents, and deaths following abortion, but also deaths
from disease resulting front Injury or infection related to occupa-
tion, the sudden death* of psnoai not disabled by recognized
disease, and those of persons found dead.

Statement of Cen*e ef Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. a..
heart failure, asphyxia, asthenia, etc. 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.—I'recise statement of occupation is very
important, so that the relative bealthfulners of various pursuits
can be known. Make some entry In this section for every person
aged 10 years or over. If the occupation had been given up or
changed o* account of the disease causing death, report the usoal
occupation prior to illness. If the deceased had retired from busi-
ness, report the nsual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For & person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, u
koneekeepe1—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



WRITE

PLAINLY,

WIIM

UNPAUliNLi

INK.

—

I

MIS

l»

A

rtKIVlANtN

I

KtLUKU

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

K-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

40,

Sec.

12,

G.

L.)

IRM R-302
J&5..3LiBflt....

(County)<
id
O

o D.&n.v.ex.s
Id
O
<
-I
0.

(City or Town)

mtfc Cmmmmfncaltlj of JWassadfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

D.a.ny.flXjB
(City or town making return)

Registered No. .62
Ma Danvers State Hospital, Ha thome f Mas&..| (If death occurred in a hospital or institution,

give its NAME instead of street and number)

Edna Hill f (if u. s.

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

(a) Residence. No. ...
5.5...jShirley. St. ...Ein.t.lir.o.p..>....llasfi.*

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

Length of stay: In hospital or Institution 3 years 2 months 0 days. In this community yrs. mos.

(Before death) (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS

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

MARRIED
female white widowed single

or DIVORCED D

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.5.5... ..Years Months . Days
If less than 1 day

Hours Minutes

9 Occupation : .....I.!. A S <3W ilig...Pi*.Oj. e.C t

Industry
10 or Business:

11 Social Security No UnlC,

(State or country) Ma S S .

13 NAME OF
FATHER Charles Murphy

0)

H
14 BIRTHPLACE OF

FATHER (City)
z
UJ

(State or country) Vermont
cc

<
CL

15 MAIDEN NAME
OF MOTHER Mary A. Hill

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Mass

.

17

(Address) Ha thorns Mass. '

-#
A TRUE COPY.

ATTEST:

//
S'

6km where death occurred)

DATE FILED 19-

MEDICAL CERTIFICATE OF DEATH

is date of March 18,death l iCXX
r.--

(Month) (Day)

1942
(Year)

Duration

19 I HEREBY CERTIFY, That I attended deceased from

Ian* IS i9...M, to Mar.c.h...l8 , 19 .4 .2 .

I last saw h.£?.X alive on.. March 18.. , 19 .4.2 death is said to

have occurred on the date stated above, al.ll..A..Q.Q P..»....m.

Immediate cause of death

General^
13x.Qn.c.h.Q.pnaum.Qni.a

Due to

Due to-

other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

.

Date of

Of autopsy

What test oonfirmed diagnosis? ,Q.!.1P.i..Q.P.1. .

.

S....yrs

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 7....P..Q.

If so, specify „
(Signed) £....“ScKO I.1 M . D

(Address) .Ha.th.O.XHjS., LLa.S.S..»... Date .3/^1.9.19....42.

21 PLACE OF BURIAL,
, .

CREMATION OR REMOVAL ,.,.111X111.0.11 WXXl.thr.ODi

.MaS
(City

.°
r

.SSiDATE OF BURIAL

22 NAME OF ( ' \ r cs y-i yv ! o r-\yi

FUNERAL DIRECTOR ^,^.4.^.4.??..^..

address h.lfi.lfh.X.Qp., ida.S.S..,

Received and filed /j...0.„494£ 19....42

(Registrar of City or Town where deceased resided)





®Jjc (SommonfoEnltlj of <JHa33acI]iisclta

OFFICE OF THE SECRETARY
division of vital statistics

COPY OF
CERTiFICATE OF DEATH

'ti'

(City or town making return)

(City or Town) '***' Registered No E5.tt.fL

No B.Q.S..t.Qn....a.ta.te...H-vST.Li..tS,l. St. { AMEtasISJS Id^mbeT)

2 FULL NAME .®.../ j SLV\.
S

\

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

(a) Residence. No,.....,. ILiSSSSiSIS.. St VlnthrOP
months days.

)
War Veteran,
specify WAH)..

(Usual place of abode)

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

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female
4 COLOR OR RACE

white
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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

(Give maiden name. of .wife in full)

of £e..Qr.g.e....E Mliney..
(Husband’s name in full)

(or) WIFE

6 Age of husband or wife if alive 73013

7 IF STILLBORN, enter that fact here.

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

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

ar"h''5me"

II Social Security No.

(State or country) GVlPl RPfl Ma c- p
13 NAME OF

FATHER George N Snrap-ue
14 BIRTHPLACE OF

FATHER (City)

(State 01 country) D'uxBury Mass
15 MAIDEN NAME

OF MOTHER Lydia B Farence
16 BIRTHPLACE OF

MOTHEB (City)

(State or country)

17

Informant..
(Address)

Minnie Raymond-ReIation ’ if “y
,

A TRUE COPT. / M
ATTEST: }v Ta

(Registrar of city or town where death occurred

DATE FILED 3/21/4-2

:ld
:d)

18
Ee
a
I?h

0F
M.e..r.ch....l.B......1 .9.42
(Month) (Day) (Year)'

is * HEREBY CERTIFY, That I attended deceased from

3A-V-4-2 19 to i/l.7/..4.2, 19

I last saw h.4?,,T?....alive on 19 death i, said

to have occurred on the date stated above, at....l.?./.4.5iA.

Immediate cause of death

gfineral....ar.l;.e.rJL.Q.a.c.I.e.r.Q.sl.

.t>.r.Qnchi0.....pn.e.uiaQxii,.a

Due to

-j’.Jys

Due to

Other conditions
(Include pregnancy within 3 months of death)

'

Duration

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings:

Of operations

Dale of

Of autopsy

What test con finned diagnosis ?

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

If so, specify

(Signed) W Raskin M. D.

(Add™33 ) .BFyp.fc.FVfl Dgte....7../.l..^.Jft...i4,.p

21 PLACE OF BURIAL. , 72
CREMATION OR REMOVAL Jj.UXDUry Ma S fl

(Cemetery) (City or Town)
DATE OF BURIAL MRE.Ch....2.Q....1.9..4.2 19

22 NAME OF
FUNERAL DIRECTOR C....P......dha.pmm
ADDRESS RAd-tA-ri

Received and filed

(Registrar of City or Town where deceased resided)

.19.





(City or Town)

(The CunmtDninealtff of <ilitasfiari{U6ett6

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

64
Registered No

w , - - _ .

O _ f (If death occurred in a hospital or institution,

3 No P.fi.t.e.r....B.en.t...Er.igtiani...HjaS.pi-tal St. I 8>ve its NAME instead of street and number)

2 full name Harry... H •••Hi.IXs ... j War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
specify WAR)

(.) Residence No ^2S Main St SljUtffi2E
^ }

(Usual place of abode) 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 (write the word)4 COLOR OR RACE 5 SINGLE
|

MARRIED

mole white ^divorced married

mjsBAND
e
of

widowed ' or diV9K
£
d
rriett.a Crossman

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

16 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 69 Years .

Months Days
If less than 1 day

Hours Minutes

Usual ’ ,
9 Occupation: P© t-iF0Gl

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

•Boston-Mass-

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (CTitv) .

(State or country) Manchester ITass

15 MAIDEN NAME
OF MOTHER —

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH March 1.9 1.9.I+2.

(Month) (Day) (Year)

17

Informant wife.
(Address)

Relation, if any

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.)

Cardiac failure.
senticemia.

20 Accident, suicide, or homicide (specify)

Date of occurrence 19

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? 21.0. Was there an autopsy?

21 Was disease or lujary la any way related to occupatlcn cf deceased ?

Ii so. specify

(Signed) C J 0 ILEary . M. D.

(Address) Bo S tOH Da,e /.I -..l4

w.lnthrop Mass22

A TRUE COPlfrp

ATTEST:

DATE FILED

(Registrar of city or t

3/21A?

Place of Burial, Cremation or Removal.

DATE OF BURIAL

>n or Kemoval. (City or, Town)

.WLar.ch_.S2 .m.2 19

23 ££me of „ C R Bennison
Wlnthrop

ADDRESS *....

Received and filed

^;R 10 1942
(Registrar of City or Towu where deceased resided)

19



.

•
,

.

,
»

'

1

.

. it.

• s



WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

—

THIS

IS

A

PERMANENT

RECORD

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.)

|RM ? -305

Essex
(County)

Lawrence
(City or Town)

(Comnton&toalilf at ^assachnsett#

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Lawrenc

e

(City or town making return)

Registered No 2.4..v.....CI'.1U*

No General Ho st

V

«a^i^i?i^arried^*wido^ OT^worcerf woman, give also maiden name.)

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

2 FULL NAME
(If deceased

472 k»inthrop St
(«) Residence. No

TH'ci'wn'F
(Usual place of abode) 1 1 V C o

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

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

• St.

years
4 hrs.
months days.

'"inthrop. Mass*
(If nonresident, rtvfcity or town and state)

In this community-*"
yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

a SEX ^ I 4 COLOR OR RACE 5 SINGLEwKl 6 ttlVi-i+o MARRIED
It II 1 l> c WIDOWED

or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife

«

(or) WIFE of
(Husband’s name in full)

full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 IB
AGE Years

Usual
9 Occupation:

Months Days

Laborer

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No.

C.c. c.^upply Depth

--020-i2--
:2i7r

12 BIRTHPLACE (City)
(State or country) ***“____

13 NAME OF
FATHER

Simeon D* Vincent

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Boston,
Mass'*'

15 MAIDEN NAME
OF MOTHER

Gladys A. DaviS

IS BIRTHPLACE OF
MOTHER (City) .

(State or country)

Richmond
"Va."

Simlon D. VinoentReiation, if any

^Addres^
1

)

1 47^ Winthr^p^Bti>l<Vinthrop )

(Registrar of city or'toy\ where death occur?

1/42
DATE FILED 19..

MEDICAL qgfflglCATggF^fl^g^
13 DATE OF
DEATH

(Month) (Day) (Year)
jaw

19 1 HEREBY CERTIFY that ! have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

ed Ipngs*

Accident

20 Accident, suicide, or homicide (specify)

n £
Lav/renee

Date or occurrence

*

?ar.30,T04£

.19. M..

State)

in industrial place, or in

Where did
Injury occur?

nJ . .
C * C , C . Pacii^cf ri

s

Did injury occur in or about the home, on farm, l

public riJfeught in between aletator
( i alee Ci®&i3^ftfi©f« place)

Manner ot ^
Injury

Nature of y OG llO
Injury

Wliile at work? Was there an autopsy?.,
no

21 VJas disease or Injury |a au war related to occupation of liece:

If so. specify

22

I deceased?
m r n nn * i _ xx (j o r

specify..

(Signed) 32 Lawrence 3/21/ 042
.-
(
_̂
dd

-
r^)lyL..Gy-o s s Gem , tta lffi&n -

19 **

Place of Burial, Cremation or Remciairoh 83>*<>1®4>#.
DATE OF BURIAL ,.v 19 41

xf-. Magraoh—
23 NAME OF

FUNERAL DIRECTOR

ADDRESS.
Boston*Mass*

§42"rSS^c
Received and filed

(Registrar of City or Town where deceased resided)

19 41

X
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C*M R-301 A

' qj

.
*• o

? <Sv7*¥&//'
<
UJ
Q
u_

o
UJ

O
<
-I

^0.

(County)

To be filed fop burial permit
with Board of Health

or its Agent.

No.

(EontmunfaraUfj of (JfflasFartmsctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or Tpwn) / /

O (r c y<X yQ(Z J')/ <s» I (Tf death ocourred In » hospital or institution,
• - at.

, fflve ,t8 kaml instead of street and number)

~ PHYSICIAN - IMPORTANT

(T* f~*
Registered No O

2 FULL NAME
/-/ a/7 ’ r PH

^...V.
y/a.n/7jx . J (was

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

U. S.

(a) Residence. No,

(Usual place of abode)

ed is a married, widowed or djv°

St.

deoeased a
War Veteran,

^if so speoify WAR)..

Length of stay: In hospital or institution..

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunltyL?O yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

)a/J> / z

5 SINGLE (write the word)
MARRIED y
WIDOWED

, A
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

’/re

II Social Secu

: r

rity No. SY 4b/7 Z2...

12 BIRTHPLACE (City)
(State or country)

13 NAME OF . /
*

./ *

FATHER lA////./Ct S/~7 //. /*fck/>ry,?c

14 BIRTHPLACE OF A/ /
FATHER (City) D vry t?or/j
(State or country) Jr

.

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

estate or country)

l&raA JL , A?c/.<a uj)? // /j

^C l-,4.

\a/stI HEREBY CERTIFY that

fil.

on, iL any

rcJs/er)

'satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit, was. issued :

-OMjQUj^
Board of Health or other!

(Date of Issue oftP^rmit)

(Signature of Agent of Board

u2AJT
( OfRciaZQesio nation)

CERTIFY
19. to..

That I ended/- deceased from

. 19.I.&.
I la/t saw h^ZT... alive on .J..../.?.. L...., 19.fr^ death I, said to

have occurred on the date stated above, at

Immediate cause of death

Due to

Other conditions
(Include pregnancy within *3 months

Major findings: ^--r
"

Of operations

Date

Of autopsy.

What test confirmed diagnosis?

otf/yy.2.

( / 9 y

nr-r

ff

0
s^

a
sp
d
ec7fy

se
..^.'"

i^^ ny way r^ted ,0
°9f

uPa ‘<on of deceased ?.,<2fei

D„..^
21 //e/yAoei/ ZIZs/ZeT

M. D.

Place of Jlusfal, Cremation or Remo»L
DATE OF BURIAL

V22 NAME OF
FUNERAL DIRECTO

address ./'y&.Q!.

//**..£.
*(Cjty or^wn)

19.#£

Received and filed

mw. 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 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 bis

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 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

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 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 salisfactorv 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, 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 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 board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or 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.

(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 moile 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 tu 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)

I
rn
<
LJ
Q

o .7/ln.fehr.Q.p
nJ (City or Town)
<

®Iir Comntoii&irnllli of .iNassacIftTsctts

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.

Vo.

Registered No

no. st.
{ 5?

/
PHYSICIAN - IMPORTANT

(Was deceased a

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

N o 20 Che st e r avenue st .

U. S. War Veteran,
if so specify WAR).

(a) Residence
(Usual place of abode)

£l ...................... years / months /[ days.Length of stay: In hospital or institution...

(fiefore death) (Specify whether)

(If nonresident, give city or town and State)

In this community L yrs. — mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

7/hite

5 SINGLE (write the word)
MARRIED , . _

widowed ] aowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

wife .<
(Husband’s name in full)

(or)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8ts r; q nr
|

If less than 1 day
AGE Q../. Years Months <w..O. Days I

Hours Minutes

9 Occupation: .y.V..tf il.Q.QlS..

Industry
10 or Business:

11 Sooial Seourity No

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

FATHER LaForest Bertrom Stroat

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Jayne.
Maine

15 MAIDEN NAME - - ... . .

of mother Mary Elmina ^tim^son
16 BIRTHPLACE OF

MOTHER (City) .
.ins ted

(State or country) Connect icu.t
17

Informant ...
rs . Edna Hall (ISIf

)
(Address) PQ Chaster AVP. v '

~e"t"er A'v

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

(Signature of Agenfefof Board of Re®tfi\<fT'other)

tCifflcial Designation)

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

)rt
)

| Month)

V

(Day)
lIjL
(Year)

That I attended deceased from19 I HEREBY CERTIFY,
f.J :...;?........y.L, Z9.fy.Jl., to , 19.^.3*

I last saw h.....V:..! alive on lit....’.."..!.., 19 death Is said to
1 S jj

have occurred on the date stated above, at J... ’...Li J...m.

Immediate cause of death

h^£±iLS£
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

• / f-

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............. t
~ t

{.

‘

M. D.(Signed).

(Address) i_.;....:..Date ...'.4.'..'.....19..,'>

aiOUntOn ’Bg ut h e~slr J. 1 liiiJ v 11 1 e
Place of Burial, Cremation or Ketddval. *

_ (City or Town) sJOTOTii

DATE OF BURIAL A.PX.lX 7.* l..?42
.19..

22 NAME OF
FUNERAL DIRECTOR GMrlLL:......., U.S..QDI
address in.t.hr.QJQ Ija ss

Reoeived and filed

1040

(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

reuuesi 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 physician or officer furnishing a certificate of death a9 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 effect, speci-

fying the war. and shall also certify in such certificate both the primary

lid ''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 Mesi-

can border service of nineteen hundred and sixteen a.nd 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 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 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. 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-

ceiled a permit so to do from the hoard of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care oi 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, lie shall forthwith go to the place where the body lie*

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.

(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-
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.— 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, 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



*M R-301 A

s

: c-d

- — 19

8 a ui

III
.< £
: ui ui

O.S
u. o
O ow uo

St
. < 2Jy

s
. o a
i B.i
N V)
) >s

il S
< 3

>

j: .2

'(/>Z
JZO
;<f=

“•o

u 2

t

r»>-' o

2 & S
C < E
-X 2

i -a m
:
o *.

jo i?

,

— o
gssxO v) k

y -c
J2

o

5 uj u «*•

<o >• °
l< = .*

!
3 -o 2 -o

r ”= a c
t a.o o

5 M >« 5

-2r E
“

» — o
ja.'t-e
Z V"

*

tf « " E“ o ok
^ 2 o^
u w
- “O
" "a c ^

5 o Si
fe-C O *
^ 4- O

* o <o

3 SEX

female

Z
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<
u
Q

Infl.QllL.
(County)

tWtr Conmttni&tralUi of <i!Hassnclmsctts

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.. 1i
,

in.t.hr..Q.p
(City or Town)

n Tnolppiflp iVC nilP _. I ( If death occurred In a hospital or institution,
™° .V.^...-5h St.

j j,jve j ts XAJ1E instead of street and number)

C PHYSICIAN -IMPORTANT

2 full name Olivia Frances (.Marshall) Whittier J (was deceased a

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

®’ War
.
V

!*.
e
.
r
r.'

„ _ - I if so specify WAR)

(a) Residence. No .^..Ingle^ St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution

(Before death 1 ( Specify whether)
years months days. In this community 3 5yra .

_ mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

Whi te

5 SINGLE (write the word)
MARRIED . ,

widowed arried
.

or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Husband’s name in full)

.fa.i

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE .33... Years ...Q Months ..'.fx.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: .».i,.t....Jl.Q.a.G..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country) r..® ooa>(/ IIUS C l b o

i3 name of javid J. Marshall
FATHER

14 BIRTHPLACE OF
FATHER (City) ...

Boston
(State or country) Massachusetts

^iVTo™^Winifred Henrietta Wise
16 BIRTHPLACE OF

MOTHER (Citv) ...
Bost on

(State or country) Massachusetts
17

J
)

CEJTTJFYthat a satisfactory standard certificate of death was
buried or transit permit was Issued:

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

7T
(Month) (Day) (Year)

19 I E.R EBY CERTIFY, That L attended deceased from

: A , 19...Z../, /to , 19..^.^r.

I last saw h.^^T... alive on , 19%A., death is said to

have occurred on the date stated above, at.. %±2JL£Lm.

Immediate cause of death

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings: // _—,
* / . _

Of operations.,.,..

— Date of
...?..../.A.fe./......

Of autopsy....:

What test confirmed diagnosis?..

Duration

Important

Important

Physician

Underline
the cause to
which death
sliuuld b e
charged sta-
tistically.

20 Was disease or injury/fh any way related to occupation of deceased "{SZk&
If so, speoify^™*^. .^...^ I.!

I'Sianedj;^dUf-Lpix M. D.

(Address) Date ..jf.Z 19.V A-

:. ...i.nr.hr.o.p..
Place of Burial, Cremation or Removal. (City or Town)Removal. (City or Town)

DATE OF BURIAL....Al/Xll % 194? ^
22 NAME OF

FUNERAL
ADDRESS

funeral director, Q.ha rl g c 2 • B enn i s on
mfchrop Mass

Received and filed . .19..

.......i..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of ant 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 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 hta

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 I’nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speet-

fvi im the war. and shall also certify in such certificate both the primary

and the secondare 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-sir 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 alert-

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, *r
^
,n

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or totnb 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 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 coips 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 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 Ldiiiou).

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; . . . —Genera] 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.

(31 Medical Examiners will investigate and certify to all deatha aup-
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, anil 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, teport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremeuL
Children not 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
(City or Town)

< No
Winthrcp Coinufurxity Iospita.1

®ltr (Tontmntt&trnlilt of (JUnssnrljusctts

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 n hospital or Institution,

“"•(give its XAMK instead of street and number)

2 full NAME J (Was deceased a

r PHYSICIAN -IMPORTANT

J -

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

(a) Residence, no 3.67...Washington ...4r.e.. Jl
„Wi^hrop S t.

if abode)

^T. , 1

\
U. S. War Veteran,
if so specify WAR)..

(Usual place of abode) (If nonresident, give city or towu and State)

Length of stay: In hospital or institution

(Before death t (Specify whether)
years months days.

1 ?
In this community *

' yrs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married

5a If married, widowed, or divorced
HUSBAND of

g^rl (Give^jjjl^yyg^of wife in full)

M!ii<hanrT’* namo in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 78 years ®... Months $.§Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Hp.US.£V,lf£.

Industry
10 or Business: At Home

11 Social Security No. none

12 BIRTHPLACE (City)
(Si ale »»r country) 'Sweden’'

13 NAME OF
FATHER Carl lasselback

14 BIRTHPLACE of
FATHER (City) .

(State or country)

Denmark

15 MAIDEN NAME
of mother not tenown

16 BIRTHPLACE OF
MOTHER (City) .

(Stale or country)

not known

17
Informant
( Address)

T own Winthrop We Ifare ation, if any

I HEREBY CERTIFY that a satisfactory stapdard certificate of death was
filesl )^itji.me BEFORE the byfiXPor transit? permit was issued:

MEDICAL CERTIFICATE OF DEATH

16 DATE OF
DEATH .... 7

' (Monlli) (Day) (Year'

That I attended deceased from19 I HEREBY CERTIFY,
17. , 19.Y.X,., to CZfcx. ff.. i9.Vr.A-

I last saw h.^beu... alive on , 19.VA, death Is said to

have occurred on the date stated above, at.....//f..»5.*^../^/..,m.

Immediate cause of death.....(ScrWtfTWWi^.'^X^

Due to '..foGi.lfk.x..

Due

Other conditions ^>^k<rxrrCi^>rrlfr}-iO.
(.Include pregnancy within 3 months of death)

Major findings:
Of operations..

..Date of..

Of autopsy..

What test confirmed diagnosis? . ? .r.

—Q-
.f.

Duration

Important

-/

..3..MT?(s.

Important

Physician

Underline
i lie cause to
which death
sliuuld b e
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deoeased ?-^*-Q
If so, specify..

21

(Signed)

*FF

(Acdress) ..

finTr. r op—
.-...y...W M. D.

i9.y.A

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

DATE OF BURIAL Apri 4. 1S42

22 NAME OF
FUNERAL DIRECTO

19.

address .1*7. . Wln&.h.r.Qp..

Received and filed.. 19..

days.

(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 ilea ih of a person whom he has attended during his last illness, at the

reque-i 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, his supposed age. the disease of which he died, defined as re-

quired by section one. where same was contracted. Ibe duration of his last

illness, when last seen alive by the physician or officer and the date of his

death . . . Lett. 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, navv 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 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 ar.d nineteen hundred

and seventeen. 0. 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 he issued until there 6hall

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 bv 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 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-aix, that the deceased served in the army,
navy or marine corps of the 1'nited 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 eau-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- i

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 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 has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body ^ieS
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 «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, 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 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 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

To be filed for burial permit
witb Board of Health

or its Agent.

t 5uffjjjk
w (County) JQ

& Winthrop
(City or Town)

3 '.rj
-t + Tr T -n-t + r, I _ .

( (If death occurred in a hospital or institution,
*’

,

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

Registered No

\h< No

2 FULL NAME .^91....£.^£4 .WS.lSfo
(If deceased is a married, widowed or divorced woman, give also maiden name.)

95 Main S-troot S t....

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

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

Length of stay: In hospital or institution
7V,

(Specify whether)
years " months 2 days.

(If nonresident, give city or town and state)

In this community — yrs. — mos. 2— days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED

ot'divorced i
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

If less than 1 day
..Year3 Months.....m%...Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

17 Relation^ if any

„ John Walsh ( Father
(aSSSS gc lTaTh""5tre‘g'f TOtlrrop

I HEREBY CERTIFY that a satisfactory standard certificata of death
was filed/with me BEFORE tj^e burial or transit permit was issued

(Signature

6cial Designation)

19 I ^ H.E R E B/Y C E R T I FY ,
Thai I attended deceased from

y
, 19$2, to 19.4S.Sr.

/\ last saw h^r^/*alive «»" ?. is said to

have occurred on the date stated^!&>ve, at Lt.m.

Immediate cause of death .TiTH.

(State or country) ‘ '• '•

L *-> O •

13 NAME OF
FATHER . - , ,

John Walsh
14 BIRTHPLACE OF
FATHER (City)

East Boston
(State or country) Mass .

IS MAIDEN NAME
OF MOTHER

Marion Gentle
16 BIRTHPLACE OF
MOTHER (City)

Dorchester
(State or country) Mas s •

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

T^ay)

Due to

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Of autopsy

^/L>ate ot

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)

(Address) ^pZ.7.<^...f^wXLL.4i i((.r^ l>LVVv
t(...Date.

;^

21

,nthrou
Place of Burial, Cremation or RemovaJ. _ (City or Town)

DATE OF BURIAL....A.PX.i..l.....l.Q

M. D.

.19
,42

22 NAME OF
FUNERAL DIRECTOR^..

ADDRESS, hV

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 6hal! 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 house-work. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

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

COPY OF
CERTIFICATE OF DEATH

(City or Town)

Maa.s .G-.an.eral....HQ.a.pi..t.al st.

j

Arthur L60 Mc'fague
2 FULL NAME

;

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

(a) Residence. No 33 F..aAl?.Y.l.e.W. St .W.ln.thr.Q.p
(Usual place of abode) (If nonresident, give city or town and State)

year*

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

Length of stay: In hospital or Institution

(Before death) (Specify whether)

months days. In this community

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED
widowed maT,r i pH

|
or DIVORCED X X tJUwhite

5a If married, widowed, or divorced . , ... T r a
husband of Ger.tr.ude....W....H.o.wl.ey..

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 A]
AGE ......... . Years Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation : krunk----'m-ak-eF-

Industry
10 or Business:

leather factory

11 Social Security No. Q.12^..Q.7“-^^H-5

12 birthplace (City) ...!J.b,....rl.e.S.t.O..''.'.
,
Il...I/l6.S.S

(State or country)

13 NAME OF
FATHER James McTague

CO

H
Z

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Q.har.l.e.s..t.Q.v.'ja....Ma..6..s....

a:

<
Q.

15 MAIDEN NAME
OF MOTHER Earv W.ulnn

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Charles town Mass
17

Informant
. Relation, if any

(Iddress) wl f e ^ '

A TRUE COPY.G -.
, . \]

l—
4TT^T< K p &\/\

(Registrar of city or town -Where death

DATE FILED 4=/.1.4-/.U:2 ...19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mom
April
onfh)

19 IHE.REBY CERTIFY,
,,

That 1. attended

.2/5/42 i9 Mll/32
I last saw h im alive on rl/.l.ly.rlF 19 ,

E,R E B Y CERTIFY,
19

I last saw him ..alive on

have occurred on the date stated above, at

Immediate cause of death

.p.neum.o.n.i.a.r.lohar.

Due to car.c.i.noma.....Q.f s.tpmach

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of

Of autopsy.

What test confirmed diagnosis?..

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

If so, speolfy

(Signed) John
..
G.O.wgl.1 M,

(Address) B-Q-S-tOn Dat<fl/l.l./.19....^

21 PLACE OF BURIAL, V.1 ntVrPOD Hfiqo
CREMATION OR REMOVAL !.V4-..I.LLUU4..../i’.....Y.:.fl..^..’...

(Cemetery) (City or Town)

DATE OF BURIAL A^pj-l l-lt-.-l-Q-^-S- 19

22 NAME OF tc p p -,
r

FUNERAL DIRECTOR !.( iL......V..C?r

address Boston
Received and filed

g'
"T94"?

(Registrar of City or Town where deceased resided)



FORM R-301

To be filed for burial permit

with Board of Health

ffl or its Agent.

h INSTRUCTIONS

FOR

EOICAL CERTIFICATE

PRINT OR TYPE
LUSE OR CAUSES

;
OF DEATH

do not enter

more than one

cause for each

if (a), (b) and (c)

This does not mean
mode of dying,

eh as heart latlure,

henia, etc. It means
disease, or compli- ^

.

cations which caused
death.

Conditions, if any, 1

ohich gave rise to I

\ above cause (a), r
stating the under- l

* lying cause last. 1

' ,,l

Conditions contrib- ^
uting to death but not

related to the terminal
disease condition given
in (a).

mqrwd P'd-

md-s-y-L+Jo*

MAR 6 1963

0M-6-62-933U0h

/= SUFFOLK

(County)

BOSTON
(City or Town)

no Mass. General Hosp

KEVIN H. WHITE
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

BOS']

(City or Town

Registered No. r

((If death occurred in a hospit
..St. ( give its NAME instead of st

PHYSICIAN — IMPO:

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

I (Was deceased

J
U. S. War Vetera

V i f so specify WA1

(a) Residence. No 39 FairVie.W
(Usual place of abode)

rs 2

,.st Winthrop
(City or i

Length of stay: In place of death years C. .months.O days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 April 11, 19l|.2
(Month) (Day) (Year)

4 1 Ji LR E_Ji Y C,EJ< T I F Y ,
Tlyit I attended deceased from

?eb l9M. ,s
April 11

, V>U2
I last saw limiive on April 11 19 ij,

have occurred on the date stated above, at 1 JWp

8 SEX 9 COLOR 10 SINGLE
MARRIF

Male White WIDOW E

DIVORC1
UNKNOV

,eath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

( a) Pneumonia, lobar
Due
(b) ..

1 C arc inoma of stomach
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed? HO
What test confirmed diagnosis?

5 Was disease or injury in any way related tojicciyiation of deceased?

If so, specify tomy Jejunostomy

(Signature) .£• ^0^011 M. D.

(Address)
Mass.

T
Hos*g^

te 4/11 ,42

Winthrop Gem. Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL April 14 .42.

FUNERAL DIRECTOR Wa Pa, Capl©y

ADDRESS

.«

Al.lston Mass
Received and filed ApriJUlk, 1.942 19 ..

4
( Registrar)

PERSONAL AND STATISTICAL PARTI

11 If married, widowed, or divorced

husband of Gertrude W* How;
(Give maiden name of wil

(or) WIFE of

(Husband’s name in

12

AG
51A f
,r ...y ears Months Days

If 1

Occupation:. Trunk maker
(Kind of work done during most

or Business:. Leather factory
5 Social Security No. ..012-Q7~b4jX

Boston ,19.rta16 BIRTHPLACE (City)
(State or country

)

ass-
17 NAME OF

FATHER James McFaaue
18 BIRTHPLACE OF

FATHER (City)

(State or country)

Charleston
Mass

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Mary Q.uinn
Charlestown

Mass

21 Informant Mrs . G. McFague

,

(Address! 39 Fairview St.

W

I HEREBY CERTIFY that a satisfactory stand
was filed with me BEFORE the burial or transr

(Signature of Agent of Board of Health o

(Official Designation) (Date of Issue of

A TRUE COPY ATTEST:-7
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Sttfiolfe

(County)

JgjtOjMTjtotik
(City or Town)

©lie dIommnn&u'a[tI| of JWaseacfyusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

if

Registered No

no ,P.e..t.er....B.an.t;....B.ri.gham....Ho.s.pi.ta.l. st.

j

2 FULL NAME .Vil.l.Llam....J. C«UHpbel-l J WaMMeran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

M.nthrop,
(If nonresident, give city or town and State)

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

..21...Locus t st.

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED mflT’T'l
or DIVORCED ulcU ueu

5a If married, widowed, or divorced . ri -n, -i

husband of . .. v.a.th.e.r.ine.....Cx.....D.ale.y.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive -6-7- years

7 IF STILLBORN, enter that fact here.

S
AGE 68 Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

(State or country) Nova Scotia
13 NAME OF

FATHER Mi oh a a! Campbell
14 BIRTHPLACE OF

FATHER (City)
z
UJ

(State or country) Ireland
a: 15 MAIDEN NAME
<
CL

OF MOTHER Margaret Joyce
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Boston
17

'informant John
„Cabell

.. )
(Address) v bOIT J

A TRUE COPY.

ATTEST: • •

‘ V x
(Registrar of city or town where death occurred)

DATE FILED Ji/.l$./.k2. 19...

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH April it.. 1.9^2.

(Month) (Day) (Year)

» »
I last saw h. alive on .^/...„..3/...TLfn 19. , death Is said to

have occurred on the date stated above, at ...7/20A. ...m.

Immediate cause of death

thrombosis t rt llieac vein
pulmonary. ±.nf.ar.c..tlan

Due- to C£Lr.cin.oma a£....b.l.add.er.....and....

nr.Q.s.ta.t.e

Due to..

Other condi tions...£?.y.l.?5......^'.^?..Q Q.ld
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

d.„ 3./.Z1/3Z.
Of autopsy

What test confirmed diagnosis?
r

.... :.2.J?.i?.7..

Duration

6 dys

...imk..

.Xxr.B

V hfi

—

f’hysician

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Address) Date..Z/...-fr.Z/i9.

21
CREMATION

6
OR

A
REM0VAL....!.t.i..Xi.1thl!.Q.p. ..l.h.t.hr.O.P..

(Cemetery) (City or Town)

DATE OF BURIAL ArYPi4""46-"l44-2 19

22 NAME OF
FUNERAL DIRECTOR r.w..

ADDRESS Ms
Received and filed

(Registrar of City or Town where deceased resided)

19

20 Was disease or injury in any way related to occupation of deceased? XL 2)

If so, speoify

(Signed) H....B.e.n.j.aml.n. ,... , m. ,p._

42

“v/
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAME. Ifa-lcA
(If deceased is a married, widowejjUor divorced woman, give %Jsf maiden

(a) Residence. No. -JL£3L
(Usual place of abode) f

Registered No. ... .73...

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

r PHYSICIAN -IMPORTANT

ame.)

(Was deoeased a
U. S. War Veteran,
if so specify WAR)..

Length of stay: In hospital or Institution

(Before death) (Specify whether)

year* months days.

(If nonresident, give city or town and State)

In this community yrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

a&Lsje itfrh
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
WIDOWED
or DIVORCED

IS DATE OF
DEATH

(Month) (Day) (Year)

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

(Give maiden name of wife in full)

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

7 IF STILLBORN, enter that fact here.

S
AGE Years Months Days

If less than X day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

LI Social Security No. ....TT7T...

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAM
OF MOTHEl

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

3l

have occurred on the date stated above, at m

Immediate cause of death
Duration

./J. .S./-
MPORTANT

Due to....<£**

Due to

Other conditions
(Include pregnancy within 3 months of death)

Important
Major findings:

Of operations
Physician

jry jt
K

f

.r? Date of .

Underline
i he cause to
which death
should b e
charged sta-
lls! icallr.

Of autopsy

/ ^
What test confirmed diagnosis?

20 Was disease or inhfijuin any way related to occupation of deceased
If so, specify -A-J

( 3Qffei " M D
C Dau.ffiI^.i9Vl*

(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, defined as re-

quired bv section one, where same wa» contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death.. Gen. Laws, Chap. 40, Sec. 9.

A phv6ician 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

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 tor 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 army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 orlcause 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 ts 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. 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 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 auv
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.— i'icci.-e statement of occupation is very im-
portant, so that the relative heallhfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on 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
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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£ WORCESTER
2 (County)

fe rotlmd
m (City or Town)

< No

®I]e (dommon&icaitl] of ^assacljusetfs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

RUTLAND
(City or town making return)

Registered No.

/
74

1 and St at e San at OP iUHl c , 5 (If death occurred in a hospital or institution,
5 ‘-

( give its NAME instead of street and number)

2 FULL NAME -T War Veteran,

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

speoify WAR)

(a) Residence. No 30... Dolphin st Y/lntW Op.,MaSS .

(Usual place of abode)

Length of stay: In hospital or Institution.SaiXa.t.OX’.i'UIll year* 2 months 12days.
(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this community yrs. 2 mos. 1 2 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M al e

4 COLOR OR RACE

White
(write the word)

or DIVORCED

5 SINGLE
MARRIED „ . _

widowed Single

5a If married, widowed
HUSBAND of .

or divorced

fori WIFE of
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE... 5Q. Years 4... Months....3.Q . Days
If less than 1 day

Hours Minutes

Usual
9 OccuDation : Laborer

Industry
V. .P.A

11 Sooial Security No.
—

12 BIRTHPLACE (City)
(State or country)

Providence..
7 H .1

.

13 NAME OF
FATHER Michael Noonan

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Ellen Howard
16 BIRTHPLACE OF

MOTHER fCitvl

(State or country) Ireland
17
informa^t.at.e S.an..^.ec.or.ds

(

K
!
lati°n

:..

ii

..

an7
. \

(Address) xiu1 1 and , laa s s .
J

A TRUE COPY.

ATTEST:
(Registrar of city or town where death ocywgfed)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .April 25, 1942

(Month) (Day) (Year)

I? I HEREBY CERTIFY, That I attended deoeased from

* ebru;. try.... 1,3 19...42., to Ap.r.il ...2.5. , 19.42..

I last saw hlJXl alive on...iip.iC.il 2.5. , 19.42 death Is said to

have oocurred on the date stated above, at....5.’..Q..Q.....A..»..2!m»

Immediate oause of death

Pulmonary tuberculosis

Oue to..

Due to..

Other conditions
(include pregnancy within 3 months of death)

Major findings:

Of operations..

Duration

1940"

Physician

Date of

Of autopsy

What test confirmed diagnosid?..1..5..P..Q.ti.?..QP..®.

20 Was disease or injury in any way related to occupation of deceased 7-.li.Ck.

If so, speoify

(Signed) ©pe A. ...Hodell M. D.

Jutland Stute San ^,»> 4/2b so 42(Address) L

2

Underline

the cause to

which death

should b e

charged sta-

tistically.

21 PLACE OF BURIAL, 0 4- itytTIP ^ cj (J'PftTl c^‘f~rvn 1

< I

CREMATION OR REMOVALS.!.. 1
or Town)

19DATE OF BURIAL AD^^r.i94
2~~<a»

J. Robert Winfield22 NAME OF
FUNERAL DIRECTOR ....

address 492 ivianton nve . . rovidence
TT

lYiA T 0
Received and filed

(Registrar of City or Town where deceased resided)

..19..





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-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

48,

Sec.

12,

G.

L.)

RM R-302
je (Ctmtntcntfai'altlj of jHHassacbuadts

h Middlesex ^ office of the secretary
< (County) DIVISION OF VITAL STATISTICS

£ Tewksbury IISi COPY OF
o CERTIFICATE OF DEATH

^ew^sl^ury State Hospital and Infirmary

TEWKSBURY STATE HOSPITAL
and INFIRMARY

TEWKSBURY. MASSACHUSETTS

(City or town making return)

Registered No. lie 75...

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

2 FULL NAME.. Edward W. Isbi.ster f&
f

ar
u
ve

s
teran.

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

(a) Residenos. No 12.5 ..Cliff .Avenue xk Winter op.
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 19 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)

Male White widowed Marriedmaxe /vnxue
or D |V0RCED

SMUStt (Mb learned).
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

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

7 IF STILLBORN, enter that fact here.

AGE....59 Years l.X.Months .B.Daya
If less than 1 day

Hours Minutes

Usual
9 Occupation: Painter

Industry
10 or Business:

11 Sooial Security No.. None
12 BIRTHPLACE (City)

(State or country)
.Boston..
Mass .

13 NAME OF
FATHER George Isbister

(Ji 14 BIRTHPLACE OF
FATHER (City) ..

St. John’s
z
UJ

(State or country) N. B.
cr

<
Q.

15 MAIDEN NAME
OF MOTHER Margaret Williams

16 BIRTHPLACE OF
MOTHER (City) .

Boston
(State or country) Mass •

17 Hospital Records , Relation, if any
Informant

1
( \

(Address)

A TRUE COPY. . nr-
ATTEST t

(Registrar of city or town wEere deatl

**r^- Supt.

(Registrar of city or town wEere death occurred)

DATE FILED April.. ..2 19 42.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .April 1 .1942

(Month) (Day) (Year)

19 J. HERE P.Y CER

I last saw h X.iu alive on Apr
have occurred on the date stated above

That I attended deoeased from

19....:**. to ...Apr •....I
, 19...42.

i death is said to

m.

. 1 „42
rzificii

Immediate cause of death

Cardiac Decomp.

Due to..

Due to..

Gen. Arteripscler

Diabetes Mellitus

other conditions Post Cerebral....HjBmorr.d-^©^3
(Include pregnancy within 3 months of death) XlSgO

Major findings:

Of operations..

Duration

weeks

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy

What test confirmed diagnosis? dxxixc.a.l.
20 Was disease or injury in any way related to occupation of deceased? II

O

If so, speoify..

(Signed)

(Address)
TS;^

21
cremation

6
or'

a
removal G.l.b.uwppd .Evorot't

(Cemetery) - mity or Townl
?DATE OF BURIAL X.+. ...“ 19....!**

22 NAME OF
FUNERAL Dl

ADDRESS

RFf'TnR Albert F. Douglass
S&ash* ave . , :

CHeltea i::

Reoeived and filed • c 19

(Registrar of City or Town where deceased resided) —f-
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Essex
(County)

Danvers
(City or Town)

fEbe Qlnitmtonforalil] of jHassnclmsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. .7 .8..

. Eaiimr .g„i> ta.t.e...Ho.sp.i.t..a.l st.
{

,

(,r deathoccurred in 4 hosplul or ip»«tution.
give its NAME instead of street and number)

Augusta Fitch [<" u.s
2 FULL NAME 47 < War Veteran,

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

(a) Residence. No 9.2 ..LlhCP.la St. Vi.lll.tlir.Qp.
(Usual place of abode)

Length of stay: In hospital or Institution years months 1 Sfcys.

(Before death) (Specify whether)

(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

whit e

5 SINGLE (write the word)
MARRIED
widowed o i nirl p
or DIVORCEIT X Uo-LC

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

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife If alive year;

7 IF STILLBORN, enter that faot here.

8 n -. If less than 1 day
AGE QlYears Months Days Hours Minutes

Usual
9 Occupation: retired nurse

Industry
10 or Business:

11 Sooial Security No.
'Cannot he learned"

12 BIRTHPLACE (City)
(State or country)

..lieedham..

13 name of Thomas Fitch
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country) ••Ireland'

15 MAIDEN NAME „ . ,
of mother Bridget Riley

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) "rel'an'd

Mary K.McPhillipS , Relation, if any

4/14 /4?DATE FILED >.3.L±Z/...3,~,, 19

MEDICAL CERTIFICATE OF DEATH

18
d
D
e
A
a
T
t
E
h
OF -Mil 13, 1942

(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.)

...C.hx.Qh.i.c....iay.Q..c.ar.di.ti.s „

General arteriosclerosis
TTanne'r 'r'Fra'c't'ufe'" ofie ft hip 3/27/ 42

,

77. 7 7Z, / 7T accident
20 Accident, suicide, or homicide (specify)

Date of occurrence 19

on stree t in Winthrop
(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial plaoe, or In

pubiio piaoe? Publi-c plaoe
(Specify type of place)

Manner ofFeii Qn street (out shoppin-O

Nury®
of

. Fracture af.....l.e.f.t....hi.p..

While at work?..S.hOJ>p.i.ngWas there an autopsy? .Jf.©£
-no-

21 Was disease or Injury In any way related to oooupatlon of deceased?

If so, speolfy

(signed) Cpme..llu.&...2L M.l.e.y. m. d.

(Address) .. .10.....Che Date 4-/-1 42
22 S.t... Ha.tr.ic4?.a.™hlfn.t.ick.

Place of Burial, Cremation or Removal
^

(City or Town)

DATE OF BURIAL 4./.I.P./..42 19

John F. O’Maley
address Uinthrop

23 NAME OF
FUNERAL DIRECTOR

Received and filed 19..

MAY.....1-1 19.42
(Registrar of City or Town where deceased resided) y

(Kegistrar ot uity or Town where deceased resided)





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

11-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

IRM R-302

<
Id
O
U.
o
UJ
o
<
_j

^Q.

Suffolk
(County)

No.

.fthelaea
(City or Town)

Soldiers* Home Hospital

mije dlmmunttfm ttHIy of iHagearlntsciis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelae*;
(City or town making return)

Registered No. 7.8.£48

81
!

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

2 FULL NAME ,WJi..l.l..i.£lS.....Q.i.X^.0..l!3r. -f
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.5.7.1 Shirley st. ...

ii0 3D • 1 Q
Length of slay: In hospital or Institution years months days/*-®

(Before death) (Specify whether)

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

War Veteran, opi’D 1 Oh
I speoify WAR)

r*lnthrop.,.'ia.s5.*
(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX I 4 COLOR OR RACE

M W
5 SINGLE (write the word)
MARRIED „ . ,
widowed id tv. ed
or DIVORCED

5a If married, widowed, or divo(oat>V Qr*'1 f* fin
husband of ...

(Give maiden name of wife in full)

(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

1 73 “

AGE Years Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

inacknrci th, retired

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Ireland.

13 NAME OF
FATHER

je -emiaji

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Cork, Ireland

15 MAIDEN NAME
OF MOTHER

Tfery Looney

dork. Ire! and

17

16 BIRTHPLACE OF
MOTHER (City)

( State or cou-i^spital ; ;aC0^a
Informant..
(Address) ^

Relation, if any

^

A TRUE COPY.

ATTEST:

DATE FILED

'/-JLhjU2{
'death occurred)

42 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Apr. 20,
(Month) (Day) (Year)

19 I HER p Ej T I F Y4g Tha^IpJKendejPQeoeased fro^g

m ^:::::A.pr ;;2C5

3:35
I last saw h TSflVe on

have occurred on the date stated above, at

Immediate cause of death

Arteriosclerotic
disease

heart

Due to..
Generalized artorlo
sclerosis

ni2pLXX
^Generali zed osteoarthritis

Other conditions
(Include pregnancy within 3 months of death)

? 15 yi
Cirrhosis ofllvet73yr s

,

Major findings:

Of operations..

Date of..

Duration

5" yrs

V"

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy _...*

What test confirmed diagnosis?

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

If so, specify

(Signed)... John F.Con-lIn «*• o.

(Addre$s) So ld l err * HnnriFi
Pat84/?fV 19 4 P.

21
cremation

8
o^3^^hPPP.....w.©TT..«.!.. i.h.tnrop..

(Cemetery) (City or Town)

DATE OF BURIAL ApP....22 19 42
22 name of John F.O*MaleY

FUNERAL DIRECTOR .„..T:iTll...i...*.Y.....„.

ADDRESS 7.9....A.tlan.t.i.c....S.t.*®.i.nth,

Received and filed

IIZffilillJEIlIIIZ
(Registrar of City or Town where deceased resided)

19





Jrffolk
(County)

i Wigthrop

(CnmmmtmralUj of fSafluarfjUBeltfl

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

(City or Town)

No. . ® tj. .flftspi.fce.l st.

2 FULL NAME

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)..

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

19 Ilmwodd. Are St
(If nonresident, give city or town and state)

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

(Specify whether)

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

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
widowed Married.
or DIVORCED

18 DATE OF
DEATH lyyisc^j. pL. /..p.fc’ZL

(Month/ (Day) (Year)

5a If married, wido
HUSBAND of.

(or) WIFE of..

«5rR5f*orc^all B*e*t
(Give maiden name of wife in full)

(Husband's name in full)

I H. :REBY CERTI EJfa, That I attended deceased from

, 19/.^ to 'jfeay' J?5r ,

I last saw h.^V^i...alive on .. \9j£jrr death is said to

have occurred on the date stated above, it

Immediate cause^f death. .. * ^ir^iAin^
6 Age of h uwbawd or wife if alive.. 1ST.

7 IF STILLBORN, enter that fact hare.

8 CQ i q/-* I If lass than 1 day
AGE...7K.T. Years....® ....Months..w.U. Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

.teM.«r.
Metal plates

11 Social Security No h.QJL©.

12 BIRTHPLACE (City)..

(State or country)
rimz

13 NAME OF
father William Brett

14 BIRTHPLACE OF
FATHER (City)

Sheffield.
(State or country) Ireland

15 MAIDEN NAME — . . , _ _ _

of mother Lasia Antcliff

16 BIRTHPLACE OF
MOTHER (City) Sheffield
(State or country) Ireland

17

InformanA^.?^...*all .Brett
(Address)

Relation, if any

(....Wif.©. )
19 ilmwood Aye.7 Winthron, Maas.

20 Wu disease or injufy in any way related te occupation of deceased?..

If so, specif

(Signed f D.

(Add^W).(^!&.

2i...I.Q.rre.&L..^^ lo.stoii..
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL...Majr...a..,....1.9.1»2..

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fi^Sd with me QEFOR&^t&e Jp\xrx^l or transit permit was issued:

22 NAME OF
FUNERAL DIRECTO:

ADDREss.l^.Z...W.i..ht.hr.o.p....St.a..,....WinLhro.p.
T....Maa«--.--

Received and filed.. .19..

(Registrar)

ir



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he ha9 attended during his 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, hi3 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. £.. 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. S. War Veteran,
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In this oommunllyt^O 7™- mos. —days.
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3 SEX 4 COLOR OR RACE
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5 SINGLE (write the word)
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'
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have occurred on the date stated abov^ at...<$ fL m. I

, , . Duration
Immediate cause of death 1 t x

i .*
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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, deHned 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 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

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 Mext-

can border service of nineteen hundred 3,nd sixteen 2nd 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, 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 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 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 iu 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 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 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, 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 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 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 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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal
;
provided, that such body shall be returned to the town from

which it was removed within thirty-six hour9 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 iD any war in which it haa been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 hia county the body
of such a person, he shall forthwith go to the place where the body lie«

and take charge of the same;...—Genera) 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 riot 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 Elmwood Court St.

specify WAR).

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

(If nonresident, give city or towu and State)

In this community yrs. mos. days.

(Rcfore deal 111 ( Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
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4 COLOR OR RACE

V/hite
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widowed Tied
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of ::t SBSfef Minn.
(Husband’s name in full)

6 Age of husband or wife if alive EE. years

7 IF STILLBORN, enter that fact here.

8
AGE Years J Months ...1.9.. Days

If less than 1 day
Hours Minutes

9 Occupation: skti .tl.Q.B.S..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) O&nS&Q*

rrtr

13 NAME OF
FATHER •James Haekett

14 BIRTHPLACE OF
FATHER (City)

(State or country) Jailcl(lcl,

15 MAIDEN NAME
of mother Unable to obtain

16 BIRTHPLACE OF T, , _ , , , .

mother (City) Unable....to QMala.
(State or country)

informant Allard M. BaCOTl ,
Relation, if^

( Add?"s"
)

3""™Tawc»il Court-- . ilit nr on }

I HEREBY CERTIFY Uiat a satisfactory 'standard certificate of death was
f\\esWNjnbr-m.e BEcFOREthe buffyyfa transl^permlt was^lssued:

t

(Signature

t Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ZfErk..

...... death Is said to x

Due to

Due

..id..

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations..

..Date of..

Of autopsy ,7T.

What test confirmed diagnosis? .

Important

Physician

Underline
the cause to
which death
should b a
charged sta-
tistically.

20 Was disease or ipjury in ^ny way related to occupation of deoeased?./!??^
If so, specify .^.^cGi.

(Signed) 1*3^..^...., M . D.

(Address)
'

21 ........i.nr...ax.Qi?
Place of Burial, Cremation or Removal. (City or Town)

..^rr.,^19.^JL.

DATE OF BURIAL.. z a. 19
42

22 NAME OF
funeral DiRECTOR,...Glia.r.le.S.....R* Bfiani&on
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, defined as re-

quired bv section one. where same was contracted, ibe duration of his last

illness, when last seen alive by the physician or officer and the date of hie

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

A phvsician or officer furnishing a certificate of death 89 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 ha« 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

aiuMlie secondary or immediate cause of death as nearly as hp can a t

e

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, 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 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 sen-ed 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 <canse of death shall thereafter furnish for registration any other neces-
sary information whirh can be obtained as to the 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-

ceiled a permit so to do from the hoard of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. 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:

(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) 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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$he CCnmmntunrnllt; of fUttBBarl)nBrItB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or ita Agent. mSTANDARD
CERTIFICATE OF DEATH Registered No

7\J„ 45 i lOVd. V
'Stt . o . i

(If death occurred in a hospital or institution1>0
I give its NAME instead of street and number)

(
&U.

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

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

years months days.

2 FULL NAME. s.
War Veteran,
specify WAR)..

(Usual place of abode)

Length of stay: In hospital or institution.

(Specify whether)
In this community yrs.

35 years
days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a If married,

HUSBAND of..
’•‘Sfft^ffTTfaivn Holden

(Give maiden name of wife in full)

(or) WIFE of...

(Husband's name in full)

6 Age of husband or wife if alive ,V....(. years

7 IF STILLBORN, enter that fact here.

8
AGE..

I If less than 1 day
..l.i..VTifears :....Months. .....v..—..Daysl Hours Minutes

OwnerUsual
9 Occupation:..

„ Industry La U.HiTV
10 or Business:

Machinery

11 Social Security No.

19. RTRTHPIaACE fCitvl Jranhv
(State or country) i ay bug raise ft's
13 NAME OF
FATHER

>'illia:n 3 raith
03 14 BIRTHPLACE OF

FATHER (City) -rranhv
z
u

(State or country) i..a& saoh iis e 'tX s

OS

<
0.

15 MAIDEN NAME
OF MOTHER

-elea Barton
16 BIRTHPLACE OF
MOTHER (City)

Granby
(State or country) d lassachasetts

17

Informant
(Address) 4

5

Relation, if any

(.,x.

Y
.iij.n )St . , v,

r

i

tisfjactory standard certificate of death
e buTia/or transit permit was issued:

t of Boara'of Health or other)

J.
(Date of Issue oj

r other) *

ojrPermit)/
r '

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH II. iX ut*£.

(Moirtfo) (Day) (Year)A"

19 I H E R E B Y
,

I last saw hy 1

C E R T I F^X.
19:'

'

km..alive on..

That I attended deceased fromW >» /..j
»...£«Jafc«../kZ

, 19HL death ii uid to

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

Immediate cause of death
r

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

JUl

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related to occunation of deceased? X1-tL- r
. lr t

if ao, specify

(Signed). m n
(Address).././?.^...../. Date.../^>^«ry..yi9..^

21 . Jouth H'tn Lev OernRterv. .^ont: Le
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL i...L

Ftt-LLf

22 NAME OF
FUNERAL DIRECTOR
ADDRESS.

Ohas. M. aennison
!£in.t.hr..Q.p., Mass..

Received and filed jq
MAY 1"5'"W

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for 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. A3 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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5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

Howard A 3 Dixon
k (Husband’s name in full)

/tj Suffolk
5 (County)

i Winthrop
)u (City or Town)

h (Jiff fflommnmnralllj of HHaaflarljnBflK

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

11 no Community Hospital st. fgyS^SSSHSlSStSSKSS
2 FULL NAME

j
War Veteran,

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

(a) Residence. No St,

(Usual place of abode)

Length of stay: In hospital or institution HQS.pl.tJ.3- 1 - -years

(Specify whether)

months 5 days.

(If nonresident, give city or town and state)

In this community7"
yrs. — mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED ,, . _
or divorced Marrie ..

(or) WIFE of..

Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 A O I If lese than 1 day
AGE../...~r. Years Months Days* Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:.

Housewife

Own Home

11 Social Security No none..
12 BIRTHPLACE (City)

(State or country) MolB'S «

13 NAME OF
father Warren G-ammeli

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

.

15 MAIDEN NAME
OF MOTHER

? North
16 BIRTHPLACE OF
MOTHER (City)

Shirley
(State or country) Mass .

17

informant...,
f

.HQward_.A....Pixpn..
45 w(Address) Wlnthrov' St'T

Relation, if any

/Husband
Wihthhob""M

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!

fcbl .:

“
(Official Designation) (Dat Issue />{ P/rmit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH t v-/'

(Month) (Qfey'f
LfVTi

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

b^k^l.4 , 19Vv to 19..^1_
I last saw h*.^4e4_.alive on )rtr4?rrjf?r1...l.2)...., 19v^; death is said to

have occurred on the date stated above, at tn.

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

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wat disease or injur; in an; wa; related to occupation oi deceased?

If so, specify.—yt>\

(Signed) M. D.

2i..WlrLthrpp. Z.. ^..^.t.bTop
;

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

3 DATE OF BURIAL M&3T. i.7 1<A2DATE OF BURIAL k.k&J. ±.l 19..

22 NAME OF
FUNERAL DIRECT



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his 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
eupposably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or 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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M (County)

& tewpieton
u (City or Town)
O
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®l|e QlontntanfnealtI] of ^dHTasBadjusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

TSMPTJITpN
(City or town making return)

Q ~
Registered No

NoHosp^ .St. { give its NAME instead o
f°

stree t ^and” number)

Patricia Louisi
BffinSville)

2 FULL NAME *®^*..*Jf*® J W U S.

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

Wcr Veleran,

(

specify WAR)

(a) Residence. No ?1
..

Someps et..Avenue St Winthro^, Mas s

.

(Usual place of abode)

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

If) 1 A (H nonresident, give city or town and state)J.O months J-Udays. In this community yrs. IQ mos. 10 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

emale

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

MARRIED
WIDOWED n J a
or DIVORCED olngJLewhite

5a If married. widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH

AGE ..Years3 Months a. 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)

.Winthjpop., Mass,

13 NAME OF
FATHER William Lewis Nolan

14 BIRTHPLACE OF
FATHER (City)

(State or country) Boston, Mass.
15 MAIDEN NAME

OF MOTHER Nancy Marshall
16 BIRTHPLACE OF

MOTHER (City) ..

(State or country)

Scotland

Informant....Mrs •W ,L .Nolan
(Address)

egistrar of cpty or where death occurred)

DATE FILED M.ay 16* 19. 48 .

18 DATE OF
DEATH .May

(Month)
A®.*

(Day)

1942
(Year)

42
W
\

death is said

Duration

“Mf R g
s: c * R

.!i5
Y
.; m

I last saw h...®.?..alive on 14
f

42 j

to have occurred on the date stated above, at..?.*.^.Q:^L

Immediate cause of death

Bronchopneumonia l day’
Org^^

Due to .Ctopnic..Enc (7. years

Due to Mental^...deiiciency

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

PHYSICIAN

Major findings:
j Underline

Of operations
| the cause to

Date of which death

.Br.Qncho.pns.uminia
|

cL
0^ 1*

j

tistically.

.....h.O.
20

Of autopsy

What test confirmed diagnosis? A^.1?.f?P..?.3".
Was disease ar Injury In any way related to occupation el deceased T

If so, specify.

(Signed) ... Edwin St.John Ward 7 m" d.

(AddroSs).^.e.mp.let.o.n,i)la.s.s, Date 6.-15i»42

CREMATION ^DR^REMOVAL Winthrop , Winthrop , Ma s s
(Cemetery) (City or Town). _

DATE OF BURIAL May 18 19..42
22

FUNERAL DIRECTOR E • 0* MalOy
address Wlnfclirop,' Massy

Received and filed m l-S-4342

(Registrar of City or Town where deceased resided)

.19
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Suffolk
(County)

®[|C Conttmuifaralili of ,iMas«arhusi'tts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 36& Winthrop
uj (City or Town)

< no. Station.. Hosp.il^.*...^^ st { ILWkauFT* * 5
h
?
8Pital °r

* £lve its ^A3^b instead of 6treet and number)

C PHYSICIAN -IMPORTANT

2 full NAME....YIGT.QR...^K*iie..)....MHLy.UIST.
;

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

(a) Residence. No. ... 65 ..Be,Yere....3t%:.y^iTithrop> -Mass. .. st. ...

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

Length of stay: In hospital or Institution. .HO.S.p.i.t/.al.... years months 27 flays. In this community 17 yrs. mos.

(Was deceased a World
U. S. War Veteran, ,,

r
//-,

If so speolfy WAR)..M.ar..,ffJL,

(ftefore death! (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

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

5a If married, widqwed, or divorced , , ,

husband of .....signe...Alvi.da..lnderson....
(Give maiden name of wife in full)

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

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

7 IF STILLBORN, enter that fact here.

S /{-. I If less than 1 d
AGE 07 Years J Months CLl.. Days I

..“ Hours ...”

If less than 1 day
Minutes

9 Occupation: 1st Sgt-Retired

Industry
10 or Business: US ..Anny.-R.e.tir.e.d..

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country)

Sweden

13 NAME OF
father Unknown

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Sweden

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Sweden

17 Relation, if any
informani.Aryi.d...D.ahlaulsi......., ni. (
(Ad.ire^)QS ttevere St. Winthrop. v Mass.

CERTIFY that a satisfactory standard certificate of death was
'me BEFOfl£ythe burtai dr Itaiytil Permit was issued:

(Signature of A^£n) of Board of Hegltjt* Qr/etner) y

^Official Designation)^ J j
(Date of Issue fit verpiat)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
death May..

(Month)
.18%

(Day)
1?U2.

(Year)

That I attended deceased, from

.U2

19 I HEREBY CERTIFY,
...Apr.il...21 19jy.2 to...May..2.8 19

I last saw h...im alive on... May... 1.8 19U2 f death |$ , a|(J to

have occurred on the date stated above, at Ilt05 dL

Immediate cause of death

Cerebral hemorrhage

Due to... Cerebral arteriosclerosis

Due to Hypertension

Duration

Important
weeks

Other conditions None
(Include pregnancy within 8 months of death)'

Major findings

:

Of operations None..

Date of.

Of autopsy U.9.U.®

What test confirmed diagnosis? Clinical Obsn.

20 Was disease orj?
If so, specify....

Underline
the cause to
which death
should b e
charged sta-
tistically.

o^occupjtion of deceased?IT

Important

Physician

(S'snedl.gk™ — M p.
(Address^’or.t....Bank.s»...Mass.< ® a t e May...lo ..19u.2

si ln.t.lir.Qp......G.eme..t.s.rz.... Imt.hrop Itersg
Place of Burial, Cremation or Removal, -

DATE OF BURIAI

•Remova|,^ (^'^Jown)''
19.

22 NAME OF
FUNERAL DIRECTOR jJJp £ |jS

ADDRESS

Received and filed "

MAr-ri i«2 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, 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 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 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-

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 he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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'altending 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 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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No. Ms/t.&tt.Z*.. CaJxm-teaZL'p.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

QKV
Registered No

rv Sl.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME. Ct
)
WaP’ve’te'em.

ied is a married, widowed or divorced woman, give also maiden name.) /
*PecMy WAH)

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

.ength of stay : In hospital or institution

* l£g..ff£3teL.r .2z.u

•<•••••••»••

(Specify whether)
years months 52 days.

(If nonresident, give city or town and state)

In this community yxs. mos. daysr

PERSONAL AND STATISTICAL PARTICULARS

3 SEX K COLOR OR RACE

uJ

(write the word)

WIDOWED h /t , ^
or DIVORCED Kf/*£/.£

5 SINGLE
MARRIED

5a Ii married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

8 Age of husband or wife if alive ...j. yearn

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

If les* than 1 day
Days 2_Hours..." Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) .

(State or country) \Ptf

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
or motheT*

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

3 d\I / O A/

/ . * /,/,/ Relation, if any

I HERESY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burf&l ar.'transit permit was issued:

(Official Designation) r„Date of Issue of permit) j

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(Moi

It...
(Day)

ij...y.y....
(Year)

ia 1 HEREBY CERTIFY, That I attended deceased from

/...7 , to sb Lt.. i9

I last saw alive on. 19.^tf....V death is said

to have occurred on the date stated above, at.*? • A>£2?).m.

Immediate cause of deaths....,....*
' 777»<'fcr;r:

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major Endings:

Of operations .T..

..Date of..

Of autopsy .rr..

What test confirmed diagnosis?.

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

If so. spe

(Signed

(Address)

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

. M . D .

J&' DuuH.'±. n±.
21 //Jj*T. (ZrFMf

Place of Burial, Cremation or RemovaU (City or Town) /.
DATE OF BURIAL CXA

22
FUNERAL DIRECTad) ^A(/7F/FAA

&£*!.ADDRESS

Received and filed 19

A TRUE COPY ATTEST:
...HAY. Zl 1Ml.

(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 bis 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, Btating to the best of his
knowledge and 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 ns 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 n human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk pf the towsi where the )>ody is to be buried or the
funers.l is to be held, or from a 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 Editicm.)

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 deud.

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

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of borne housework, write
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. 16 17
£ IXO-TC LiPl^e st.

f (ft death occurred in a hospital or institution.

•I give its NAME instead of street and number)

2 FULL NAME RO.S.6 Rufojjl *

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

(a) Residence. No 167.. BhOffiB. Dr.1VC SL

(Usual place of abode)

Length of stay: In hospital or Institution -TSX&rr.

(Refore death) (Specify whether)

C PHYSICIAN -IMPORTANT
J (Was deceased a

|
U. S. War Veteran,

^lf so specify WAR)

years months days.

(If nonresident, give city or town and State)

In this community yrs. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED

, .? A
jWIDOWEoVVidOW

or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

TT^Lfiivejpaitj
(or) WIFE of

(Husband's name in full)

f wife in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 65.. Years Months Days
If less than 1 day

Hours Minutes

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ..May. zlj 194a

(Month) (Day) (Year)

19 I HEREBY CERTIFY,

Usual
9 Occupation: .. Sou-s-ew-i-fe-.

Industry
10 or Business: NOI}-©-

11 Social Security No. •none-
12 BIRTHPLACE (City)

(Slate or country) •Rns-sia-

13 NAME OF
father Harris Glaser

14 BIRTHPLACE OF
FATHER fCitv) Sis.i..ct..Q.X..o

(State or country)

15 MAIDEN NAME iji ^
OF MOTHER ^ U t ( Unknonn

)

16 BIRTHPLACE OF
MOTHER (City) RLLS.S.ltL.
(State or country)

17
Informant

( Addre:
int.4Yl.lliam...Ruhin.„.

(

"y
.

. j
««> HI rkwonri Ref. Hr >gfit on . ...asa

BY CERTIFY that a satisfactory, standard certificate of death was
~e BEFORE the.buria) or transit permit was issued:

I HER
filed vMh-tjie BEFORE thaJju

f / -(Sjdhature of Agent of Bo*fd( of Health or other)

A
(Official DesignatiorrT 7 / (Date of Issue of P'ermit)

That I attended deceased from

>7,19. 3.4... to , 19 V A .

I last saw) h...«fKV:....alive 19..y;V, death Is laid to

have occurred on the data stated above, at J£t.*.5.Q m.

Immediledial^ cause of death a../....

Due to
.

raSiJeC > *4 / &

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Data of..

Of autopsy

What test confirmed diagnosis?.

Duration

Import
J.

TytT
f!SAn4'

Important

Physician

Underline
i he cause to
which death
-Imuld b e
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?
>f so > spec,f*

&a/
(Signed).

(Address) Date -s?.

M. D.

19 Y& •

21 imslxe Lebav 1 1 z cem.- w ob ui'ii
Place of Burial, Cremation or RemovaL (City or Town)
DATE OF BURIAL &X..S. 19^^*

22 NAME OF rr^r uw- hwwal home
FUNERAL DIRECTOR UYWANJ..I.O.RJF.

address 1M WASHINGTON AVE., CHEL5lA

Received and filed



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

reguest 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 oi 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 iu 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 % permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than tile receiving

tomb to another iu the same cemetery, until he has received a permit from
the hoard ot 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 hoard, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by iaw to be
returned and recorded, which shall he accompanied, in case oi an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter 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 body, not previously interred, from one town to another within
the commonweal til cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make sueli removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
4 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 coips of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 iu which the
interment is made, ... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall matte 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 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. Thpse 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.—Cauae ui 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, lame earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.— i bUL.ucnt of occupation is very im-
portant, so that tlio relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over!
If tiie occupation had been 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 ..lint.hrQ.jD ijgsSK.* ....

(City or Town)

no .
32.1...^y.Q.Te.....s.tre.^.t

UJ
a
<

Vq.

tEbr Common forall It of (iHasoacIjusett*

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.

2 FULL NAME

.

_ I (If death occurred In a hospital or Institution,
St.

i give its NAME instead of street aud number)

PHYSICIAN - IMPORTANT
TOSi J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) |
u - Waf Veteran, nona

» 321 Revere Stax** s, tyi^rrop1
1'” WAR> ~

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

Length of stay: In hospital nr Institution .TTTZ years months days. In thla community 20 yrs.

( Before death) (Specify whether)

— days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEmarried

5a If married, widowed, or divorced* »

husband of :.

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

Z66 Age of husband or wife if alive years

^ IF STILLBORN, enter lhal facl here.

8 89 6AGE?!'... Years V. Months 17 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Porter

Industry
10 or Business: Retired
ll Social Security No. none
12 BIRTHPLACE (City)

( Siafe or country) BoXo'ghia'
13 NAME OF

father Unknown Tosi
14 BIRTHPLACE 0F tt„

,

father (City) Unknown
(State or country) Italy

15 MAIDEN NAME
of mother unknown

16 BIRTHPLACE OF TT, ,

MOTHER (City) ..r.Si^Q.WIL
(State or country) Italy

17 Hem*
Informant
( Address) X .v) I

ry
hud

£?......Tosi

san ....S.t« -..Hew iTordc

If any
^

as#’
I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with me BEFORE thribUHal or transit permit was Itsuedt

ture of Agetlt «t BoarrLA^Hyalth or othep)

...,

(Official Designation) “ U \! (Date of Issue of Bermlt)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(yfononth)
/ Ll*—...

(Day) (Year)

19 I HEREBY CERTIFY, That I attended deoaased from

, -to ...hr^yr. Jh.i 19..Jfc..2r

19 *f *Tdeath Is said to

ted above, at

I last taw h.avMTT-. alive on

have occurred on the date stated

Immediate oause of death

.A.Q f?.,..m.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of..

Of autopsy -

What test confirmed diagnosis? .

Duration

IMPORTANT

IMPORTANT

Physician

Underline
ihe cause to
which death
should b a
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased ? ,.Hf?Y)
If so, speoify v .....;

(Signed). M. D.

(Address)!). ^krr.
T

DaleL^t:..Jh.fz..l9..^r:.V-

DATE OF BURIAL MSty. 2.5. 19...42

22 NAME OF
FUNERAL DIRECTOR J.S.Waterman & Sons
address Bos-ton^Mas-Sw^'^-^-

Received and filed

MAY 2 5 1942
19..

(Regietrar)

xf



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 lor 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 by section one. whore 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.

A1 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

ft has been engaged, insert in the certificate a recital to that effect, ajieci-

fying the war. and shall also certify in such certificate both the primary

and the secondare 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 punmses 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. 46, 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 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 |ierson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other thau 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 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 army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk 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 nece*-

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 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 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 Ediliou).

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
persona to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physiolans will certify to such desths only ss those
of |tersons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian ia absent from home when the certificate of death is needed.

(3) Medioal Examiners w-ill investigate and certify to all deaths sup-
poaably 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, ami deaths
following abortion, but also desths from disease resulting from injury or
Infeotion related to oooupation, 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 Oooupation.—Precise statement of occupation ia 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 retiremeoL
Children not gainfully employed may be returned aa 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 tfoe appropriate terma, aa housekeeper—private
family, cook—hotel, etc. For a person who bad do occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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(City or Town)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

m„ 32 PTOSOe C t &V0 r» ( ( If death occurred in a hospital or institution,
Pl ° * —

t give its NA31E instead of street and number)

f PHYSICIAN - IMPORTANT

2 FULL NAME...XS^.nG2?......Y.i..Q.l.§. ,T.9..9..ip.....P.§ -.’..CZ J (Was deceased a

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

(a) Residence. No 3. 2 L..<.?.Q.S.P.§..C..lif....A.Z..?. St.

U. S. War Veteran,
if so specify WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

( Before death) (Specify whether)

years months days.

f If nonresident, give city or town and State)

In this community:-:
1

7: yrs. — mos. — daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED —5 C

5a if married, widowed, or divorced
HUSBAND of

(or) WIFE of

• “ • ' Ve. name of wife in full)

6 Age of husband or wife if alive

(Husband's name in full)

years

7 IF STILLBORN, enter that fact here.

8
AGE 43 Years Months .w... Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: ,.Qvm Home.

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country)

t m

—

'OT
13 NAME OF

FATHER .Villiam Tobin
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

..5 .t J..0.h.n.

N.3.
15 MAIDEN NAME

OF MOTHER no?3 Ferrie
16 BIRTHPLACE OF
MOTHER (City) ,.7..k*..

(State or country)

John
hT .B.

Informant
(Address)

tp Perry /flWffldWL
jV ’

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH SyQr

(Day) (Year)

HEREBY C

19

I last saw tuJZSL-.. alive on

have occurred on the date staled

Imtnpdiate cause of death

attended deceased from

3 D

mediate 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

Physician

Underline
thp cause to
which death
should b e
charged sta-

tistically.

21 :
Place of Burial, Cremation or iiemovaL

DATE OF BURIAL ...1. Jyflr . „

(Citty or Town)

»-

To be filed fop burial permit
with Board of Health

or Its Agent,

ff

0
s^

a
sp
d
em

e

f

a

y^..

Or

..

i "jU

.

ry
.

*** r^le
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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 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, 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, 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 Kor neglect to complv 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 dr otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 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, 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 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 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, 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 that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been 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. 81
/

m_ St.at.i nn Hnc;rn TTnr*f". RoVilr-a MARS. «* ( (If death occurred in a hospital or institution.
No. ..y.v&oxwU...aat>.pX.Laj_, st-|give its NAME instead of street and number)

r PHYSICIAN -IMPORTANT

2 FULL NAME EDMJND....D.a....RQCHE J (Was deceased a

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

U. S. War Veteran,
%'

1

. , I if so speoify WAR),^../'*

(a) Residence. No. 1.61...WQ.o.dland..koaa
>

....f. st. Br.o.Qkline.*....Mas.s.t.

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

Length of stay: In hospital or Institution ...hospital... “ years — months 8 'lays. In this community — yrs. — mos. 8
(Before death) (Specify whether)

days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACi

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 T
(Husband's name in full)

MEDICAL CERTIFICATE OF DEATH

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

7 IF STILLBORN, enter that fact here.

AGE 22 Years .8. Months ...1 .2 ... Days
If less than 1 day

Hours Minutes

9 Occupation: .2n.d...Li.e.iit...
;

,...A.ir....C.o.rp.s

10 “’[ness: U.,....S,....AlW..

LI Social Security No.

12 BIRTHPLACE (City) MS.SS.a.CilUSe.ttS..
(Slate or country)

13 NAME OF
FATHER Edmund B. Roche

IS DATE OF
DEATH ..May..

(Month)
Jflb..
(Day)

I9h2
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

.....Max....?.la I9.....k?.t to....MaX....3.1.i 19k.2...

I last saw h....iin alive on MaX....3.1> 19.4.2, death Is said to

have occurred on the date stated above, at.i.Qlk?. P* m.

Immediate oause of death §Carl6"t> PSVBr

14 BIRTHPLACE OF
FATHER (City) lQW©ll.*....M8,S.5.ii

(State or country)

15 MAIDEN NAME
of mother Agnes T. O'Shea

16 BIRTHPLACE OF
MOTHER (City) ^MSSaQ.nP.SS.J/.P.S.

(State or country)

17
InformantJdpmd...B.*....MC.he.
(Address)

C...MM:ri...)
Woodland Rd» . Rrn okta 1 rip 1 — /

)Y CERTIFY that a satisfactory standard certificate of death was
filed. w/tlv-me BEFQRO the buriatr o/vtransdt pemiit was issued:

(Signature of of Board of Healtf^ or’loftfer)

„(Official Designation) y // (Date of Issue of/Permic

Duration

Important

Due to.

Due to..

other conditions..n.rgmia.. due to.Nephritis,
(Include pregnancy within 3 months olf death) aCUuS.

Major findings:

Of operations..

Date od.Tme.....i,.!9k2

Of autopsy

What test confirmed

Neptaiti^
d^nosls ?BQUtine,,.Clinipa.^

J srr—
of deceased ? DJ.Qi..

Important

Physician

Underline
the cause to

20 Was disease or inj

If so, specify .“""I

(Signed). ..fi0.bfl&TD....J3I.«....(5XelAW»):..j....A¥i.,..V» M D
(Address) Eoi!fc...B8,Dk5»....Ma§.sAf Data.j.imOgigli.?.'.

21
:e of Bur^T, Cremation or RemovaL (City or Town)Place

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

1

ADDRESS ZrrSH .'S

19'±Z^/

Received and filed

"1W 19..

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 ’ d* fi

"f\.*
8
,

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 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 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

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

an<) 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 ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 by law, or in lieu thereof a certificate as hereinafter 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 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, 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 call* 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 at 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. 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 retifed from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

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

COPY OF_ CERTIFICATE OF DEATH
(City or Town)

PptpT> Rpnt Rr>1 O’VlQm fnl e» S ( If death occurred in a hospital or institution,
No S.A S>t. < g ive jt8 NAME instead of street and number)

(Count

BOo

BOSTON
(City or town making return)

M2.S.2Registered No.

2 FULL NAME..

^
give

M&IX..W .T.e.wlLs.b.ury { War Veteran,

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

(a) Residenoe. No 2.22.....P.l.Sii.S.Q.n.t St.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
year* months days.

I speoify WAR)

Winkhp-Gp
(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

i-S’S

1^2
• o a>u
0 O)

5 c ^
a

Is c M
lvS°

*3=1
Ss'ss?25

3 SEX

fern

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED a n
or DIVORCED S-LIU -Le

IS DATE OF
DEATH M.ax....Z.....1.9.^2..

(Month) (Day) (Year)

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

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

19 I, HEREBY CERTIFY, That I attended deoeased from

19 to. §/.7/L?. 19

I last saw h SX. alive on 19 ,
death Is said to

have occurred on the date stated above, at.. 1.Q....P. ....m.
|

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGEM-Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Immediate oause of death

.c..ar..cinpraa...p.f. a.t.Qma.C.h.....w.i..th

ra.e.ta.s.t.a.s.e.s,

Due to...p.y..e.l.Gneph.pi-ti-G-..l..©.f..t-

....o.b.s.tr.uc..ti.bri.T .l.e-f»t-...u-F-a»te«

Industry
10 or Business:

Due to..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) vV‘lht'Hrbp'''twa'ss"

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

.John S Tewksbury

Major findings:

Of operations..

Date of..

WlftTft'r'Op"

Duration

...mos.

d-y-s

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Mary G-reen

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
••"Nan-tuefc-et-'Ma-ss--

Of autopsy abO-V-©

What test confirmed diagnosis? aU-tO-GSy
20 Was disease or Injury in any way related to occupation of deceased?

If so, specify

(Signed) H....B.e.n4aniin m. d.

(Address) Boa t-O-D- Date....X/&..'l9

informant Bred. T..e.wk.ab.ur.y ( ..

Re
ca°]jfi

,

i
a
.r!....

)

(Address)
17 ' '

21 PLACE OF BURIAL,
CREMATION OR REM0VALl.n.t.hrO.p....I.-a.S.S

(Cemetery) ' (City or Town)

DATE OF BURIAL MaV 1-1 l..Qb2 19

A TRUE COPY.

ATTEST:

DATE FILED

C=
$.

(Registrar of city or t

5/11/42

^r^4.
of city or town wher^ death occurred/

‘

.llZzi 19:::...

C R Bennison22 NAME OF
FUNERAL DIRECTOR
address .Yt'.in.thr.o.p..

Received and filed J.U.M....1...0.....1M2 19

(Registrar of City or Town where deceased resided) V
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in
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to
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Sec.

12,
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M R-302
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©l|e (Eotmncmfiji'aUli of JWassacfjusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

Registered No, .^2.5.6. S3
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

(a) Resldenoe. No .1..Q T.:.©.Y.d.S..f?. St

f abode)

days.

f (If U. S.

v War Veteran,

(Usual place of abode)

I speoify WAR)

Wln.th.rnp
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
year* months In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married

5a If married, widowed, or divorced -j „ -u. ^ ^ „ „
husband of R.ehe.c..c.a....&.y.&ns..

(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; 8.0. Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

pn tor

Industry
10 or Business: Roxburv Ladies Fuel
~“ — — r

11 Social Security No. y...

12 BIRTHPLACE (City)
(State or country) "RlTS'S'i'R"

13 NAME OF
FATHER Morris Malinskv

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
RlTSS‘1'’

15 MAIDEN NAME
OF MOTHER unknovm

16 BIRTHPLACE OF
MOTHER (City) RUSS"!-**"
(State or country)

17
Informant
(Address)

Sar.ah....Jac.o.ba (,.

E
““alil”.„)

C /

(Registrar of city or town (where death occurred)

DATE FILED .lYl9...

A TRUE COPY.

ATTEST:

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of

.....
Mov

. 1.3 19»2 ..

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

...April 19 ..U-.2..., to B/.I.3/.&2 , 19

I last saw h...im alive on Eyf-lYiA-S- 19 1
death Is said to

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

Immediate cause of death

..c.ar..ebr.al h£a.a.r.r.ha.....e..

Due to,..B.r..t.erl.o.s.c.ler.o.s.i.s..

Due to my.Q.c.ar.di.ti.s

Other oonditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

Liay......7

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

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

If so, speoify

(Signed) J......G'ir.S.h..Ur^. M. D.

(Address) BO-fi-t-G-fl- Data.Y/..l U2
21 PLACE OF BURIAL, A , <r u W TJ ^

CREMATION OR REMOVAL..Aa3..Ln....W..e.SAUr.UIl
(Cemetery) (City or Town)

DATE OF BURIAL — .19

22 NAME OF _ TT .

FUNERAL DIRECTOR

ADDRESS

Reoelved and filed .J.LiiL....4....Q .±. 19..

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City 3* (own making return)

Registered No. ... 13.(84..
(City or Town)

no 3.3.Q.....B.r.o..Qlill.n.e.....A.Y.e st.

J

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME ARHS. S.W.&r.t.Z
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f (If u.
J War V

(a) Resldenoe. No £Q.J3.efl.
(Usual place of abode)

S.

Veteran,
I speolfy WAR)

st ,lln.thr.Q.p.
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

f emal

4 COLOR OR RACE

e white

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

5a If married, widowed, or divoroed
HUSBAND of

, . (Give ma)den name of wife in full)

(or) WIFE of karrl-s
(Husband’s name in full)

6 Age of husband or wife If alive £).£) years

7 IF STILLBORN, enter that fact here.

S
,izAGE T..J. Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: a-tr"fcKHB©-

Industry
10 or Business:

11 Social Seourity No.

12 Bu8ton""Ma'B8

13 NAME OF
FATHER Jacob Levine

14 BIRTHPLACE OF
FATHER (City) .

(State or country) RtlBnffl'H"

PARE
15 MAIDEN NAME

OF MOTHER Jennie Levine
16 BIRTHPLACE OF

MOTHER rOitvl' ' ripjtpj o Jr. rv
(State or country)

^Informant Hyman. Levine . Relation, if any

(Address) ( bro '

A TRUE COPYfr

ATTEST: L
(Registrar of city 8r town where death occurred)

DATE FILED §/.1.6/A2 A..C.19...

18

MEDICAL CERTIFICATE OF DEATH

d
d
e
a
a
t
t
e
h
of %y.i4 1942

(Month) ' (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

S/Wte »
g/K 19

I last saw h S.I...alive on .Jr.Ll/. ..TT.fn 19 , death is said to

have ocourred on the date stated above, at... 1.Q/.25A..m. I

Immediate oause of death..... «i.

cerebral hemorrhage i.yperter'
esseh'tIal'"Ti'yperf

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of.

Of autopsy.

Duration

ion'Tor

;

any yrs!

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis?

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

If so, speoify

(Signed) Alb.e.r..t....H.o.Q.s m. d.

(Address) BO-S-t-O-ft Datek./..l.A/l9 -U.2-

Everett21 place of burial, Winthror)
CREMATION OR REMOVAL i.

(Cemetery) (City or Town)

DATE OF BURIAL 1.&.....1..QA-2- 19

22 NAME OF
, .

funeral director ii....S.tan.et-&lcy...

ADDRESS •Bor-t-em-

Received and filed ^—0- &-‘2. 19..

(Registrar of City or Town where deceased resided)
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ueumo

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

4
0,

Sec.

12,

Q.

L.)

M R-302

<
UJ

o
L.

O
UJ
o
<
_i

^Q.

«fflE0fclB

i
BOSTON/
(City or Town)

tE/je (Eontmcmfm'altlj of iWassac/juBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

A6..3B..S5.Registered No.

E£.l.e.r....Bsnt...B.r.l2iiam....HQSDl..ts.l «. j ‘S.'S?

Henrietta V/o 1 f e f <Jf
u - s.

2 FULL NAME ^ War Veteran,

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

(a) Resldenoe. No 21 ,Hexa.<ia st .W.ln.thr.o.n
(Usual place of abode) (H nonresident, give city or town and State)

Length of stay: In hospital or Institution year* month* days. In this oommunity yrs. mos. day*.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

f emal
COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED iy] n ys y. 4
widowed nidi r leu
or DIVORCED

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

LGive maiden name of, wife jn full)

(or) WIFE of J.CU.ge,
(Husband’s name in full)

6 Age of husband or wife if alive 2L years

7 IF STILLBORN, enter that fact here.

AGE
_i If less than 1 day
;/.**•. Year* Months Day* Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

t :

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) "Xust'rTa

13 NAME OF
FATHER Jacob Coma

14 BIRTHPLACE OF
FATHER (City) .

(State or country) "Austria
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
i^Tstrl’a'"

17
Informant..
(Address)

husband
^

Relation, if any

A TRUE COPY^
ATTEST: ZZ

(Registrar of city hr town where death occurred)

3/2.mz -DATE FILED

MEDICAL CERTIFICATE OF DEATH

1
‘Suth

of
. Hay....25_L9jl2-

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

.B./.12/M.2 is to is

I last saw h.e.r. alive on p./.25.//A2 19, , death Is said to

have ocourred on the date stated above, at m.

Immediate oause of death

H.Y..D.e.r..te.n.si.v.©.....ca..rd..i.o.....v.^.p,.c.u.l.a.r

•di"S"ea'S’e"
Due to..

Due to..

Other conditioM.^Xl c?..r..b..6.Xli..Q.£..C.1..6r.Q.Si..i:..

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

-14-•••™vr s

Yrs
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis? 3U.tO.HSY.
20 Was disease or injury in any way related to occupation of deceased?

If so, speoify

(Signed) H....B.enJ.amin m. d,

(Address) .19,"
riT. rr

21 PLACE OF BURIAL. U . y Mnr,4 ,
'7 v

CREMATION OR REMOVAL .v.....!.L..: .4?..

(Cemetery) (City or Town)

DATE OF BURIAL 4*2- 19

22 NAME OF
FUNERAL DIRECTOR „„B - O..QjL..QL~Q.II

ADDRESS B-FGO&L-i-fte-
0

Received and filed
“

19..

(Registrar of City or Town where deceased resided) 7





©Ije (Uotmrtcm&i'altff of JWassacIjuseits BOSTON
OFFICE OF THE SECRETARY y™™ •••:

DIVISION OF VITAL STATISTICS <Clty 0r t0W“ mskln« TetUT1>)

COPY OF
. > no

CERTIFICATE OF DEATH Registered No tu/OL.
(City or Town)

IWfaeo T.pn pv, fl 1 Hncni r-'l C» )
(If death occurred in a hospital or institution,

i-.t.ra.S.S ..ImILl C1.J XI...'.... ...Lr.v.J-. St. <
gjve ;t3 NAME instead of street and number)

V.Q. (

Frank J Belcher /wL
u
ve
S
teran,

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

(a) Residence. No 15 ,Illglfi.aldjB.-.AS£fiL St .IfcLathEOfl
(Usual place of abode) (If nonresident, give city or town and State)

months days. In this oommunlty yrs. mos. daya.

No.

2 FULL NAME..

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

male white
5 SINGLE (write the word)
MARRIED
widowed married
or DIVORCED

5a If married, widowed, or divorced p/t -mr IT ^ v> n 1

1

r-
HUSBAND of "0111.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

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

7 IF STILLBORN, enter that faot here.

8 -2 I, or-i If less than 1 day
AGE...y..wi....Years...rx. Mon ths.i_.U.....Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No Q.1..Q—

12 BIRTHPLACE (City)
(State or country) -In thro? Mo
13 NAME OF

FATHER Harold P Belcher
CO 14 BIRTHPLACE OF

FATHER (City) . Wj_nthrop Mass
Z (State or country)

cr

<
Q.

15 MAIDEN NAME
OF MOTHER Margery Joy

16 BIRTHPLACE OF
MOTHER mitvi

(State or country) Boston Mass
17 father r

Relation> 11 any
^

(Address) \ )

A TRUE COPY*

ATTEST:

DATE FILED ..

% ^K
(Registrar of city dr town where death occurred)

-5/2SBZ- 19.

MEDICAL CERTIFICATE OF DEATH

“»«"! Mar 26 1<&2.
(Month) (Day) (Year)

That I attended deceased from19 I HEREBY CERTIFY, That I attended deoeased

4i/2£/k2 19 UX/2&M 19

I last saw h....LH]l alive on , 19 , death Is said to

have occurred on the date stated above, at..

Immediate cause of death

chronic glomerular neohritifc unk

•dl-abetes mel,i±*‘tusr
Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .nO-ft-ft-

..Date of..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis?

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

If so, speoify

(Signed) .(L..iL..}i.Q.H.£.£.r. M. D.

(Address) B.jQ.S.t.Q.n Date.5./.2.Q..'.19 ±2
21 PLACE OF BURIAL, - T/rQOOCREMATION OR REMOVAL

(Cemetery) (City or Town)

DATE OF BURIAL JwS-.V. 2-S-i“9^-2 19

22 NAME OF
FUNERAL DIRECTOR H 23....-.ie.Xn.al(i«

ADDRESS .W-i-I

Reoeived and filed .1....Q. 19..

(Registrar of City or Town where deceased resided)
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Ss~

E
«! x»
*3 h-

r£ Suffolk
ui (County)
o

®hr (Eonimon fora lilt of jiHasaarlpisette

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

Win.tiir.uxi _ _
(City or Town) v?

\
j

„
-

No St.
{

i B.a!by.....G.irl....D.£...^[a.p.Ql j • _ J <wa »

(If deceased la a married* wfttwed or divorced woman, give also maiden name.) |
S.

I if so

sz
(It death occurred In a hospital or Institution,
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

(a) Residence. No. . 6.....G..en.tx.al St.

(Usual place of abode)

deceased a
War Veteran,
specify WAR)

Length of stay: In nosDltal nr Institution

(Refore death) (Specify

years months days.

rhether)

(If nonresident, give city or town and State)

In this community yrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

^ Sex

'TZ

4 COLOR OR RACE

. while.

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

*> IF STILLBORN, enter that fact here. Stil lborn
8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

'2 BIRTHPLACE fCily)
( Slate or country)

..’.y.in.thr.jQ.p^

Mass
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

George Dj. i^apuli

..Revere,
Mass

15 MAIDEN NAME
OF MOTHER Madeline Scandone

16 BIRTHPLACE OF
MOTHER (City) WXHtJirflt.p.,
(State or country) g *

informant.SeOrge. DfcJJapoli ( )’nrt’r wy v,
/

( Address > G ' GentiLl' ' St . "i 7i n t)h rt)'

standard oertlfioate of death was
Isljt permit was issued:

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

( Month )( (if

a

y) (Year)

19 I HEREJif CERTIFY,^
19^f t i nai i

r to id...?...vr

That I at&apded deoeased from

have occurred on the date stated above, at <

Immediate oause of death..

1

Duration

IMPORTAN-

Other conditions..

t Include pregnancy within 3 months of death)

Major findings:

Of operations

IMPORTANT

Physician

. Date of.

7 / . - /
Of autopsy....a...^.4

What test confirmed diagnosis? .

Underline
the cause to
which death
should b a
charged sta-

Jly.M-ytkaJi.

M. D.

®.r .L. 19

20 Was disease or injury in any way related to oooupatlon of deceased?
If so, speoify

(Signed)

(Address)

21 S.t.. xi.clia.el Bas.t.un..
Place of Burial, Cremation or Removal. (City or Town)

PATE OF BURIAL.J.UH.e 1.0..* .. 1942.

22 NAME OF
FUNERAL DIRECTOR

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 Heath of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of a nr member ot

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 hie last

illness, when last seen alive by the physician or officer and the date of his

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, nary or marine corps of the I'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, s|>eci-

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 ot this sec-

tion and of sections forty-five, forty-si* 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. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body ill 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 ot the town where the person died; and no undertaker or other

person shall 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 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 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 u|>on 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 ot the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 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 snd certificate, shall forthwith
countersign it and transmit it to the clerk 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 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 Ediliou).

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 sueh 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 phyaiciant 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.

(S) Medloal Examiners will investigate and certify to all deaths tup-
posably due to Injury. Thpse 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 death*
following abortion, but also deaths from diseast resulting from injury or
tnfeotlon 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 cauac 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 Oooupatlon.—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 (he disease
causing death, report 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 occupatiou was that of home housework, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tj)e appropriate terms, aa housekeeper—private
family, cook—hotel, etc. For a person who bad no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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Sui'iolk
(County)

Winthrop

(City or Town)

OH); CJmnmnntnralll? of fBojuiarlfnartt*

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.
ADA la«Ar« _ ((If death occurred In a hospital or institution,

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

2 FULL Sr'JvL™.
/

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

(a) Residence. No St
bode)

days.

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years months

(If nonresident, give city or town and state)

In this community *50 ^ __ m03 . days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Jemals

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED Wiflowed
or DIVORCED ClOWe .

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife William H. Cunningham
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE..
73

Years Months .^.?tbays| Hours Minutes
If less than 1 day

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

t Home

None
Ca^ ridg e

Mass.
13 NAME OF
father John Me Coart

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland

IS MAIDEN NAME
OF MOTHER Margaret Brennan

16 BIRTHPLACE OF
MOTHER (City)

(State or country) I Te land

17 Relation, if any

Informant )
(Address) ^6 TsamesF .St . lerere Mass.

1 HEREBY CERTIFY that
was Hied with m. BEF

Bgnati

Official Designation

otory standard certificata of death
transit permit was issued:

nt of Board of 1

(Date of Issue o4 Pernfrt)*

MEDICAL CERTIFICATE OF DEATH

is date of June 2DEATH " *
(Month)

19i I HEREBY CERT
Jfe. 1*3./! to

I last saw hjQSIr?'.. alive on .....

have occurred on the date stated al

(Year)

That I attended deceased from

..(xL..., 19.^52.
I9.5£.^-death is said to

Immediate- caus^of death .y. :

Due

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operation

Of autopsy..:

What test confirmed diagnosis?..

Date of.

r~

Duration

IMPORTANT.

20 Wu diieu, or injury in any way related Is occupation of dece

If so, specify/ .J). .77^

(Signed)

21

ioly...C_roa6

~ZZZd.

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

*2:-

Place of Burial, Cremation or Removal.
iS3&or Town)

DATE OF BURIAL 19

22 NAME OF
FUNERAL DIRECTOR..

ADDRESS l4.?....Wl.ri-t.hrQU-^'t ?,
1

T'rt.)rf^^

Received and filed.. JUN 8
..v..W. .19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his 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

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No

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

, FULL name Catherin e A KcCollgm { &Vv?u,.,.
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No ttl $in.thr.Q.p st .W.i.n.thr.o.p
(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 oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

f eraal

4 COLOR OR RACE

|e white

5 SINGLE (write the word)
MARRIED
WIDOWED . -i

or DIVORCED Single
5a If married, widowed, or divoroed
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
AGE ...S.5...Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

...b.o.s..t.Q.n...lIa.s.£..

17
Informant Jmfi.S.....lLC.Gpll O.m “ ‘ny

\

(Addre8S)
nenhfiv-

'

A TRUE COPY.

ATTEST: K ha
(Registrar of city or towd where death

DATE FILED

ed)

18
d
d
e
a
a
t
t
e
h
of June 4 194-2

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

5/.26/M.2-.., is to.£/.....2.6/....il2. 19

I last saw h. alive on • 19 death Is said to

have ooourred on the date stated above, at ,^r, H m.

Immediate cause of death

.c.ar.ciiLQiria of ar..eaa.i

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John I.'cCollom

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)
Ip-eland;

15 MAIDEN NAME
OF MOTHER Ellen Carlan

16 BIRTHPLACE OF
MOTHER (Citvl ...

(State or country)

Major findings:

Of operations..

Duration

.y.ra...

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy

What test oonfirmed diagnosis? .d.i.Q
20 Was disease or injury in any way related to ocoupation of deoeased?

If so, speolfy

(Signed) E.....C.....Ri.gg.S M. D.

(Address) B-O-fl-t-On Date. Ij-g

G-lenwood Everett21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery) . (City or Town)

DATE OF BURIAL J.une.....6 19M-.2 19

22 NAME OF -

. n ,, — t

FUNERAL DIRECTOR M kS.S.S.,.f.

address u^el-se-a..

Reoeived and filed

zzzm;xii;m“.zz
(Registrar of City or Town where deceased resided)

19
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•| SUEEOLKl
BOSTON
(City or Town)

®tje (Uatmtttmfrn’altlj of JHRassacIjusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No "V,

.

< No M.a.S.S. General Ho spital st. \

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

2 FULL NAME Er.ank A&lam. J War Veteran,
-

1 speolfy WAR)

...W.i.n.thr.Q.p.
(If nonresident, give city or town and State)

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

(a) Residence. No 2.9 SjaOT <?.. Dr 1Vg SL
(Usual place of abode)

months days.Length of stay: In hospital or Institution

(Before death) (Specify whether)
years In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED . n
widowed slnrie
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 (Ir- q -i r* If less than 1 day
AGE. ..Sp....Years Months.. Days Hours Minutes

Usual
9 Occupation:

industry
10 or Business: Apartment House
11 Social Security No. Q2-0—l-2-”-2-l-2k
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER George Adlam

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

15 MAIDEN NAME
OF MOTHER Mary A Sharp

16 BIRTHPLACE OF
MOTHER (City) ...

(State or country)
XSTiV^ X elnet

informant Bo.r.Q-thy....B....Eeckd.er. ((Address) ' /

A TRUE COPY. ft*
t

ATTEST: k. pA
(Registrar of city oE towprwhere death odcuired)

DATE FILED 6/-1dJ&g!- .CjY*..

MEDICAL CERTIFICATE OF DEATH

death°2 .vlun.e......7 1.9.!l2
(Month) (Day) (Year)

19 I HEREBY CERTIFY, ,That I attended deoeased from

19 ... to £/7./.li2 19

I last saw h .J.Hl alive on Q 19 , death Is said to

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

Immediate oause of death

„.;e.ae.rall.z,Ed.....ar..t.e.r.l.Q.s.c.le.r..o..£i

...iiii.r.an.er£.b.ral....h.eiiiarr.iiaa.e.

Due to jbi..l.s..u£ix
,

..a.l

Due to..

h-ve<=*-p-ti-p-Gf>hv-

Other condition,
(Include pregnancy within 3 months of death) —ypg

Major findings:

Of operations..

..Date of.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis?

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

If so, speolfy

(Signed) &....E....Ho.U£..er M. D.

(Address) Date 19 .lt.2

21 PLACE OF BURIAL,
.

•*->. ’ f
. o c

CREMATION OR REMOVAL ...

1
.....„.k’...t..-......._

(Cemetery) (City or Town)

DATE OF BURIAL .T..-.-..- •V4ik.p. 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J S Waterman & Sons
Bo'sToh

Reoeived and filed 19

(Registrar of City or Town where deceased resided)

Duration

L.v.r°

4 dys
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

VCjL^
inty)

|^/

1

St. t S'

(If deceased i» * married, jridowejEp1 divorced wo

Dh l/'Ciu-^Tv

ie)
^

years months

18 DATE OF
DEATH

To be filed for burial permit
with Board of Health

or its Agent.

1Registered No. 1C
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

)
(If U. S.

v Wcr Veteran,
I specify WAR)

(If nonresident, gi

in this community
or town and slate)

yrs. mos. days.

MEDICAL CERTIFICATE OF DEATH.W-5EJ4M.1.
(Month) (

(Day) 1 (Yi

~2~
(Year)

19 I HEREBY CERTIFY that 1 have investigated the death

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

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

(yS_ f «• -

CkSxs*^ 3

-X (jC- C< L •_A

^
K^febfr fa

<3
Was there an autopsy?

(See reverse side for description for unknown person)

20 Where did
injury occur?..

(City or town and State)

21 Was disease or Injury la any vray rotated to eccepatloa ci deceased?..

If so, specify .yx -I—.(;

(Signed) vfes'.* M. D.

(Address) ( j .. ife?". Itty..19^X

19

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his 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 hii
knowledge and 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 oificer 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 flora the board
of health, or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died;
and no undertaker or other person shail exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
Its agent aforesaid or from the clerk of the town where the body is
buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to
another within the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such
removal shall constitute a permit for such removal

; provided,
that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a
permit in the usual form for the removal of such body has been
sooner obtained hereunder. If the death certificate contains a
recital, as required by section ten of chapter forty-six, that the
deceased served in the army, navy or marine corps of the United
States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health or its agent, upon
receipt of such statement and certificate, shall forthwith countersign
It and transmit it to the clerk of the town for registration. The
person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or
as to the manner or cause of the death, which the clerk or registrar
may require.

—

Chap. 114, See. 15, G. L., as amentled.

DESCRIPTION (for unknown person)

No undertaker or other person shall bury a human body or tbs
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body Is to be burled or ths
funeral is to be held, or from a person appointed to have the curs
of the cemetery or burial ground in which the interment is made. . . .

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

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

. . . He shall in all cases eertify 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.

JIULES OF PflACTICE
The fulfillment of the purpose of these laws calls for the observ-

ance of the following rules of practice:

(1) Auending phyaiciana 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
anppoaably due lo 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 diieaae resulting from Injury or infection related lo occupa-
tion, the sudden deaths of persons not disabled by recognised
disease, and those of persons found dead.

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

and manner thereof, and will specify: (1) Under cause, the nature
of an injury and of its consequences; and (2) under manner, ths
mode of its production together with the circumstances when these
are known. For example: "Compound fracture of the femur with
ensuing septicemia (gas bacillus) caused by a steam railway ac-
cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal.” "Syn-
cope while under the influence of ether administered as a surgical
anaesthetic." “Fracture of the skull with associated internal injury
sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If Inves-
tigation shows the death to have been due to disease, specify: (1)
Under couse, its known or presumable nature: and (2) under man-
ner, indicate the circumstances leading to medico-legal inquiry.

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

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

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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..Suffolk
(County)

o Win.throp
JU (City or Town)

9i?r ffimntttmnnraltlj of Btansarlrnnrtt*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Arent.

Registered No. 1C2...

No 110..SUBMit„^ St> {

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

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

(a) Residence. No. l.lQ..S.T^lt >> S t

(Usual place of abode)

Length of stay: In hospital or institution N.QX16 years months days.
(Specify whether)

W«yV«t.ran/^ <7*2^8^
specify WAR)

(If nonresident, give city or town and state)

In this community'* days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male •

4 COLOR OR RACE

White

.

5 SINGLE (write the word)
MARRIED „ .widowed Married
or DIVORCED

5a If married, widowed, ondiuru'ced . .

husband of..s.ar.ii...A».Miil.yaiiit.y.a
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

6 Age of husband or wife if alive mr years

7 IF STILLBORN, enter that fact hara.

8
AGE. 67 Yaa

I If l*sa than 1 day
..Month*..... Day* | Hour* Minutes

9 Occupation:.... Retired...
Industry PhVS 1 C i ail .

10 or Busin*-- v

11 Social Sacurity No lf.QHft.a--

12 BIRTHPLACE (City) —
(State or country) DOStOll MaSS«
13 NAME OF
father Charles Williams.

14 BIRTHPLACE OF
FATHER (City)

(State or country) Germany,
15 MAIDEN NAME

of mother Cathe ine Hennessey.
16 BIRTHPLACE OF
MOTHER (City)

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

Informant ..
Sara A. Williams.,.

(
Wife,

)
(Address) HQ Summit Ave.

I HEREBY CERTIFY that a i

led with me BEFOE
stisf^ctory standard cartificate of death

’ or transit permit waa issued:

(Sii other)

(Official Designation)

_ ___ Or CW J
|

I

-m* A./jr/tr
(Date of Issue of Prfhryt) / L

MEDICAL CERTIFICATE OF DEATH

E£I?h
of June 7.1942

(Month) (Day) (Year)

19 I HEREBY CE FJJF+F Y , That I attended deceased iron

I last-atnfirH alive on -- 19 , death it said to

have occurred on the date stated above, at aLi i

Immediate cause of death.

ZUr.

Due to ...y?. *£?.. ,/x <?..

Due to (Z.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations .~.™

...—— Date of

Of autopsy .T^CT.„

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

Duration

IMPaiTSHI

—

iMrnaraMT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wu discs* er injury in any w»j related t. occupation .1 doccsod?

If so. specify..:.^^^. •*.«

(Signed) M. D.

Place of Burial, Crem;

DATE OF BURI

22 NAME OF
FUNERAL DIREC

ADDRESS3..6.Q.5

Received and filsd.... .19

.

(Registrar)



i

*

.



J

R-301 5

I

1 $
OU

3

U
ft fl

!
B

i
*»

£ 6
« +*

i

!
•

<1*8

i-
2

° a
• ^ ®

Q.J5

j
2 ®

; °-S

’is
-

°

U VM
* < 2
j

<«*.

Mi
C.U

Jj

*Z **

i-5 S

>{]

:f!
? © *s
2 4* g
- a sE m3 b

-
5 *.S

g*S $

!s w
2H

,

!<< i:w S
;.Qt
;a b. g
so o
IM .£ ^
* td

IS? ?
«

iS u.S I

<

2

6 Ago of husband or wifa if aliTo

7 IF STILLBORN, enter that fact hers.

(County)

No

2 FULL NAM

Sljr ffinmmontDfaltlj of aaHaarljnartts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
•CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it* Agent.

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

U (City or Town)

3 St. (

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

(a) Residence. No.. stfef<5:
(Usual place of abode) l nonresident, give city or town and state)

mos. days?\

(If U. S.
War Vataran,
apacify WAR)...

Length of stay: In hospital or institution

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

PERSONAL AND STATISTICAL PARTICULARS
5 SINGLE
MARRIED
WIDOWED

DIVORCEE
Sa If married
HUSBAND of

(or) WIFE of

maiden name of wife in full)

(Husband's name in full)

E1DICAL CERTIFICATE OF DEATH

8 DATE OF
DEATH

(Month)

to
'(Day)'

/
(Year)

I HEREBY CERTIFY that a sal

was filed with me BEFORE >he

. (Sfenature oLAgent of Board of

tXJLaJL
(Official Designation^

iactory standard certificate of death
>r transit permit was issued

:

A&zn
I last saw h .**rrr-.,alive on.

have occurred on the date sta

Immediate cause of death..

Y CE RTIF
.., 19*^.* to

That I attended deceased from \

i s , u^Cr.4
., 19 ^£?ifeath is said to

ibove, at ...77 3 •£.fm.. m.

..•A..

Due to

Other conditions.

(Include pregnancy within 3 months of death)

Major findings:

Of operation*.

Of autopsy.

What test confirmed diagnosis?.^..

Date of.

Duration

mraiTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wss di.es** sr injury in sny way ralalsd ts occupation ol deceased? rcr.

If so, spaclfy.

(Signed) , M. D,

(Address)... Lj ...V-W^.-.fjlhrTTd^ a...^..^.....l9..'^.X—1

n
:/u4

22 NAME OF
FUNERAL DIRE'

ADDRESS..2-ta
Received and filed.

HIM 1 Q 1942
(Registrar)

'V&>

'





•StfppL,,
BOSTON!

(City or Town)

(Eomimmfm'altlj of ilfTasBacfjuactts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No

No.
T r Q no tT ^ i

,

-1

) (If death occurred in a hospital or institution,
...W. u St. <

gjTe jt9 name instead of street and number)

2 FULL NAME. Philip J Bradley / war
U
ve
S
te ran ,

1 speolfy WAR)

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

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

Length of stay: In hospital or Institution

(Before death) (Specify whether)
year* months days. In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
mal e

4 COLOR OR RACEl 5 SINGLE (write the word)

white married married
|

WIDOWED
i or DIVORCED

husband^’
widowed ’ or divorced Selma Peterson

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

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

7 IF STILLBORN, enter that fact here.

AGE ! Years a...Months. b Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

- c: r II

Industry
10 or Business: Merchant Marine
11 Social Security No.

12 BIRTHPLACE (City)
(State or country) "Bo iton Mas s

13 NAME OF
FATHER Hi chard Bradley

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
"B-o-s-fon"

PARE
15 MAIDEN NAME

OF MOTHER Margaret Graham
16 BIRTHPLACE OF

MOTHER < Oitvl ...' " ' 1-r u 1 X

(State or country)

Informant
. Relation, if any

(Address)
"

" v. )

A TRUE COPY.

ATTEST:

¥

DATE FILED

b fV- p
(Registrar of city or--town where death occurred)

.6Z.i5.ZM.

occurted)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .J.UI1£ 1.1..

(Month) (Day) (Year)

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

6./A/.b.2. , 19 to p/LlZ±.2. 19

I last saw h....LuA... alive on D./f.H.Zli.rl...., 19 , death Is said to

have occurred on the date stated above, at 1'.. ....?! m.

Immediate cause of death

.ca.r.cinjama af. s.t.o-m.£.ch.....w.i..th e K.t.e.n.s.1 o :

t.a Llv.ar and trn.ns.anr.s.e c.nl.c i qml -

Due to

i.D.ani.tl..Q.h..

..2....H.0.S

?wks

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of

Of autopsy

What test oonfirmed diagnosis? G.h.h..ll..Q.i?..Jr..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?

If so, speolfy

(Signed) R....P SaridAd.g.e M. D.

(Address) -B-Q-S-tei-R Pate..^
;
/..]

:.g./
l9 L-r?

21 PLACE OF BURIAL,
CREMATION OR REMOVAL SL&.S.S

(Cemetery) .
, ICity or Town)

DATE OF BURIAL .V...10.S LZ 3.1 . 19

22 NAME OF
FUNERAL DIRECTOR .l....i3e.n-Pl-lS-<3Fl

ADDRESS .3i..Jl.trhr<D-r>

Reoeived and filed

"""""••••"jur'-a is*?
(Registrar of City or Town where deceased resided)

.19





>RM R-301

<c/)0

WL. 4)

cc ”*** tv

t KJ* T* U-I

in £ o

? 2w c2J!" «-< «a Q **

< u

3 eu, o

a! .20 |
uJW‘
H S?

««£< >

5.SU.2

CQ

§ Suffolk
2 (County)

o .7 interop
W (City or Town)

©Ije (Cammonfuealtlj of ^fHassacIjuaetie

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

1 CFtRegistered No.

Nc

2 FULL NAME.

( (If death occurred in a hospital or institution,

OU 1j O lU St. t give its NAME instead of street and number)

Msry A. 3- , JOIlStj! jwn Vete-on.
* - - .... I apecify WAR)

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

(a) Residence. No 2ij.0. . . . .-Q £L.C. ill . . .Si*. 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 -f yrs. — mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

(write the word)

Since
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 yeara

7 IF STILLBORN, enter that fact here.

8 60AGE r.™ Years. ..Months .. Days
If less than 1 day

Hours Minutes

9 Occupation: T.g.a.CMr..

10 or^Busmess: B.Q.S±Qn 3.C.I:...'...0.1S..

11 Social Security No Mane..
12 BIRTHPLACE (City)

(State or country)

err

13 NAME OF
FATHER Jqn-js A. Jone:

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Florida
15 MAIDEN NAME

OF MOTHER

IS BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant!
(Address)

.... . one s , mMi" N
ffi + V /

I HEREBY CERTIFY that a satisfactory standard certificate of death was
ith me BEFORE the buria^or transit permit was issued:

(Sigpature^of of Board of HerUtW or other)

(Date of Issue of Petmit) w '

EDICAL CERTIFICATE OF DEATH

19ft I HEREBY CERTIFY. Jhat I attended deceased from

...I&ktoxA-r.J. ,, lO&jfc, U. 19.J«6

« last saw h..^<4Mv..aHve on LI , 19. death is said

to have occurred on the date (stated above, at.^/d/?m. Duration

Immediate cause ofydeath..

Due to

Other conditions /.

>

(Include pregnancy witrfn 3 months of death)

Major Endings

:

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 te accusation nl deceased T

.

If so, specify

(Signed)

(Address).'

M. D.

(a-Jlr... i9..^V"

21

si* J.o.aaplia .B.as.t
Place of Burial, Cremation or Removal. T (CUy or Town)
DATE OF BURIAL '

1 1 ,ri

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

A TRUE COPY ATTEST:
'

L f cl jg

7
!UN 16 I942

.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, at the request of an undertaker or other authorized person
jr of any member of the family of the deceased, furnish for regis-
:ration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
:ke 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 . .

.

Sen. 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
jf health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall 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
iriginal interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
is hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
;he purpose, or is insufficient, a physician who is a member of the
Doard of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
lending 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
within the commonwealth cannot be obtained 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
;onstitute a permit for such removal ; provided, that such body shall
pe returned to the town from which it was removed within thirty-
ix hours after such removal, unless a permit in the usual form for
he removal of such body has been sooner obtained hereunder. If the
leath certificate contains a recital, as required by section ten of
:hapter forty-six, that the deceased served in the army, navy or
narire corps of the United States in any war in which it has been
jngaged, 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
lown for registration. The person to whom the permit is so given
ind the physician certifying the cause of death shall thereafter fur-
lish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

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

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought Into the commonwealth until
he has received a permit so to do from the board of health or Its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to lie buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

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

RULES OF PRACTICE

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

:

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

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

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
cupposably 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.—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 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



CAUSE

OF

DEATH

in

plain

terms,

so

that
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may

be

properly
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OCCUPATION

is

very

important.

See

instructions

and
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from
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R-301 A
Stiff lOK

(County)

Winthrop

tntjr (ttnmmmtmraltl? of HJaanartiuHrlU
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

1CB
Iq

(County) Jfij

STANDARD
(City or Town) CERTIFICATE OF DEATH Registered No,

| No st. {&

Anna I ' a line ( RonnevigJ
... ;
„nud.son

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

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

Length of stay: In hospital or institution...tt.Sf;.!?!.!..W.S-J. — years —- months days. In this community yrs. mos. days.

(Specify whether)

2 FULL NAME.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED WidOW/
or DIVORCED X ^ u

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Q-lfr John Knudaon
(Husband's name in full)

6 Age of Husband or wife if alive years

7 IF STILLBORN, enter that fact hera.

8 i '
-I V I If lees than 1 day

AGE .V.._...Years Months :h._<Days| Hours Minutes

9 Occupation :
HpU^Wife.

Ovm__Horae^
:T

"Nu:1<-

Industry
10 or Business

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)
..XiOTMa,

13 NAME OF
FATHER ^ ... —

- oroproin Ronnevip.
14 BIRTHPLACE OF
FATHER (Citvl

(State or country) Norway
15 MAIDEN NAME

OF MOTHER
Unknown

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Norway
17 Relation, if any

Informant lllUIDfitB KnUd.S.DXI ( 9..9Q. )
(Address) 4 j Snl'ieiu Ra . Uinonr-or

I HEREBY CERTIFY that a satisfactory standard certificate of death
was ftfed with mo-3EFOR£, ths^burial or transit permit was issued:

// (§igi)ijture of Agijji^f Board of Heijtk'oroUer)

.4
of 'Permit) (

‘Bcial Designation) (Date of Issue i

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH..

(Month) (Day) (Year)

E B Y CERTI FviY ,
That I attended deceased from

\r%.aZ.
h^£<l_.alive on 0^!J^r^^r^^./^l9 7.<^death is said to

19^ I HEREBY CERTI
7&&UL. 7 .

I last saw h^&'L. alive on.....CJaft,

have occurred on the date statM above, at 7 Duration

Immediate cause of death /lHP0*TAin

JieztA^L. „

c _
Due lo....^!k£rSU

Due to.

Other conditions..

(Include pregnancy within 3 months of death)

Received and filed.. .19..

J....U..

(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 la9t 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 6uch 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, 3l1a.ll 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 (drug9 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—pritate family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



terms,

so

that

it

may
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properly

classified.

Exact

statement

of

OCCUPATION

is

very

important,
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ana
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If
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L.

Chap.
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R-301 A

BOSTON NOTIFIED UU

> SllffQlJc
2 (County)
o

(Hmnmcmixiralilf of jfHasBachustiie

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.o Winthrop
Ll (City or Town)

urt-lU—« ( (If death occurred in a hospital or institution,
.u.X.n.WlTQp. C. QJiJUiP i «y n08 pi vft 1 ®b{gjve jjg NAME instead of street and number)

„ PHYSICIAN -IMPORTANT
No.

2 full name BlSkty JrT.1...0.!92rtX.OX.O

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

(Was deceased a
U. S. War Veteran,
if so speoify WAR)

(a) Residence. No 63 .Frank?art st Fast. . Bos.ton....:.:2s.....

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

Length of stay: In hospital or institution

and State)

(Before death) (Specify whether)
years months days. 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 .JT.... years

7 IF STILLBORN, enter that fact here. StillbOMI
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) Winthropv
13 NAME OF

FATHER Luigi Ceruolo
14 BIRTHPLACE OF

FATHER (City)

(State or country^] Boston „

15 MAIDEN NAME
OF MOTHER Angelina Niohanolla

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(Month)

/ sr -
/jy}~

(Day) (Year)

16 BIRTHPLACE OF
MOTHER (City)

( State or country)

17 Luigi Ceruolo /

(Address) 63 Frankfort St. E. Boston
F*L an-v

I HEREBY CERTIFY that a satisfactory standard oertifioate of death was
filed \y*th/me BEFORE-tKe burU? fly ^raptH ftjfrmit was issued:

L

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 m.

Immediate cause of death .'...1... ......

Due to .

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

of Board of Healt-nTor

(Official Designation) (Date of Issue of^Permit)
£

Of autopsy

What test confirmed diagnosis?

Duration

Important

Physician

I

Important

Underline
the cause to
which death
should b e

charged sta-

tistically.

20 Was disease or iju,ury in any way related to occupation of deceased ?.y.(t<
If so, speoify ^

(Signed) M. D.

(Address) j Q l^. .1-

2i St •Michael Boston
Place of Burial, Cremation or Removal. /^^City~of'^own

)

DATE OF BURIAL jJUH9 «"/l9 jm
^ , 19 42

22 NAME OF

(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 by section one, where 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 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 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 anil recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter 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),

Xo 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, 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
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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7 IF STILLBORN, enter that fact here.
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I last saw h. .£«$.. ..alive 19..y.£«’death

to have occurred on the date stated above, at...v3.TV(i?.^Cin.

Immediate cause of death



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his 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 per»on shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health, or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died ;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, See. 45,
G. L., (Tercentenary Edition.)

SPACE FOR ADDITIONAL INFORMATION

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, 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 sndden deaths of persons not disabled by recognised
disease, and those of persons fonnd 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.
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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 109
Stre e t

VQ.
_ |

r If death occurred in 8 hospital or institution,

tfive its NAME instead of street ami number)

f PHYSICIAN -IMPORTANT
2 FULL NAME .I?.™.™®..?. J (Was deceased a

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

(a) Residence. No 'ISL^ S^tNrtt 1 “ " ^
(Usual place of abode)

St.

Length of stay: In hospital or Institution

/ It.'frire .|i.»rh I f^iwvifr vrh.*f1n»r)

years months days.

(If nonresident, give city or towu and State)

In this community 4 5 yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOWed

5a If married, widowed, or divorced o hotair
HUSBAND of Z*&.£.Q3.....x3Q:Z3„,

(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 15... VearAQ, Months 12. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Carpenter ( Retired)

Industry
10 or Business:

Own Work

11 Social Security No. iN.Qhe

12 BIRTHPLACE (City) .511^.llpt'...!
(Sinie <>r country)

•«»... ........ ^yr., ‘J1""1IT“'*/"'

13 NAME OF
FATHER George Peebles

14 birthplace of
FATHER (City) .

(State or country) Scotland
15 MAIDEN NAME

of mother Margaret MacDonald
16 birthplace of

MOTHER (City) .

(Slate or country) Scotland

informant ,-rs . M F McLean (
r

N

'\°dn^V'432''Revehe 5f": 7flntWdP >

(Official Designation)^

MEDICAL CERTIFICATE OF DEATH
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I last safr h.....f*fl^alive on...4!?!MiM\U....f.6t..l 19 death Is said to
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Immediate_pa8se of death..

Due tofl

Due to..

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

Major findings:

Of operations..

IMPORTANT

Physician

Place of Burial, Cremation or ltemovai. (City or Towu)

DATE OF BURIAL .J.UhS. 2„Q 1942

(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, 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 dale of hil

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 ami belief, served

in the army, navy or marine corps of the I'nited States in any war in winch

it has been engaged, insert in the certificate a recital to that efiect, spert-

fvittg the war. ami 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

atgl 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. ^c. 10.

No undertaker or other person sTiall 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 hoard, from

thejlerk of the tow% where the person died; and no undertaker or other

per^n’khall exhume a human body and remove it from a fovvht, 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 »f bn^fhwnrwijw afcmt 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 he,

a satisfactory written statement containing the facts required by law to he

returned anti recorded, which shall be accompanied, ill case of an original

interment, hv a satisfactory certificate of the attending physician, if any,

as required bv 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 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 puqiose, 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 anti in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 srtny,

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 ami certificate, shall forthwith
countersign it and transmit it to the clerk 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 front the board of health or its agent appointed to
issue such pnmits, or 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 front a persun
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. 3S, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose ol 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.

(i) 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 heme when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posabty due to iniury. These include not only deaths caused directly ot in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (tlrugs or poisons), 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 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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V.Q.

(County)

No.

(City or Toa*)

tChr CtTitintPiiftirallli of jPnssacImsctts

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. 110.
SL

(If (loath ocoiirrod in a hospital or institution,

£ive its XAAIK instead of street and number)

r PHYSICIAN -IMPORTANT

2 FULL NAME....^..>S5S5af<Ua^^ tZ+!;d*ZX!Sr?.. J <Wa » deceased a

(If deceased is a married, widowed or divorced woman, civs also maiden name.) 1
*-*• S. War Veteran,

\ V I if so specify WAR)
(a) Residence. No — — SL

(Usual place of abode)
,

I (If nonresident, give city or towu and State)

Length of stay: In hospital or institution C. years months // days. In this community^ vl yrs. mos. days.

r It.-fr,ro .lesrhl (S|tf»rifv wh.'lhor)

PERSONAL AND STATISTICAL PARTICULARS

3 sex 4 COLOR OR RACE SINGLE (write tbe word)
MARRIED
WIDOWEO
or DIVORCED -

Sa If married, widowed, or divorced
HUSBAND of

(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.

AGEiS-Ss. Yea'* Monlh* T... Day,

F- n-o—If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business ..Sw...

11 Social Security No.

12 BIRTHPLACE (City)
(Stale «»r country)

:

I 13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(Stale or country)

15 MAIDEN NAME
OF MOTHER H

16 birthplace of
MOTHER (City) .

(Slate or country)

_

17
Informant
( Aililrcss) __ •„

(~“

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

MEDICAL CERTIFICATE OF DEATH

id DATE OF
DEATH it TJ^2.,

(Day)

19 (HEREBY CERTIF
19..

I iKt saw h ,,2(£r>r'Slive on

have occurred on the date stati

Immediate cause of death

Due to

Other conditions
t Include preyuancy within 3 months of death)

Major findings:
Of operations..

.Date of.

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Physician

l iirlerline

I lie cause to
which death
slruubl b e
charged »ta-
i islically.

fO was disease or injury in any way related to occupation of deceased?
If so, specify..

(Year)

I attended deceased from

, i9yi..

death is said to

Duration

Important

%*i. _
1'Iace of Burial, Cremation or llemovaL

DATE OF BURIAL ..TWwW hr.

(City or Town)

19^„.^"

22 NAME OF
FUNERAL DIRECTOR

ADDRESS
v. —«r.

...j/L—:::::::
Received and filed.

- ULH..2-2 1942..

19 .

(Begistrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the dea ill of a person whom he has attended during his 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 t he

deceased, l.is 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 . .. Cell. 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, navv or marine corps of the I'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 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 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, bv a satisfactoiy 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 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 hren
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement anil certificate, shall forthwith
countersign it and transmit it to the clerk 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 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 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 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 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 person- who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent front heme 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 re ated 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 ef 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



S (County)

O Mo •jO.JCTt
w (City or Town)
O
5
0*

®lje ©oramonibealtlf nf (JWassacffiiBeitg

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No 3.7i.Q...£j?.o.ok.l4«.e-.A.v-©

(c$9§I9M return)

Registered No
f (If death recurred in a hejpital or injtitution.

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

2 full name Zannl.e u.L.t.tje.n
(If deceased is a married, widowed or divorced woman, give also maiden name.)

number)

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

(a) Residence. No....,,. lll.Jh9X±.V?lXe St .VlflthrOp

months days.

(Usual place of abode)

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

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

f em

4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED
WIDOWED mnyiy1 ! raH
or DIVORCED

5a If married, widowed, or divorcod
HUSBAND oi

(Give maiden name of wife in full)

(or) WIFE of LQ.UiS,....W.l,.tt-©0
(Husband’s name in full)

6 Ago oi husband or wile if aliyo .3.;/ years

7 IF STILLBORN, enter that iact hero.

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

Hours Minutes

Usual
9 Occupation:

Industry
II or Easiness:

-Fi-

ll Social Security No.

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

FATHER
Isa ? c—Levlnn^n

14 BIRTHPLACE OF
FATHER (City) ..

(State ot country) Russia
15 MAIDEN NAME

OF MOTHER unknown
16 BIRTHPLACE OF

MOTHER (City) ..

(State ot country)
si-ft-

17 husband
Informant ...

(Address)

A TRUE CO:

ATTEST:

at
(Registrar of city or toWi where death

DATE FILED

Relation, if any

eE^rrtU)

.19..

MEDICAL CERTIFICATE OF DEATH
18

death
01

! J.un.e 1.9. 1S&2
(Month) (Day) (Year)

II I HEREBYCERTJFY. That J attended deceased from
Apr.il 21 to h/23/kZ 19

1 ,ast MW fc aliT® ®B 19 , death is said

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

Immediate cause of death

...Add.i.£.on..'..&....d.i5.ea.£.e

.....tub.ea7.c:a.l.Q.si.s.....o.f.....ahr.enal.s.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

a.b.o.u.1.

y.r.....

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

28 Was disease or Injury In an; war related ta occupation of dsceastd T

If so, specify

(Signed)

(Address) 3....7.1..7...C Date.,/....1

.

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

J./..19 .3?
21 PLACE OF BURIAL.

CREMATION OR REMOVAL
(Cemetery) (City or Town)

..

22 NAME OF
FUNERAL DIRECTOR .... JB .3..chi.Q.sshe3'
ADDRESS

Received and filed IQ

JUL 3 1942
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to

insert

a

reoital

to

that

effeot.

R-301 A

Suffolk
(County)

'Vinthrop

tElje Cmttmmiforaltl] nf (JHaaearhusitt*

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.

Nellie Fillmore Brown f
physician - important

2 FULL NAME J (Was deceased a

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

U. S. War Veteran,

22 si
L " " waR>

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

Length of stay: In hospital or Institution TTC. year* months days. In this community!
'

(Before death) (Specify whether)
yrs. - mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced arriea

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

i— (Give maiden name of jyife in full)

(or) WIFE of J.r.e.CL L,..

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 75 Years Months, Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

..Ho.ua.e.w.lfs.

Industry
10 or Business: Own Home

tl Social Security No.

12 BIRTHPLACE (City)
(State or country)

mr

—

1 " i

13 NAME OF
FATHER

learned

14 BIRTHPLACE OF
FATHER (City)

Cannot be learned
(State or country)

15 MAIDEN NAME
OF MOTHER Cannot be learned

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
Fred

Informant
Kefjtion, Jlfdny

^
/ » J 1 \ '

) < ) .*1 ] J ys, -i~ L’ +(Address)
7 ? v- -Vpq /

I HEREBY CE_RT]FY_that a satisfactory-standard certificate of death was
Ihe burial/tfr transit/fcermlt was Issued:

card ofJfedlth) at othec,

^44= 1
(Date of Tssue of Bermit)

MEDICAL CERTIFICATE OF DEATH
1%d

e
a
a
t
t
e
h
of June 20 1942 .

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

.S..ep.£..». 2CU 19 . 3.5 ., to June 19. u 42 .

I last saw her ally, oiJUXie. 19..* 19.4 ? death ,, sald to

have occurred on the date stated above, at .6...tO.Q., P...m.

Immediate cause of death.,

.C.e.r.efemL,fe .

cue to ,C.hr.Q.nl c. ...hypertens 1on

Due to.

Other conditions
(Include pregnancy within 3 motitiis of death)

Major findings:

Of operations —
..

Date of..

Of autopsy ~
What test confirmed diagnosis’.

Duration

Important

2 wks

,

8 jr

s

important

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

ff° sof sp^ciTy
56 ‘"7 in any Way related ‘o ccupation of deceased

(Signed)

(Address) M, ~ZtTGfSQ



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 physician or officer furnishing a certificate of death as required by the

precediilg 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 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 bodv 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, 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 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

Euch removal; provided, that such body shall be returned 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 iu which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 iu 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 tile relative healthfulness of various pursuits can be kuown.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been 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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OCCUPATION

is

very

important.
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instructions

and
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back

of

certificate.

If
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was

a
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War
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R-301 A
|

BOSTON HOUflED

JUL 9 1942

h Suffolk _
2 (County)
O
o Winthrop
ui (City or Town)

« No yfinthrop. Commun ity Hospital
''•CL

Cite CnttOTtpnforalth of jflfassacints etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

cr its Agent.

Registered No. UL3
( (If death occurred in a hospital or institution,

St* 1

1

give its XAME instead of street and number)

, PHYSICIAN -IMPORTANT

Baby Boy Grana J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
| [f s q specify W^tR)'

st. East Eos ton ^....2?.

(If nonresident, give city or town and State)

In this community yrs. nios. days.

2 FULL NAME

(a) Residence. No 238 Webster Strait
(Usual place oi abode)

Length of slay: In hospital or institution

(Before death) (Specify whether)
years months davs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEJ 5 SINGLE (write the word)
MARRIED
WIDOWED

Male White or divorced Single

IS DATE OF
DEATH

MED ICAL CERTIFICATE OF DEATH

(Month) ifDay) (Year)

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. Stillborn 7=
=j

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 James Grana

cn 14 BIRTHPLACE OF
I- FATHER (Citv)
z (State or country) Boston / />

X 15 MAIDEN NAME
<
0-

OF MOTHER Marion Sullivan
16 BIRTHPLACE OF

MOTHER (City)

or onuntTy') Boston

19 / HEREBY CERTIFY, That I attended deceased from

, 19J&L. -to 19(4?-

I last saw h^rT^~T~ulive on .jr^(j^rrrrrr^T,...?...V 19 death is said to

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

Immediate cause of death

Due to .

Other conditions
(Include pregnancy within months of death)

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

IMFORTANT

Physician

Underline
the cause to
which death
should b e

charged sta-

_ tistically.

"informant .f^™ 8 ' ***&***“*
(Address) 238 debater 5t. East Boston

20 Was disease or injury in any way'rejhted to oooupation of deceased? .v.

If so, specify 1 t

(Signed) ^ ^ . v L. ./ M. D.

( Address)-2_?£^

21 St.«...Mi^.hael..^^. Boston
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ^r. T ..
* _.f' , M

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fi|ed wjtp me BEFQftfvThe bu/f?l(0r transit'permit was issued:

dSiltW'&T other) /

(Date of Issue of Permit)

22 NAME OF
FUNERAL DIRECTOR.—

~ ^ ^
address 9 Chelsea Street Lasv^oos -cr

Received and filed

fTT
"2"0 “942“ 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, 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 .’..Cen. Laws, Chap. 46, Sec. 9.

\ 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 (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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

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).

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 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) 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.— 1‘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.

(County)

HoiMitor*
(City or Town)

IKa&s-.E-y^-4»--£ar-Xn-f'i'Pi&a'Py-

®Ije Glonmttinfneallh of
<
£RasBachuaeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making retlirnj r.

2 full name Douglas....! Craig.
(If deceased is a mimed, widowed or divorced woman, give also maiden name.)

Registered No

- I (J { jcogred in * hospital or institution,
St* v £ive its NAME instead of street and number)

(
„

(If u. s.
War Veteran,

I
specify WUI)

(a) Residence. No .l.£.5.....GlI.££...AY.e. st Wln.thr.Qp
., ,

(Usual place of abode)
. . ... < If

.

nonresident, give city Vr'town andi'tiu)""'
In this community yre .

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

months days.
state)

mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE 5 SINGLE

MARRIED

white 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 year*

7 IF STILLBORN, enter that fact here.

8
AGE 84Years Months Day*

If less than 1 day
Hour* Minute*

Usual
9 Occupation:

Industry
II or Business! retired.
11 Social Security No

12ragff11 Shetland

17

13 NAME OF
FATHER William Grala*

14 BIRTHPLACE OF
FATHER (City)

(State ot country) Scotland
15 MAIDEN NAME

OF MOTHER Frances Taylor
16 BIRTHPLACE OF

MOTHER (City) n - _ . .

(State ot country)
fisngiana

Informant .

(Address)

A TRUE COPY.

ATTESTi

Welfare Dept
Wlnthrop

Relation, if any

DATE

(Registrar of city or town i^4rt death occ

ra-ED 6/29/42 - - 19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH June 24... 194.2
(Month) (Day) (Year)

Durttim

I last saw hia- ..alive on.. 6/24/42 i9.~•••.., death is said

to have occurred on the date stated above, at.ll/.4.QBi.
Immediate cause of death.

eeute--conges.tlve-cerdlac....
failure _...

Due to

carelooma-of...larynx
Due to

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

2..dy.8

....4.v-5m.o s

PHYSICIAN

Major finding,:
Underline

Of operation,
j

the cause to

Date of. i
which death

r. c should be
0f au,°P‘y

|

charged sta-

What test confirmed diagnosis? !

tistlcally.

21 Was dlsaasa ar lijiry Is air nr related ti ittusaflai if factasai? .. .

if so, specify _ A w Qalnabury
(Signed) 243 Charles St B o 8 1 on, m' d.

(Address) - - Date 6/pk/l9 4?
21 PLACE OF BURIAL.

CREMATION OR REMOVAL.

DATE OF BURIAL
“«#.f ., T,„,

June 27 1942
,9

22 NAME OF nameFUNERAL DIRECTOR 3. 9X11X13.0X1.
^peess --- - Wlnthrop..

Received and Sled

jul'IIIjm.
19

(Registrar of City or Town where deceased resided)
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Terms,

so

rnar

it

may

De

properly

classified.

txact

statement

or

U^I.UI'AIIUN

is

very

important,

bee

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

Insert

a

recital

to

that

effect.

R-301 A

<
Id
O
U.
O
Id
O
<
_J

^0.

Suffolk
(County)

Winthrop
(City or Town)

No
Winthrop Comuuni ty Hospital

Cllir Ccmimonfurnllli of JJTnssarlmsctts

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.

2 FULL .u. «»•*» T» ttiUtaS* _
(If deceased is a married, widowed or divorced woman, give also maiden name.)

„ 68 Washington Are
(a) Residence. No St. ...,

(Usual place of abode)

Reglstered No. ..- 115.

- f
f I f death occurred in a hospital or Institution,

®*‘l£ive its XAAlii instead of street ami number)

C PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran. Iff*.
if so specify WAR)

Length of stay: In hospital or Institution

I Before death) tSperify whullier)

years months 2 days.

(If nonresident, give city or towu and State)

In this community 3.2
^*
rs * mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

lfi»le

T »

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWEO _ . -

or DIVORCEDSingle

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 »* § 18
AGE Years Months Days

If less than 1 diy
Hours Minutes

Usual
9 Occupation: iifeolA.r..

Industry
10 or Business:

It Social Security No

High Scnool

C
:

26“
-

I6«0666
:

12 BIRTHPLACE (City)
( Stale «»r country)

Worcester
Ittaas."

13 NAME OF _ . .. .

father Vernon Skillings

14 BIRTHPLACE OF
FATHER (City)

(State or country) Me •

15 MAIDEN NAME _ ^ , _
of mother luth Hoyt

16 BIRTHPLACE OF
MOTHER (City) JtfXS.QJlifc

(Slate or country) COim*

f gft&y.
( AiMre-Ls) 68 Washington Are., Winthrop

any

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

. (Signature of Agent of Board of IIealth_cu^ther)

Z7/SX
(Official^^nation) Qf (Date of Issue of Jarett)

MEDICAL CERTIFICATE OF DEATH

16 DATE OF t nr
DEATH

if Monlli)

1942
(Oav) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

June 24, 1942 ^ f t0
June 2 5, 1942

> 19

I last saw h.i®. alive on..^Ml®.....?.^.«.....^..?.T.?19
, death is said to

have occurred on the date stated above, at S.3.Q™ A*m.
Immediate cause of death

Chr. myelogenous Leukemia
—y—

i

Due to..

Due to..

Other condi tions...Ai™.y5?^.*?'M?!.— ?:
(.Include preguancy within 3 months ,of deati)

Ma
orop^rtfoVs..I.Q.n§.i.i.l.e.c^ Cluronic

Tonsillitis DaU of June 24 '42

Of autopsy

What test confirmed diagnosis ? ,13.10.0.(1..SmS&j?

20 Was disease
If so, specify..

(Signed)..!

(Address) v.v..*.. j..

^ i W.i.nthrop
'

’

Winwl r op

Duration

Important

Important

Physician

Underline
I lie cause to
which death
should b e
charged sta-
I islically.

I’lace of Burial, Cremation or It

DATE OF BURIAL ^une
K<

SS
vaL

1942
(City or Towu)

I....19

.

22 NAME OF
FUNERAL DIRECTOR,....^ _ _ .. _ __

|J
-

.

address 147 Winthrop it »e" Winthrop'

Received and filed

jiula£M:.
(fiegistrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

return of certificates of death
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member ot

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

decea-ed. his supposed age, the disease of which lie died, defined as re-

nuircd 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 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 tlie army uavv 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 eilect, speci-

fvin-r the war. and shall also certify in such certificate both the primary

aiuMhe secondare or immediate cause of death as nearly as he can -"date

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. r>e

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 ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such hoard, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where tlie 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, hv a satisfactory certificate of the attending physician, if any,

as required t>> 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 death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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. 1 V 4 . 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, lie 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 fo'loHing rules of practice:

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

(“) Doard 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 <ue to injury. These include not only deaths caused directly ui in-

directly >y traumatism (including resulting septicemia), and by the action

of chemi-al (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
complica: ion which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As relattd 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.
Slake some «ntry in this section 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 gxinfully employed may be returned as at school or at home.
For a wentan whose only occupation was that of home housework, write
housewoi'L. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as housekeeper—private
family, ciok—hotel, etc. For a person yyho had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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(County)

Wlnthron
(City or Town)

(Eammmtujfaitiy of ffeoartpijaettfl
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

AFFIDAVIT AND CORRECTION
OF A RECORD OF DEATH

^ r-

WIN'i'HROP
(City or town making return)

Registered No. -

No. Wlnthrop Community Ho spi tal ward •{

(If death occurred in a ho*p ital or institution,

( give its NAME instead of street and number)

( (If U. S.

2 full name. _ . .. _H.ab.ert V_. Skillings, .. ———— / 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 0 S~Ojt .cLL
(Specify whether)

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

years “months 2 days. In this community 2 yrs - “ mos. — days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Singl

e

5a If married, widowed, or divorced
HUSBAND of_

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive. years

7 IF STILLBORN, enter that fact here.

AGE 17 _.Years fp_Months lS.Days
If less than 1 day

Hours.. . Minutes

Usual
9 Occupation: _

Industry
10 or Business:

Scholar

High School.
Social Security No-

12 birthplace (city) Worcester
(State or country) Mass.
13 NAME OF
FATHER Vernon Skillings

14 BIRTHPLACE OF ~
FATHER (City) __USkXallCL
(State or country) Me.

15 MAIDEN NAME ^ ,,
OF MOTHER Rutfr. Hoyt

16 BIRTHPLACE OF . .

mother (City)

(State or country) Conn .

Informant.
(Address) fog Washington Ave.

Relation, if any

-( Esther

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

William D. Hhildr.es.3
(Signature of Agent of Board of Health or other)

Agent June 27
(Official Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH _ June

(Month)
-25
(Day)

.1942
(Year)

19 I HEREBY
June 24

CERTIFY, That I attended deceased from

19*12, to June 25
,
u 42

I last saw h—ilH—alive on JUn5._j2*L., 1942, death is said

to have occurred on the date stated above, at.. 9.*.QQi3m,

Immediate cause of death..

JShJ^-UgPl ogenous Leu-
_kemla _

Due to

Due to

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

Major findings:
Of operations

ate of 6/2.4/42-.
Of autopsy

What test confirmed diagnosis?—Bl.QjQ.CL..Smepr

Duration

Physician

Underline

&e cause to

which death

should be

charged sta-

tistically.

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

No.
If so, specify

21 Wtnthr op.
131 n „A Af D mm.. | _ — . . 1 *Place of Burial, Cremation orjiemoval.
DATE OF BURIAL

-Wlnthrop
rRemoval. _ LCity or Town) *

June.. 25.. 19.42
22 NAME OF , , TT . .

funeral director nl nhard H. White
_-.l47-Wlnth rop St

A TRUE COPY ATTEST: (Registrar)



DEPOSITION
WRITE LEGIBLY WITH DURABLE BLACK INK

The Commonwealth of Massachusetts
j

County of

The undersigned, being duly sworn, depose s and say s that the record relating to the death

of.„....Ro.fe.e.rt.._.V, Skillings theJEom of WinthroD
(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 statement of

facts omitted or incorrectly stated in said record has been supplied by faSX on the
(Him or her)

form of certificate on the other side of this blank.

FURTHER, The written evidence submitted to substantiate the affidavit was

:

.Eirth_.a.entifi.Cita..flf„d£cea.sea: Date of birth, Jan. 7 > 1925-

Date, July, go, 19»g

Then personally appeared before me the person whose signature appears above and made oath

that the statements subscribed to by are true.

a
Name -

Official designation AS.fi.LlJ. .T.Q.57D,

(City or town clerk or assistant clerk)

,

MARGIN

RESERVED

FOR

BINDING



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

ia

vary

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

Slfr Cfintmnnmnrallb of dtassartrmirtt*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Aient.
.ount;

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

(IfU. S.
War Veteran,
pacify WAR)

FULL NAME
(If deceased is a married, widowed or divorced woman, gjvy a]

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

Length of stay: In hospital or insfitufioj

(If nonresident, give city or town and state)

In this community yrg. mos.months
(Speci^whether)

PERSONAL AND STATISTICAL PARTICULARS
S SINGLE (write the word)
MARRIED
WIDOWED ««.
or DIVORCED (Month) (Day) (Year)

That I attended deci5a If married, widowed, or divorced

HUSBAND of.

(Give maiden name of wife in full)

ive occurred on the date stal(Husband's name in full) Duration

mPSITASTImmediate cause of death..

If leas than 1 day
.Months. Minutes

Usual
9 Occupation:.

Industry
10 or Business

Other conditions.

(Include pregnancy within 3 months of death)
12 BIRTHPLACE (City)

(State or country)

13 NAME
FATHI Major findings:

Of operations..

Underline

the cause to

which death

should be
14 BIRTHPLACE OF
FATHER (City)

(State or country)

.Date of.

Of autopsy.

tlstically.
IS MAIDEN NAI

OF MOTHER
20 Was disease er injury in any way related te occupation at deceased?.

If so. ipwlfMo: _16 BIRTHPLACE OF
MOTHER (City)

(State or country)
(Signed).

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

22 NAME OF
FUNERAL D1

idard certificate of death

lure of Agept 0f Board of H<

(Official Designation) (Registrar)

6 Ago of husband or wi£a if aliva 4-r yoa^

7 IF STILLBORN, enter that fact here.'d/'f.

VI K-dUl S3
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County)

®ljr CEnmranmnralltf of
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

(City or To

No

2 FULL NAME

MEDICAL EXAMINER’S

v __ CERTIFICATE OF DEATH

i*2 st. {

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

To be filed for burial permit
with Board of Health

or it* Agent.
4 A

j

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

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

Length of stay: In hospital or institution.

st.

J days.

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

(Specify whether)
years months

(If nonresident, give city or town and state)

In this community — yrs. / mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

Lo>A

6 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 '] \
|
If less than 1 day

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

Usual
9 Occupation:

10 or
Industry . > .

Business :

11 Social Security No.

,.!L

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
|~t»vV

Tnfnement
, . . ... _ ^

UiAr-~

Relation, if any

Informant.
(Address)

!Y CERTIFY that a satisfact
with ma-RDFORE

•M'
iture of Afi 1

(Official Designation) 7

idard certificate of death
: permit was issued:

—S

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

tj

- (Month) ( (Day) ( (Y

zr
(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&^idlows: |lf an hnury^was iqmijred, stai^fi^jy.)

—r.

20 Accident, suicide, or hqmicide (specify)

Date of occurrence 19..

Where did > \1V\ V ^.1
ccur? .»Injury occur? .4 kf.lLtZ. .J. . t.lr.-JL,.

(City or Town and State)

Did injury occur in or about home, on farm, in industrial place, in public placid?

Pv * (Specify type of place) - J 4.

* «.t miz* .7. -ix'fA
rr. Was there an autopsy? ^

Inj ury
Nature
Injury..

While at work?

21 Was disease or injury in any

If so, specify

(Signed)

.

(Address)

to occupation of deceased? _

22

23 NAME OF
FUNERAL DIRECTOR

ADDRESS <irf.

"fop f
ya^r.^4 19V;

^|
. Wjuutf?

Place of Buriat, Geagtatiowor Removal. (City or Town)

DATE OF BURIAL

Received and filed.. ..19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall

be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shatl 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 aounty 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 jn 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



luffotlK

(County)

©Ije ©ommonfnealtl] of JHaassacfjusettB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(CityelMtiwh ^nHSig’returii) " CTW CERTIFICATE OF DEATH Registered No SSlS&.fk

No Beth .Israel Hoep.ltal st.f

2 FULL NAME P.aY.ld. Gadon ) wo s.

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

specify WAH)

(a) Residence. No 7 .
9

.
JfOOUSt

(Usual place of abode)

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

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED «aj A
or DIVORCEDWlaOWeCl

5a If married, widowed, or divorced,-. _ _ ,
husband oi Fanny-. S...,&P;©enbepg

(Give maiden mmf of wife in lull) °
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If allye years

7 IF STILLBORN, enter that fact here.

8
AGE 79 Years Months.. ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Hebrew teacher
Industry

II or Business:

11 Social Security No.

12 BIRTHPLACE (City) ...HUS Sia..
(State or country)

13 NAME OF
FATHER Morris I Gadon

14 BIRTHPLACE OF
FATHER (Citv) ...JJuo a A o
(State or country)

15 MAIDEN NAME
OF MOTHER —

18 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Informant Sydney. Gadon
(

Relation

8.

(jJ^.

y
.

,

(Address)

DATE FILED

MEDICAL CERTIFICATE OF DEATH
18
B&e

th
of

June 30 1.942
(Month) (Day) ""(Year)"

rasas*-"*.

I last saw h..ilH...alive on £/.$Q/Mt.2 19 death is said

lo have occurred on the date stated above, at....3...A m.[~DuraUn
Immediate cause of death..*ap.ti.c..A...n

Yas.cular....collapfi., 1/2.. dy
maaen.tarlc....thrjQm.bc.filB l.-2....dys

Due to

Due to

0Z7condi^nr
(Include pregnancy within 3 months of death)

•;•••;: hypertensive)
Major findings

:

Of operations

PHYSICIAN

20 yrs

Of autopsy

What test confirmed diagnosis?

21 Was disease or iojory In any way related to occupation ot deceased ?

II so. specify

(signed) S M Leyenson
(Address) lQB..t.on

Underline

the cause to

Date of.
!

which death

should be
charged sta-

tistically.

Date6/3Q/ 19 ^•2
21 PLACE OF BURIAL. tn T , .. „

cremation or removalh© vh israel N Reading
(c
Tune 3.0 1.9.@.

orTown>
DATE OF BURIAL. .19.

22 NAME OF
FUNERAL DIRECTOR

ADDHEsa Malden.
Received and filed

JUL 3 1942
(Registrar of City or Town where deceased resided)

19





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

K-.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

Suffolk.
(County)

fDljc (Cotnmonfaealtij of Jvtasaacfjusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

REVERE 119
(City or town making return)

Registered No. Ilk

No.

Revere.
(City or Town)

D.1 1 . Tel a P oaV _ {
(If death occurred in a hospital or institution,

-26.L-LS 1 S J. e Ur6©A St. I gwe its NAME instead of street and number)

\

2 full name C..am}JLR.s...B.r.e.G.D,is» - ••

\ v/alvi^™.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
specify WAR)

(a) Residence. No.....ItBandfe -s. mnthr°E
(Usual place of abode) , .

(If nonresident, give city or town and state)

Length of stay: In hospital or institution 1>.OX10 years months days. In this community yrs. mos. 1 days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

White : rag^arried
s. ii •^nfoafRT'aaM.aHUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

8
AGE M. Years “ “ Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Restaurant....Owner...

io «
d
Sess: F.c>r.....Rlm.s..e.l.f...

11 Social Security No. —
12 BIRTHPLACE (City)

(State or country) Ttalyl
13 NAME OF

FATHER Arcangelo Brenna

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Italy
15 MAIDEN NAME .

oFMOTH^Cflannot be Learned)
IE BIRTHPLACE OF

MOTHER (City)

(State or country) I taly
17

Inform
(Address)

^Pilomena Brenna
=*114 Ban -is 3t . ,

Relariom,^ aBy

L
, Wtnthrb^

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH June

(Month) (Day)
7 ,. .1.9.42.

(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.)

..Rrowntiif;., .Matter not .
known

...^d...Cerebral. Hemorrhages.

23 Accident, suicide, or homicide (specify)

Date of occurrence J.lil.n.®.....7..> 19

Where did -r-.

Injury occur? ReV 61*e
(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
°* Found dead In Belle I alp

injury
0 of Creek on June J, 1$42

Nn yP c
WTaile at work? Was there an autopsy?

21 #is disease cr isji/y Ii say waj related U sccspaujs si deceased T “
. —

If so. specify

tsigned ) .\Vni. J. Brlckley . M . d.

(Address) BOStOn, MaSS» Dcto6/B/l9 42
22 ..St*. Michael, Boston

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

DATE OF BURIAL June 11 j 19...Z?.

.eiksfar o:

DATE FILED Jung 1.5 p

23 NAME OF . , . T
funeral director Joseph. A. Langon#, Jr*
ADDRESS .19.0. North..St.. ^Boston }

...ass.
- - - —

j j
-

:

Received and filed .7. 19

(Registrar of City or Town where deceased resided)
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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

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

O.

L.)

RM R-302

<
u
o
U-
o

.

UJ

o
<
-J

^CL

Essex
(County)

%nvers
(City or Town)

tUhe (Eommtmfnpaltlj nf (iHassacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

T. • . i j (If death occurred in a hospital or institution,
no. ..Ilanv.e.rs - o.fca te....Ho&p i tal- st.

\ ^ive j

Registered No.

urred in a hospi
its NAME instead of street and number)

Clara J. Paine foru. s.

2 FULL NAME - ^ War Veteran,

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

(a) Residence. No St

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

Length of stay: In hospital or institution years 7 months 2$a
(Before death) (Specify whether)

says. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

female white 1

ot'd^vorced single
d
d
e
a
a
t
t
e
h
of June 18, 1942

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

Qc..t.., .2.3 > i9....4.1, to...June IB..,...., 19 .42.

I last saw h e.lalive on J..linQ.9..1B<^eatl42sald to

have occurred on the date stated above, at.l.».i3Qii- m.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S
AGE . ,.7..^Ye Months ..Days

If less than 1 day
Hours Minutes

Immediate cause fif death , „ ,

Generalized arteriosclen sis
Chronic"^'"myo’card

9 occupaticnRe t . Pro.p Dry goods Store
industry

10 or Business:

Due to .

n Social Security No c unhOt be learned
12 BIRTHPLACE (City) WifttErOp

Duration

4 yrs
1 ..yr

7..days

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

(State or country)

13 name of Benjamin Paine
FATHER

14 BIRTHPLACE OF
FATHER (City) ...

Mereui on

(State or country) N.H.

15 MAIDEN NAME
OF MOTHER

Mary Tewksbury

16 BIRTHPLACE OF
MOTHER rCitvt V/inthrop
(State or country)

Underline
Major findings:

{

Of operations the cause to

! which death
DaU of

should b e

Of autopsy charged ata-

CliniCal tistically.

What test confirmed diagnosis? I

20 Was disease or injury in any way related to occupation of deceased?..11.0.

If so, specify .

<si„n„> SSJ„A9ekofT
(Address) Date'

D.

M.K.McPtillips
(Address) ^

Relation, if any

^

21 PLACE OF
CREMATIONf

u«S»&5£?.E
(CemeteryX>/20/42 (City or Town)

DATE OF BURIAL 19

Charles K. Bennison
A TRUE COPY

ATTEST:

22 NAME OF
FUNERAL DIRECTOR
ADDRESS MIltHr.ap..

(Registrar of city or town where death occurred)

DATE FILED .... 6/2.Q/4.2 i9.
Received and filed f30 19

- * —

(Registrar of City or Town where deceased resided)





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,

Seotlon

10,

requires

physicians

to

Insert

a

recital

to

that

effect.

1 R-301 A

rP Suffolk
<
u (County)
O

w o Winthron
£j

(City or Town)

< No 62 Chester_Ave
t

^Q.

tDhr (Tcnmttmiftirnllft of jiTTnssnrlmsrtts

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,

1 give its NAME instead oi street and number)

2 FULL NAME..
Marvin Ross Koran

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

62 Chester Ave

.

’ PHYSICIAN -IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

(a) Residence. No.

(Usual place of abode)
St.

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months days.

(It nonresident, give city or town and State)

In this community *2;'^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Kale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced carried

husband"' of
1 widowedi or div#s0rlon Lane

(or) WIFE of

6 Age of husband or wife if alive

(Give maiden name of wife in full)

niiKhand** name in full)

35
_~

year

7 IF STILLBORN, enter that fact here.

8 64AGE .y.“... Years jBl Months ...2.8. Days
If less than 1 day

Hours Minutes

Occupation :
.?£9dUC^

Industry
10 or Business:

11 Social Security No.

Coffie

12 BIRTHPLACE (City)
(State or country)

.Derby Line..

Vermont
13 NAME OF

FATHER Marvin Moran
14 BIRTHPLACE OF

FATHER (City)

(State or country)

De rby
Vermont

i

15 MAIDEN NAME
OF MOTHER Mae Shear

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Windsor
Vermont

17

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

..a jfiA.
(Bay) (Year)

R T I F Y , That I attended"deoeased from

19 , to.^_^«^b^L. 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
Duration

Important

Due to

Other conditions :

(Include prcguancy within 3 months of death)

Major findings:

Of operations..

Date of .

Of autopsy.

What test confirmed diagnosis?

MPORTANT

Physician

Underline
ihe cause to
which death
-huuhl b e
cha rged sta-
listically.

20 Was disease M inmry/in any way related!* oooupation of deceased?
If so, specify

, M. D.

* 19^
2i ./.in.t.n.r.d.p. n «.in.t.hr.a.n

Place of Burial, Cremation or KemoviL (City or Towu)
*

July 5.DATE OF BURIAL. 19 42
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 memher 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 by section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... Celt. 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 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, 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 the attending physician. If death is paused 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 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 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, 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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PERMANENT
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No.

S427-d

3RM ?-301

(County

(City or T<j

No.

2 FULL NAME.

(a) Residence. Mo
(Usual place of abod

.ength of stay : In hospital or

PERSONAL AND

3 SEX 4 COLOR OR

5a If married, widowed, or d
HUSBAND of

(Givi

(or) WIFE of
(Hust

6 Ago of husband or wifa if a

7 IF STILLBORN, enter that fa

3

AGE Years.. Mo:

Usual
9 Occupation:.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant

.

(Address)

I HEREBY CERTIFY that a sd
filed with me BEFORE the bt

(Signature of Agi

(Official Designation)

Form H—Death J-fOiw

COPY OF THIS RECORD OF A DEATH

Returned to the clerk of-
^nthr^)

as is provided in Section 70 of Chapter 1, Public

Laws of 1933.

Full name Harry 11.9^a,Ql,....H.o,vg.aar.d.

Place of death .....Ki.t.t.Q.r.y_

(If outside city or town limits, write RURAL)

Name of hospital or institution7..^.....?..!-y9i§?l-....^:.y.§...
#

(If not in hospital or institution write street No. or location)

Social Security No.

Sex M. Color A. Married, Single,

Widowed or Divorced

Name of husband or wife

Age of husband or wife, if alive
.o

Birth date of deceased: Year..!..3..vMonth .“.Day.....
.

.

Age: Years....5.2 Months “ Days” If less than

one day hr (. minutes

(City or town making return)

"f
<^0

Registered No

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

)
(If U. S.

\ War Veteran.

|
specify WAR)..

Length of stay: In hospital or institution

In this community 7 d&X

Usual residence of deceased: State M.&..S.S..* -

County Suffolk.

City or Town

street No M Park. Rd.

If veteran, name war
002-01-9992

(If nonresident, give city or town and state)

n this community yrs. mos. days.

CERTIFICATE OF DEATH

(Day) (Year)

R T I F Y , That I attended deceased from

19 to 19

19 death is said

: stated above, at m. Duration

Birthplace C SIQ.kl>
l(3./3|Q f

k.0. S..S_•

(City, town or county) (State or foreign country)

Usual occupation tjBCt

Industry or business -

Father: Name ..S.S.fc.Q.P H..Q.y..QU..U.r*.d._

Occupation

Birthplace „

(City, town or county) (State or foreign country)

Mother: Maiden name M®gd§L .M.l.^3

”

Birthplace
(City, town or county) (State or foreign country)

Name of informant J-'dagd-S—

?

I->. d. 0VCi8.£.pd.

Date of death: Month«July Day .4. Year 19 42

Immediate cause of death .Q..6P03l*3.1 : 1 e IflOPPha
f?G— Duration..S.5„.._i_'ii.D •

nonths of death)

..Date of..

id to accopation ol deceased ? .

M. D.

..Date 19

or Removal. (City or Town)
19

.19

Arterio Sclerosis
I (Registrar)

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed 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

obtain^ as to tWft deceased, or as to the manner or cause of the
death, which the dlerk 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. A3 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



DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH Slate File No. .

Registrar s No.

2. USUAL-RESIDENCE OF DECEASED;

(a) State

(c) City or town

I. PLACE OF DEATH;

(a) County

(A) City or town

(c) Name of hospitals
(If outside city or town limits. vmte RUjaLL)(If outside

'institution;

ty or town limits, write RU

(If rural, givo location)institution, write street number or location)(IJnot in hospital —
(d) Length of stay: In hospital or institution

In this community
years, months or days)

MEDIAL CERTIFICATION
Date of death: Month

3. (A) If veteran,

name v/ar

minutebecun]

attended the deceased from

5. Color

4. Sex Zkm:.

\

rac<

6. (A) Name of husband or wife

6. (a)Single, widowectasfi i

divojcswz^. C

6. (c) Age of husband or wi

alive /

•r

—

thAt I last saw h_ alive on

if- ilad that death occurred on the date and hour stated above. Duration

re caus:

7. Birth date of deceased
(Month) (Day)

country)'

11. Industry or hi

£5(12. Name

ler conditions _
(Include pregnancy within 3 months of death) PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

or county). >r*ignjcountry)«

1 4. Maiden nami

15. Birthplace
(City/uma. or county) nmtry;

Of autopsy

1 6. (a) Informant’s own signaturi

(b) Address, it T_ 1

17.(a)(^^ (A) TJate thereof

l. If death was due to external causes, fill in the following;

A Accident, suicide, or homicide (specify)

i) Date of occurrence

\ Where did injury occur?
^ \ (City or town)

^
(County) (State)

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

(Burial. cremation, or removal) J2

(c) Place: burial or cremation

1 8. (a) Signature of funeral directoi

(A) Address
(Specify type of place)

|

While at worl

Signature
(Registrar's oignature)registrar)

Date signed

8-6917
[6—13493U. S. GOVERNMENT PRINTING OFFICE

Months Days

— —
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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

be

made

forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

40,

Sec.

12,

G.

L.)

R-302

'~Q-

(Eommonfacaltlj of jfHassadfusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

o Medf'esrr0^ SurgicarH3uilding--2
< No.Me..tr.o.p.o.li.tarL...S..tata....Hospita,l st.

2 (County)
O

fe
Lexington
Me fflW Surgical

Lexington
(City or town making return)

Registered No. •1-fUuJL...

{

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME . .Phyllis cprinha / War Vet<

ased is a married, widowed or divorced woman, give also maiden name.) I speoify V\(If deceased

(a) Residence. No Cori^..Beach M^throp.xMas s . st .

Veteran,
WAR)

(Usual place of abode)

Length of stay: In hospital or Institution .

!® tPOpO 1 i t
f otlior)(Before death) (Specify whether)

CPonths ^ days.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

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

MARRIED
White

|

w'dowed Single
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

“ ("Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive
“

years

7 IF STILLBORN, enter that fact here.

AGE ‘T? Years ? Months .^...Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

None

Industry
10 or Business: None..

NoneTl Social Security No.

12 BIRTHPLACE (City) W.i.h.thr Op.
(State or country) 3aChU Sfi 1 1 S
13 NAME OF

father Joseph Corinha
CO

1-

14 BIRTHPLACE OF q
FATHER (City) ....

-OStOn
z (State or country) MaS S aChUS 6 11 S 1

cc

<
CL

15 MAIDEN NAME "DV* 4 1 am/swa
OF mother Philomena Ferry

16 BIRTHPLACE OF . ,
mother (City) Cannot learn

CO
o _ (State or country^ Portugal . „„
rH
«* Informant __ , ( P6C-0PU.S )

(Address) Waverley, Massachusetts J

<V

Q©
to

A TRUE COPY. ^ XI /

J

ATTEST: t£<0. y :.1CcAAaJT i

MEDICAL CERTIFICATE OF DEATH

1s
d
d
e
a
a
t
t
e
h
of

JulyJa* 1M2.
(Month)

'ii

(Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

...July....4r 19.....42 to July. ...5.... is .42

I last saw h.e.r alive on .JU.!y.....P..g 19....4?death Is said to

have occurred on the date stated above, at

Immediate cause of death „

Mea.e.nt.e.r.lc Thr..omb.o.s.is....and J:dly3./.42

Infc.eafc.inal..^ J.i ily3./42

Due to...Yolvulug July3/4

2

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Duration

Major findings:

Of operations. Same as above
Date of..J.uiy4/.42

Of autopsy Same as... aboye
What test oonfirmed diagno^W Hn.i.e.Q.r.^.aliJ^Qg.T.

20 Was disease or injurvin any way related to odouptfRiln ofdeceased?

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Nolurvjin any way related to occupation of

if so speoify nichard C. C ooke
(Signed) MelropoH.^^...1tate ...

Hos.

(Address) .

Wa.1.tham j
I ;i.a.ssj DateJn .1y. ...§ 42

21 place of WlnthropCREMATION
(Cemetery) T

DATE OF BURIAL
(City or To^ig

22 NAME OF
FUNERAL
ADDRESS

Received and filed .v .V.—L.:l .V. 19,

(Registrar of City or Town where deceased resided)





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,

Seotlon

10,

requires

physicians

to

insert

a

recital

to

that

effect.

R-301 A

£ Suffolk
<
u (County)
o

fe
Winthrop

w (City or Town)

< no 114 Winthrop Street

Clhr Cmmttrittfrrallli of .ilTnssnrlmsrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

O >1
Registered No Jr,.;

„ j
(If death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 FULL NAME Au&uat.us.....LQr.imer....Ho.dgk±ns.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

PHYSICIAN -IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In nosoital or Institution

(Refore death) ( Specify whether)

years months days.

(If nonresident, give city or towu and State)

In this community 2(J ra ’ mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIEO
WIDOWED
or divorced Mamed

""Estt'ife
,re(Vllilams )

(Give maiden name of wife in full)

(or) WIFE of

flfiHhumT^ name in full)

6 Age of husband or wife if alive 79
1

year

7 IF STILLBORN, enter that fact here.

AGE ....7.6 Year, .
6

. Months ...7..... Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

Sea Captain (Retired )

U S G-over&ent

11

Social Security No.

12

BIRTHPLACE (City)
(Slate or country) Maine

13

NAME OF
FATHER William W Hodgkins

14 BIRTHPLACE OF
FATHER (City) ....

Ell^sworth
z (State or country) Maine
cr

<
CL

15 MAIDEN NAME
OF mother Charlotte Bonsev

16 BIRTHPLACE OF
MOTHER (Citv) ....

Ell^sworth
(State or country) Maine

17 Lgttle Hodgkins r ”
.

)

(Address) 114 Wlnthrdp St . Winthrop '

standard certificate of death was
sit/ permit was Issued:

MEDICAL CERTIFICATE OF DEATH

(Signed)

Of autopsy

What test confirmed diagnosis?

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

21 »
l'lace of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ...J.U.l^ 15 1^.2.

22 NAME OF
FUNERAL DIRECTi

ADDRESS
RECTOR-rX^-t^^ Ti^

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 medicef officer shall forthwith, after

the death of a person whom he has attended during his 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 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 I'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, 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 ease tnav 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 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 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 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 body or the ashea
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. 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. 3S, 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 illuess from
disease unrelated to any 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) Medioal 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, report the usual occupation prior to illuess. 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



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
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forthwith

and

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

RM R-302

.MF.QLK.
(County)

<
u

i

O

O ..BRQQKL.INK
w (City or Town)

< no 23.SJMm.RQMl
n.

®l{e Qltmtmon&n'altlj of jfHassacIjuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE
(City or town making return)

St.

Registered No

occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME S War Veteran,

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

(a) Residence. No Sl...S.QUERS.E.T...AVKm st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution C.Qnv,....H.one year* months ^ days.

(Before death) (Specify whether)

48
In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

wife o, nELroia'"tF.
,IJma%Mii"1 M1>

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

s 77 21AGE Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: H.OUS ©Yfif0..

10 or*'business: At ...hom©

11 Social Security No.

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

FATHER

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Norway

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER rCitvl

(State or country) Norway
17

Informant

.

(Address) 106

A TRUE

ATTEST

William. Thideinam
)

106 Hamilton St. Cambridge
COFY. f

(Registrar of ci(jy /r town where dea

DATE FILED VulyJS* 19

death occurred)

uly 13. 42

IS DATE OF
DEATH ..July...

(Month)
12 ..

(Day)
.1 .9.42 ..

(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Ju!y....6 i9....4.2, to J.u.ly...ll 19 ...42

I last saw h...er. ....alive on J.uly...ll , 19.42, death Is said to

have occurred on the date stated above, at....7.S.4Q A m

Immediate oause of death

Ap.QP.le.xy

Oue to..
Arterioscleros is

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Durai ion

6dys

Physician

Underline

the cause to

which death

>hould b e

charged ata-

listically.

Of autopsy

What test confirmed diagnosis? C..l.i.U.iC8.1

20 Was disease or injury in any way related to occupation of deceased? 21Q

If so, specify

(Signed) ... C......A*...II.e.la.QIl , M. D.

(Address) .2..7....Q.l..ijit.0.h....§fes.....Qft®J-? • Date...Z/j.l?.... 19

21
cr
L
emation

BU
or Removal.

(City or Town),

19. .7.4..

(Cemetery!

DATE OF BURIAL JUiy.....A.4..a..

22 NAME OF
FUNERAL DIRECTOR ..

Christian J. Ber^lund
ADDRESS Arlington

-Allfi ^ 1942 IQ

(Registrar of City or Town where deceased resided)





N.

B.—
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A
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RECORD.
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should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain
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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

RM R -301

w
3

'

d
Pw

Surroik
(County)

Winthrop'
1 (City or Town)

®l|e (Eommonfiicalllj of JHassacIjusett#

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

±86Registered No.

No.

2 FULL NAME

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

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

(If deceased is a married, widowed or divorced woman, give also maiden name.) , , , •e>v“i

(a) Residence. No.... s. IJU l it^fitnCT
‘ / y, I q (If nonresident, givetfity or town and state)

In this community JjClyrs. mos. days.

(Usual place of abode)

.ength of stay: In hospital or institutionion .

(Specify whether)
years nOas^D days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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

Frafi‘K TJ,
fegTchef-‘*

lu" )

(Husband’s Dame in full)

77
(or) WIFE of

6 Ago of husband or wife if alive A...! years

7 IF STILLBORN, enter that fact here.

8
AGE.

rj
|

z. -i| II less than 1 day
...I.. .dr. Years....5 Months..H..Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Housewife

Own Home

11 Social Security No. None
12 BIRTHPLACE (City)

Cape Hrlttoh
13 NAME OF

FATHER ? Camppell
14 BIRTHPLACE OF

FATHER fCitvl

(State or country) Cape Hrirttron'

15 MAIDEN NAME
OF MOTHER Unable to Obtain

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 Frame N Belcher
, iMSe&ff'

(Address) 3U1 Winthrop St "WimL'hr'op

rial or transit permit was issued:

^°>her)^

# „
(Official Designation) // /j (Date of Issue of Permit)/

' ~

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ....

(Month) i JJL
(Day)

/ i±tJL
( Year)

19 J HEREBY CERTIFY. That I attended deceased from

19U.L, to.....y 19.^..^-

I last saw h..rf^Q....alive on..r,
;
f...^..'B jr. 19.^.Jn, death it said

.. ...... . fro —=
to have occurred on the date stated above, at...'^'.t.3 1.../7

Immediate cause of death ....

T5

\LqA.L

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

.Ml
(

ji

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease er Injury la any way relatad te occupation ot deceased ?

If so, cpecify..V7.

(Signed).

(Address) Date,., 19

M. D.

27
" Winthrop.. \iln.thro7p"ZZ.
Place of Burial, Cremation jp^^n^jval. p y City or Town)
DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTC

ADDRESS

,A2

.0.. ..%

Received and filed

A TRUE ’COPY ATTEST:

2 1

-ert*—
(Registrar)

,..19..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his 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 bis
knowledge and 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 bo to do from the board of health or Its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a 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
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



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

|RM *-301 revere notified \ G : o 134.
1
.

®Ije Commonfoealtlj of JHaasacIfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

A O'
Registered No. 37...

2 FULL NAME
(ffdeceased is a married, widowed or divorced woman, give also maid

(a) Residence. No St.

(Usual place of abode) j S .

.ength of stay : In hospital or institution — years -— months f

/

days.

(Specify whether)

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

!

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

(If nonresident, give city or town and state)

In this community yrs.— mosy^-days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (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.

AGE (tfl^Yecrs..—

.

Months Days
If less than I day

Hours Minutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) aiXddl—/-t—dL.
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country) a
15 MAIDEN NAME

OF MOTHER

IS BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Iniorma:
(Address)

Relation, if

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

XXliUu. r.v
(Signature of Agent of Board of Health or other)

CA-crfsXk A / /yx
(OfficiafBesignation) (Dine of Issueyof Pdfmit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ...

(Mon
iU TTSA

(Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

.// 192.0-, to...
f^U*^v...wU7. 19..^..

alive on... ./T9.2..V, death is said

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

Immediate cause of death .r

.C...^C*ryrs.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major Endings : ,
»

Of operations .tA

Date of f-

Of autopsy

What test confirmed diagnosis?.

P

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. spec

(Signed).. M. D.

(Address). 19..&U-

21
Place of Burial, Cremation or^Remov;

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOH .

ADDRESS .Jfr&.Q. //

Received and filed

A TRUE 'COPY ATTEST:

'

.19

......i. L..i Lb.:.
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physirlan 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 . 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
grnve 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 De 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 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 nermit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, See. 46,
G. L., ( Tercentenary Edition.

)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or Its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, See. 46, G. L„ ( Tercentenary Edition.)

RULES OF PRACTICE

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

:

(1) Attending 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 Doath.—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

i
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STANDARD
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To be filed for burial permit
with Board of Health

or it* Agent.

Registered No.

St. {K
:ased is a married, widowed or divorced woman, gX'e also maiden name.)

(a) Residence. No .St

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

12SL
No

2 FULL NAME

death occurred in a hospital or institution,
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. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3«EX

y//dk

4 COLOR OR RACE 5 SINGLE .(write the word)
MARRIED
WIDOWED
or DIVOBC

Sa If married, widowed/aT divorced
. .~T /t3

,

HUSEAND of 77/71 77a7f/.
(Give/Tnaiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

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

7 IF STILLBORN, enter that fact here.

If less than I day
Daysl Hours Minutes

}S I HEREBY C E RTI FY, That I attended deceased from

, 19;&L_
I last saw h.^^rYl...alive

, l^f^-death is said to

have occurred on the date stated above, 4t /.0...77..:. m.

Immediate cause of death p/

Due to

13 NAME OF
FATHER

14 BIRTHPLACE OF /?
FATHER (City) /[/.
(State or country)

I HEREBY CERTIFY that a'satisfc*ctory standard certificate of death
was fijl4d with me,BEFORE the burial or transit permit was issued:

Signature oj ^gent of Board oWHealtir o

k, X/-.ZJ-/7-A
(Date of Issue of Permit ' r '

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH / Lt.y..£L

(Day) (Year)

Other conditions^.. . . ,.-r. .

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Duration

POM AMT

IMPORTANT

20 Was disease or injury in any way related to occupation qf deceased? 7/-f7P....

If so, specify^,
M

' —
(Signed). M.

21
Place of Burial, Cremation /r RyftovaK y (City or Town)

DATE OF BURIAL/\ Tti *

»•

3^

Received and filed. rrTT""W
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for 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 v ; o!e'''-» 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 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.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

o W.irj.thr.op
(City or Town)

©fye (ffoumumfoealtl] of ^assarljUBeti*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

•<! no
Registered No jfthf.nitw/..

(If death occurred in a hospital or institution,
give its NAME instead of street and number)No ,W.i^.tlir.Qp.....Cmmunl.ty...lioa-p-ital- st.

_ . } <u

u

- s -

..JoJm..&lexander. ; v: j

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

Residence. No.
(Usual place of abode)

.99...

.ength of stay: In hospital or institutio

..Eas.fc..Bos.toJ3...
(If nonresident, give cit

In this community
or town and state)

mos. days.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE. .74 .Years. 10. Months . JL4d>ays

If less than 1 day
Hours Minutes

9 Occupation: S.ti.aX>

..'ti.©J?...

10 or^Busmess: BpStfl^
11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER John Alexander

14 BIRTHPLACE OF
FATHER (City) ... Unknown

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Margaret McGowan
16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

...Unknown

Ireland
17

informantMr a.*.Xna. McBDiir.iile / c^u&h^©!* \
(Address) 99 Falcon St . f

E. Bos won 'Mass*
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial on. transit permit was issued:
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(Include pregnancy within 3 months of death)
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Of autopsy /.y.

What test confirmed diagnosis?.
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PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injur} In any way related to occnpatlin ol deceased ?

If so, specif'

(Signed)

(Address

.v.v-....j,.. SI Di

, n 1*1 Date.tBLrflr
2i Woodlawri. . Everett

Place of Burial, CWmaljon or Removal.

DATE OF BURIAL Ju
(City or Town)

22 NAME OF
FUNERAL DIRECTOR

i42

address 300 Meridian . B t.« ..E»Bo s ton.
Received and filed

A TRUE 'COPY "ATTEST:

"
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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

;

ar.d no undertaker or other person shall 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 sucli board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any. as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if. for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six. that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

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

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

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

RULES OF PRACTICE

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

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

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

as those of persons who. though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

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

Statement of Cause of Death.—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
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 regiatared hocpltal medical officer shall forthwith,

after the death of a person whom he has attended during his lest

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

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

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall

constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

^Chap. 114, See. 45,
G. L., ( Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to lie 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
tupposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

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

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related tu 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,
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).

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 (Jaunty 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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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physlolan 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” 6hali 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 by law, or in lieu thereof a certificate as hereinafter 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* and transmit it to the clerk of the town for registrationThe 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 require—Chap. 114, Sec. 45, 0. L„ (Tercentenary Edition).
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•uffdlK
(County)

®Ije Commonfnealllj of <ilfl«BBacffUB*ttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making retjuri). r

5.61*1$CERTIFICATE OF DEATH Registered No 5

No St. ( give its NAME instead of street and number)

2 FULL NAME Lillian Rusk-in ' w u. s.

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

(a) Residence. No .?.^.6....^.Y.9X...R&. St.
(Usual place of abode)

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

lX.nXhr.ps>.
(If nonresident, give city er 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

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

(write the word)

si ngle

6 Ago of husband or wife 11 alive years

7 IF STILLBORN, ontor that fact hero.

8
AGE 12....Years Months.. Days

If less than I day
Hours Minutes

Usual
9 Occupation:

Industry
II or Business:

puhllCL :steno-
grapher

11 Social Security No.

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

FATHER
Wlf B.. alri «t

14 BIRTHPLACE OF
FATHER (Citv)

(State ot country) Russia
15 MAIDEN NAME

OF MOTHER Fannie Roaenb era-
18 BIRTHPLACE OF

MOTHER (Citv)

(State ot country) Russia
17

Informant £.fiLthfiJ?...
(Address)

A TRUE COPY.

ATTE ^ fown whert

DATE FILED

Relation, if any

MEDICAL CERTIFICATE OF DEATH

B£SfH
0r July 2 1942

(Month) (Day) (Year)'

19 BY CERTIFY, That I ^roni

I last saw h..er....alive on J/.2/A2, 19 , death is said

to have occurred on the date stated above, at....ll/.3.Q&.

Immediate cause of death

fall-"lnbvp; and- cessation pf
respiration

Due to

Due to

subarachnoid- -heinorphage

Other conditions
(Include pregnancy within 3 months of death)

Duration

12 .dye It

f

Major findings:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

21 Was disease or Injary In any way related to sccnpatlon ef deceased T

If so. specify

(Signed) R E Barkin m7 d.—“ ) - Boston ^ 7/2/ 15
112

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL. ~ . , „ _ . . .

CREMATION OR REMOVAL PrlttC Of BOStOJl

DATE OF BURIAL. JulQ&2
22
FUh^AL DIHECTOH .BplOfflOn
ADDRES3 - -- Brookl ine

Received and filed t...

(Registrar of City or Town where deceased resided)

.19.

y
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1 < l

No.

i]e (Commcm&iealil] of ^HaaaacljuectlB

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH Registered No..

(City or Town)

&L&...Harr.iso.n. Ave St

W (County)

HOST0m\

(City or town making return)

X«X»

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

2 FULL NAME .H.&ZTy....J5. £.ur.di.t.t....jp. } Wa^ Veteran,
(If deceased is a married, widowed or d.vorced woman, give also maiden name.) i sp#ci(y WAR)

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

Length of stay: In hospital or institution

304 Main st Win.throp
(If nonresident, give city or town and state)

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

(Specify whether)

years

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 1 4 COLOR OR RACE 5 SINGLE (write the word)

MARRIEO j j
male

;
white S

I

g?v'Sl?Et>
dlvoroed

5a If married, widowed. or divorced Hop,
7 E Fahey

(Give maiden name of wife in full)

(Husband’s name in full)

S Acre of husband or wife if alive *tQ years

7 IF STILLBORN, enter that fact hero.

8 4iAGE ^ Years Months Days
If less than 1 day

Hours Minutes

Usual painter

Industry
- signs-

II Social Security No.. QQ2~l6~§Q99
12 BIRTHPLACE (City)

(State or country) Providence R I

13 NAME OF
FATHER Harry E Bur&ltt

14 BIRTHPLACE OF _ . _
father (City) Brooklyn NY
(State or country)

15 MAIDEN NAME
OF MOTHER Sarah Mclsaac

1G BIRTHPLACE OF Q-_a.a «
MOTHER (City) NOVa OCO.Ula
(State or country)

17

Informant
(Address)

father
•(

Relation, if any

A TRUE COPY.

ATTEST:
* $ C-,-;"

(Registrar of cit^ or^town wbtfre death occurred)

DATE FILED 7/10/42 CjB')

MEDICAL CERTIFICATE OF DEATH

13 fS?r July 6 1942
(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

ore a3 follows: (If an injury was involved, state fully.)

Asphyxiation by meat in
pharynx

alcoholism

20 Accident, suicide, or homicide (specify) .^.9.9 ?
Date of occurrence 19

Whore did
Injury occur?

(City or town and State)

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

public place?

Manner of Found .Seta“In
paTley

Injury

Nature of
Injury ..

While at work? Was there an autopsy? .y..0.Q.

2 1 Was disease or injury la any wav related to occupation ol deceased ?

If so, specify

(Signed) Timothy Leary
(Addroes) Boston Date

, M. D.

19

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

DATE OF BURIAL July 9 1-9&2 19.

23
FUNERAL DIRECTOR R C Kirby

Boston
ADDRESS.

Received and filed AUG J....X.....1942 is.

(Registrar of City or Town where deceased resided)





qitoFO -
\

-jfe-.

(County)

Qlfje (Eummatthjealtfj nf ,ifHj»s»acI]U»ett6

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

No.

(City or Town)

Ma.8S.....Gre.neral...Ho.spltal.

assist
(City or town malting return)

lUf>
Registered No 5 7-93

( (If death occurred in a hospital or institution,

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

2 full name Ml.Chael..H ... ......Kelley
(If deceased is a married, widowed or divorced woman, give als<give also maiden name.)

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

<•> Residence. No Winthr.ap...Arinfl...Hatel.
(Usual place of abode)

Length of stay: In hospital or institution..

(Specify whether)
years months days.

st. ....Wi.athr.op.
(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

(write the word)

WIDOWED a 1 ncrldivorced aingxe
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of :

(Husband s name m full)

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

7 IF STILLBORN, enter that fact here.

AGE 65 Years 9 Months.9 Days
If less than I day

Hours Minutes

Usual
9 Occupation: chef,
Industry

10 or Business:

Wlnthrop Arms

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

030-05-7023 :: :z

...

13 NAME OF
FATHER

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH July 7 X9A2

(Month) (Day) (Year)

19 I HEREBY CERTIFY that I have investigated the death

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

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

general peritonitis
contusion of intestines
intestinal obstruction

20 Accident, suicide, or homicide (specify)

Date of occurrence.... June...30 19 .42.

Where did _ ,

Injury occur? DOS vOR
(City or town and State)

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

public place?

14 BIRTHPLACE OF
FATHER (Cityl T«al and
(State or country)

15 MAIDEN NAME
OF MOTHER Mary Naughton

IS BIRTHPLACE OF
MOTHER (City) .

.

Ireland
(State or country)

Manner of
Injury

Nature of
Injury

common
(Specify type of place)

17

Informant..
(Address)

_ _ Relatmn, if any

James Kelley.
.(

pro
)

A TRUE COP

ATTEST
'

1 of city t

7/10/42

!:. /.-'..a,..,
(Registrar of city or town where death occurred)

DATE FILED J / .*>?/..3.F- 19

Common June 30 1942
While at work? Was there an autopsy?.. y.e.s.

21 Was disease or Injury li any nay related to cccupation ol deceased?

I! so, specify

(Signed) W J^Brlckley
(Address) Bo!ton*'" d«

.

7/7/ jf "42

22 ..
Mt Benedict" Boston

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

DATE OF BURIAL July 10 1< .19.

23 NAME OF
FUNERAL

ADDRESS

FUNERAL DIRECTOR A J BrOSlln & SOO
Malden

Received and filod ft.M.U...

(Registrar of City or Town where deceased resided)

19
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St
©ye (Eummcmfoealtlj of (JHaasachuBeitB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

:ow

-JUtC.
(City or town making return)

lip

2 FULL NAME

BeSTCa-
]

(city or Tumi) W CERTIFICATE OF DEATH R.sis,„.d No .6.326.

No Beth. Israel Hospi tal St. ! SLIffVSBP&jM JrfiS. SJKMa t

Jane Cohen ) »t, s.

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

(a) Residence. No 19... C^Pl ..
AV6 St

(Usual place of abode)

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

months days.

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fem
4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCEDwhite

(write the word)

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

Give maiden name of wife in full)

(or) WIFE of J
6 Age of husband or wife If alive

.

7 IF STILLBORN, enter that fact here.
6S ..years

69AGE .''...Years ...._ Months Days
II less than 1 day

Hours Minutes

Usual
9 Occupation: at ±tome:
Industry

10 or Business:

MEDICAL CERTIFICATE OF DEATH

11 Social Security No.

12 BIRTHPLACE (City)
(Stale or country)

•Russia -

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

David B Levy^

Russia
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

Julia Udlof sky

(State or country) Russia
17

Informant..
(Address)

husband Relation, if any

A TRUE COPTV

ATTESTj
Vi

......

DATE FILED

(Registrar of city or town where death occurred)

7/29AS
19

DEATH
0

.!

7

July 27 1^42
(Month) (Day)

19,1 .H E
(Year)

said

....6/2fAIBYC E R
.r

FY
,;

n
‘Y/2n

JAfrp ‘:°"

I last saw h...er..alive on .7./.S/S.2.., 15 death is

to have occurred on the date stated above, at

Immediate cause of death.. .pS-P-i -tOni ti-S.y

•olreulatopy-collapsa

Due to .s.e..o.-lnr..e.c.ti..lon...tp....ca....of ...cc Ion'" wl th^

ext-ension-.-.to....uterus....an.d....bla'i<i.er....
Due to

Other conditions
(Include pregnancy within 3 months of death)

'

Duration

3 -dy s

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 ?

If so, spscify

(signed) S M Leven son 7 m. d—(Address) Boston

1

h
PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

1

Date...

21 PLACE OF BURIAL, _ ... , -
CREMATION OR REMOVAL Maplfi Hill Peabody

or Tow
DATE OF BURIAL .V...^±^ E3 ±Z.T™. 19

or Town)

22 NAME OF c „
FUNERAL DIRECTOR C.....Ry®.a.ng.0.n.

ADDRESS

Received and filed 1.1 1.^42.. .19.

(Registrar of City or Town where deceased resided)





terms,

so

rnar

it

may

d«

properly

ciassmoa.

exaer

sraramenr

or

ULLUrAl

Mjn

is

very

important,

hee

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

phyelolans

to

Insert

a

reoltal

to

that

effeot.

lOOM-S

-2-4

2-BB55

R-301

(Address)

'lace o£ burial. Cremation

DATE OF BURIAL

22 NAME OF
FUNERAL DJ

ADDRESS Jf.

standard oertlfioate of death was
sit permit was Issued:

(OfScial Designation) (Date of leave of Permit)

PERSONAL and STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

UUVYtU / s

DIVORCED

3 SEX 4 COLOR OR RACE) 5 SINGLE (write the word)
MARRIED
WIDOWED (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

. (Husband's name in full)

6 Age of husband or wife if alive years

*1 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)
( Slate or country)

13 NAME OF
FATHER o fatXT

14 BIRTHPyfCE OF
FATHEFT (City) .

(State or country)

15 MAIDEN NAM
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

of h ru / c/p

Informan
( Address^

I last saw \\jAr alive on

have occurred on the data statk

I

attended deoaased from

k/ , 19l4.iL.

au.., 19 death Is said to

abov/, at . , .

.

AS..

Due

Due

IMPORTANT

Other conditions..

(Include pregnancy within 3 months of death)

Major findings

Of operations

'Date

Of autopsy

What test confirmed diagnosis? f.

\

IMPORTANT

Physician

Underline
the cause to
which death
should b a
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deceased
If so, specify

(Signed)

7~S

*U*J.*L
Removal. .

A

Date

or Town)

i..-

? O
Reoeived and Hied.. 19

(Registrar)

2 FULL NAME V1

(If deceased is a married,

(a) Residence. No. .„a.£..^
(Usual place of abode)

tUbe CoimnoriferaHlt of ^Tawarlptsette

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. ft o .). .

( (If death occurred In a hospital or institution,
bMffive its NAME Instead of street and number)

Ivorced woman, give alto maiden name.)

Length of stay: In ho.oltal nr Instltutlo

(Ilefore death) (Specify whether)
yeara months days.

PHYSICIAN - IMPORTANT
(Was deceased a

War Veteran,
WAE

(If nonresident, give city or town and State)

In this community
J

^

yrs. mos. days.



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

ret|tiest of an undertaker or other authorized person or of ant 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 hia last

illness, when last seen alive by the physician or offlcer and the date of hia

death ... Geu. 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 I’nited States in any war in which

it lias l>een 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 offlcer shall forfeit ten dollars. For the purposes of thia sec-

tion and of sections forty-five, forty-sii 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 aud 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 |ierson died; and no undertaker or other

person shall 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 aud recorded, 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 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 6uch removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of. the United States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement aud certificate, shall forthwith
countersign it aud transmit it to the clerk of the town for registration.

The person to whom thr 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 aa to the deceased, or aa to the
manner nr cause of the death, which the clerk or registrar uiay 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 commonweal ih until he has re-

ceived a |>errnit so to do from the hoard of health or its agent appointed to
issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a lerwo
ap|H>inted to have the care of the cemetery or burial ground in which tba
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Editiou).

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 t medical examiner has notice that there is within his county the liody
of such a person, he shall forthwith go to the place where the liody Ilea

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 physiolant will certify to such deaths only as thoaw
of |ier»ons 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 diseast resulting from injury or
Infeotion related to occupation, the sudden deaths of persons not disabled
by reoognlzed dieeate, and those of persons found dead.

Statement of Cause of Death.—Cause of death meana 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 Oooupatlon.—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 businesa, report the usual occupation prior to retirement.
Children not gainfully employed may be returned aa at school or at borne.
For a woman whose only occupation waa that of home housework, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tfye appropriate terma, aa houaekerper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A
I

fv-
<u
Q

fluff oljr
(County)

o Winthrop
Jd (City or Town)

?Ehi' dTcntimntiftn-allli of (iBassacIntsctts

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. .. iiaJL
No. St.

1

{If death occurred in a hospital or Institution,
give its XA11E instead of street and number)

{

PHYSICIAN -IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

(a) Residence. No. . *a....ij.awjLa...Are*.
f st

(Usual place of abode) (l! nonresident, give city or towu and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Teoi&l

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
.. DIVORCED Wi

5a If married, widowed, or divorced
HUSBAND of

(or) wife of
in full)

{Husband's name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

8
AGE Years 1.1 Months SQ Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Housewife
Industry

10 or Business:
At Home

11 Social Security No. none

12 BIRTHPLACE (City)
(Slate or country)

..Birmingham.
ISigland

13 NAME OF
FATHER not known

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

,.I^.i*n.cjL

15 MAIDEN NAME
OF MOTHER not known

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Inland,

MEDICAL CERTIFICATE OF DEATH

i8
o°E

A
A
T
fH
OF AW8t 3a 1942

(Month) (Day) (Year)

19 I HEREBY CERTIFY,
..August .lj, 19 .

42
... to..

That I attended deceased from

I last saw h..Sr. alive on..Ahgus.t....l., , 19(4.2.
, death Is said to

have occurred on the date stated above, at...l..?.Jr.Q A.ym.

Immediate cause of death

.Bronehopneumonia

17
Informant ..

( ArMross

I HEREBY CERTIFY. that a satisfactory standard certificate of death was
filed, with me BEFORE th^-'JiirlaL or transit permit was Issued:

iture of Agent of Board ot

('Official Designation)

Oue to .

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Arteriosclerosis
Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Duration

Important
L.&alays

"Wvmrs
Physician

Underline
ihe Cause to
which death
>huuhl b e
ciia rged sta-

listically.

20 Was disease
If so, specify

WlNTHHOP IwVsTiiieuuocyyj
21 W.iiiL.nr.op Einthron

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

DATE OF BURIAL ,4^St 4
»
1942 19

22 NAME OF
FUNERAL DIRECTOR.I^/r .CZ
ADDRESS .

147 Winthrop 8t.
f
Winchrop

Received and filed io

1942
( 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 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 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, 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 Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 0, 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 inay 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

6uch removal; provided, that such body shall be returned to the towm 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, 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 Etich 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. Thesp 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, 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 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
E OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No. -140
y'

'

S( f (If death occurred in a hospital or Institution,
**

1 (five its NAME instead of street and number)

Length of stay: In hospital or Instil

(Before death) (Specify whether)

PHYSICIAN - IMPORTANT
(Was deceased a

Veteran,

—

(If nonresident, give citron town and State) t*

In this communit/^^dyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

OTusband's name in

6 Age of husband or wife if alive aiE years

7 IF STILLBORN, enter that fact here.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

17

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAM
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant.
(Address) ^

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

(Signature of Agent of Board of Heaftn brother)

SrZ.£.
(Official Designation) ~ / / (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

DATE OF TT" T "
I

DEATH H \ ^ 4
V Month) -

(Day) (Year)

19— I HEREBY CERTIFY, That I attended deceased from

I last saw hai.v> alive on...Qrirfd& \\Z.Z 19.^...>Tleath Is said to

have occurred on the date stated above, al.Tl...•“!.'»>. fP...r..

Duration
Immediate cause of death .

Due to

Due to-

other conditions
(Include pregnancy within 3 montha of death)

Major findings

:

Of operations.

.

Date of..

Of autopsy ^rC.'Z...

What test confirmed diagnosis?
.

Important

l.^..h.WL£>

Important

Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

ff° s^
a
sp
d

eo7fy
Se

.

*" 3ny Way related
/
t0 occupation of deceased ? ..lj.?L

—i is.*!,j'

Received and filed Z..

AUG"1I19^ 19

(Kegiatrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 aud the dat£ of his

death.. . Gen. 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, 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 huudred

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 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 u[ion the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 iu 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
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Suffolk
(County)

& Winthrop

WSHErley 9«ilr

?Dir CctnimmtCitrallli of piTTnssaclmsrtts

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. ( f If death occurred in a hospital or Institution,
^‘•igive its .NAME instead of street and number)

PHYSICIAN -IMPORTANTAlbertus Alden Tewksbury i a
2 FULL NAME .„..„.Z.X. J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) I M- S. War Veteran,

4.9.4.....s.M.r.ie.y.... .̂r!^ .̂ st

if so specify WAR).
(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community 60 yrs. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWEO
or DIVORCED

Jy-iarr.^ p ^

husband'' of'

widowed,
.

or rude T ...Taylor
(Give maiden name of wife in full)

(or) WIFE of ..

( Husband’-* name in full)

6 Age of husband or wife if alive rz..T7. years
53-

medical CERTIFICATE OF DEATH

;

de
a
a
T
t
E
h
0F

.
August 6* 19.4.2.x

(Month) (Day) (Year)

7 IF STILLBORN, enter that fact here.

AGE 65. 8Years ..V: Months ...2.0. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Fireman (Retired.)

Industry
10 or Business:

11 Social Security No.

WinthrppFire Dept...

Nune

12 BIRTHPLACE (City)
(Slate nr country)

Chel'S'ea
Mass

.

13 NAME OF
FATHER Horace W Tewksburv

14 BIRTHPLACE OF
FATHER (Citv) ..

Winthrob
(State or country) Mass

.

15 MAIDEN NAME
OF MOTHER I sabe 11 Y/heeler

16 BIRTHPLACE OF
MOTHER (Citv) ..

Stoneham
(State or country) Mass.

"informant Gertrude T Tewksb
(Address) frgA Shirley -sy;

:sburf
Wlr.tr. rob .-ess

CERTIFY that a satisfactory standard certificate of death was
rja) «r trans)t permit was issued:hjne BEF^AEfthe bury

rddd...!D...../h...x.....Cs
/ / (SisfOature of Agent

Ik..:.. ft. m.

(Sj^atifte of Agent of Board j^flealjtf or jrthor)

(Official Designation) (Date of Issue ft Permit)

19 I HEREBY CERTIFY, That I attended deceased from

Fefe.,. :: 19.4.0..., to Ausu.s.t 6.., 194.2,

I last saw hi.??. a |j ve on.. AUKUg.t. 4.J., 19 4.2 death Is said to

have occurred on the date stated above, at....6...*..C.C ,m.

Immediate cause of death

.Resp.lra.t..Q.ry.....fa.i.l.ur..e.

....4ue..to...M

to Kul^lEle.,,S^hl.^rQ JSi.l^...

Due to-

other conditions
Uuclude pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?

Duration

Important

da.

Important

Physician

Underline
ihe cause to
which death
should b e
charged sta-

tistically.

20 Was dise^asem injury in any way relat^ to occupation of deceased ?lkQ.

( Aodress)
_

l.Rtih.h.QP..*....M.Stb^.a Oate ...Qi/.'J./... 19.4.2 .~^.b.odlawn gyerett21

Received and filed.. 19—
(Registrar)

i lace of Burial, Cremation or Removal. (City or Towu)

DATE OF BURIAL £UgUSt 9



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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. Ids 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 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 I'liited 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, 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, 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 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 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 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 hoard, from (he clerk of the town
where the body is to be buried or the funeral is to be held, or from a 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 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 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, 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 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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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

<1*

number)

an i s h

Registered No

14 J 5b .16 -iV0 . f
(If death occurred in a hospital or institution.

(give its NAME instead of street and number)

2 FULL NAME .USea§....SXP..?w^X...QlQa§Il.t
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(.)
ebble ..ye .

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

In this community 2 ? yrs. mos. days.

at u. s.
War Veteran, „
specify WAR) • . ? :

(Usual place of abode)

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

years X months I days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Hale

4 COLOR OR RACE

./hits

5 SINGLE (write the word)

rriedWIDOWED
or DIVORCED

Sa If married, widowed, or divorced • • cm <

HUSBAND of :

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of wife if alive..

7 IF STILLBORN, enter that fact here.

AGE.. .Q..4....Years ^..Months...J 9
I

lf less than 1 day
Hours Minutes

9 Occupation : Re..fc..tLr.e.d. lail.w.a.y...JB.ns.tJal
T , . J -Lg r fcIndustry

10 or Business: Ij... ,u.».

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)
—tu —— Ox. ...

3.

13 NAME OF
FATHER

/rani: Element
14 BIRTHPLACE OF
FATHER (City) T Ft v?nt
(State or country)

1 aine
IS MAIDEN NAME

OF MOTHER Effie Hay Ham
16 BIRTHPLACE OF
MOTHER (City) ...le.M.u.s.ke.ag
(State or country) Maine

.17 Relation, if any

Informant t ( )
(Address) 14 pebble ..ve, , .inthron

I HEREBY CERTIFY that a «

fed with me BEFOPwaaifiJ

Usfaotory standard certificate of death
i burial tfr transit permit was issued:

ture of Aggijfof Board of HeaUflJpr otf

4
(Official Designation) (Date of Issue of permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH
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I^EJELY CE5TII

^ i last saw h..?T?(!*(l.a!ive on.g

have occurred on the date stated aboVe, at..
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I
-
.' y;,

death is said to

n.3..o....<$S..,n.
Immediate caused death .......

J

3. f

Due t
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Other conditions.^Hi^r<^//lfS«^rK'.

(Include pregnancy within 3 months of death)

Major findings:

Of operations.....'^H

— Date of.....

Of autopsy....'.2(Lrfl}r^^.„

What test confirmed diagnosis? sssT.

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

(Sio^Sfe<-«?i
(Add Dato.^

-
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Duralion

IMPS1TANT.

III

IMMITJUH

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

SiJiU V/

Place of Burial, Cremation or Removal. » (City

M. D.

J9

Place ot Burial, Cremation or Removal. ,» (City or Townl .

DATE OF BURIAL...j^^^...“...4.<^C. .19

22 NAME OF .MM x-
FUNERAL DIRECTOR GSMa.fnr*
ADDRESS A

Received 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, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-

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

(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L„ (Tercentenary
Edition).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only a9
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical

agents, and deaths following abortion, but also deaths from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

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

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

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

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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or its Agent.
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(City or Town)

No Vllntlirop Community Hospital ( (If deathocmirrod In a hospital or institution.

_ _ ( PHYSICIAN -IMPORTANT
2 FULL NAME J (Was deceased a

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

U. S. War Veteran,

(a) Residence. No St ^ ^ ity WAR)

(Usual place of abode) (If nonresident, give city or towu and State)

Length of stay: In hospital nr Institution years months days. In this community yrs. mas. days.

(Before death) (Specify whether)

PERSONAL and STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

r. lp.
(Wonth) (Day) Oear)

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write tbe word)
MARRIED
WIOOWEO
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

fllushand's name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

S
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

17
Informant
( Address)

_ --Robert Peteraen / \

105'-rutnam"St-; Wxntnrop'"MaHBV
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed, with me BEEORE theJsurial (Jr transUr permit was Issued:

/ (Signature of Agent of.Iloard o

/L
(Official Designation) n

ther

(Date of Issue ofl’yrnm)

IS OATE OF
DEATH

19 I HEREBY CERTIFY, That I attended deceased from

.!tr. , 19 to .rr:. 19

I last saw h alive on 19 , death Is said to

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

Immediate cause of death..

Social Security No.
"""

BIRTHPLACE (City) ... W.inthr.u.p:.
(Slate nr country) Mars.
13 NAME OF

FATHER Robert Petersen
14 BIRTHPLACE OF

FATHER (City) Coppenhagen
(State or country) Denmark

15 MAIDEN NAME
OF MOTHER Marion B Crocket

16 BIRTHPLACE OF
MOTHER (City) Raymond
(State or country) Maine

Due to

Mw.

Oue to

Other conditions
(Include pregnancy within 3 months of death)

Major find

Of operationsations... )ry\.

Of autopsy..

Date of.

What test confirmed diagnosis
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Physician
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which death
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Reoeived and filed 19
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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 medical officer shall forthwith, after

the death of a person whom he lias 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 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 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. 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 lias been engaged, insert in the certificate a recital to that effect, spect-

fvjng the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of deaih 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, 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. 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, 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 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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 necea-

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. 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. 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) Medioal 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 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 that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been 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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has 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 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, untii he has received a permit from the board of health or
its agent 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 comm onwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is do such board,
from the clerk of the town where the body is to he buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment io 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) Aitending physicians will certify to such deaths only ns 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 ileal ih 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 name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual occupation prior to retirement. Children not
gainfully employed may be returned as of school or of )iome. For a
woman whose only occupation was 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 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 by section one, where same was contracted, the duration of 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 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 tile 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 sliaH be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter 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 permiL The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 oidy 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. Ai 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 occujiation was 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 physiotan 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 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, forlv-six and fortv-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 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 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 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 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)

tEfye* QXonttitntiforalifi of <iSf{;i6?arhitsitt0

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.& 7/inthr op.
UJ (City or Town)

< Til rn RTiPf1 + Aim I death occurred in a hospital or Institution,No **•
| give its NAME instead of street and number)

r PHYSICIAN -IMPORTANT

2 FULL NAME ^ ®i
r

. .(.1..0. 1.-ti-D-SX..): J (Was deceased a

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

U. S. War Veteran,

(a) Residence. No ll.....kr.0.£.^..eO..i.....i.~V. fA St. ...

(Usual place of abode)

If so speoify WAR)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 2 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

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

I

MARRIED
WIDOWED

Wh.j te I or DIVORCED
it -

5a If married, widowed, or divorced
HUSBAND of

(Give maiden
(or) WIFE of • J,. 1

-.s-LX -IIFq'n^.nd-s
,

.of wdfe in full)

i-ley v
name in fufl)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE S'Years ....Sf... Months ...” Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

••h-ctrrg-rf-ff;
Industry

10 or Business:
•at her.:

11 Social Security No. .yr>n-en-e--
12 BIRTHPLACE (City)

(Slate or country) Ireland-

13 NAME OF
father James : crtimer

14 BIRTHPLACE OF
FATHER (City)

(State or country)

. .rTL.]?.h

15 MAIDEN NAME
OF MOTHER Catherine Cauden

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ixe.l&nd

17
.
Helen J,KcAuley

}(A.i.in-,,) i ^ r x
. t?f; f ; ( • t > •

ate of death was
ed

:

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

ZZI
(Month)

SjdSL
(Day)

~YE...
(Year)

19 II HEREBY CERTIFY, That,

T, 19

I )hst saw alive on

have occurred on the date stated above,

Immediate of death

'at^f—^ttended deceased from

19.#Sk.

UaALI* It said to

7KaX
A..CL[?i..K...t:..jk.bL..xt'^.^^

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 b e
charged sta»

.... tistically.

21 0.ak~ .Gx.o.v.e J.'.e/.ford
Place of Burial, Cremation or Removal. (City or Town)

—
DATE OF BURIAL ...Allg.-, 1.9 ^ T.

22 NAME OF 7jf
FUNERAL DIRECTC

address

Received 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 physloian 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 *"f «
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 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 woid -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 ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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'atteiiding 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).

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 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 aa 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 actioa
of 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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(County)
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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. JLORWtethrop
(City or Town)

no. „aaMam> .,HMiBim . bwh *i&waaraasirsasMss

/
PHYSICIAN - IMPORTANT

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

(a) Residence. No Fort....B^S*.JIaSS* St
~

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

Length of stay: In hospital or Institution ..JlQ.SpiifciEll... “years “months days. In this oommunlty 6yrs. 2 m03 .

“

U. S. War Veteran, TT
if so speoify WAR) ...J&r...lJr .

(Before death) (Specify whether)
days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

Vihite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED T pr]

a&are
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive .*50l years

7 IF STILLBORN, enter that fact here.

8
AGE ..la... Years Months ,...4r Days

If less than 1 day
.“. Hours Minutes

Usual
9 Occupation: Soldier

Industry
10 or Business: u. .?.»....A.rmx.

....Me11 Social Security No. ...

12 BIRTHPLACE (City) :..®Y£.r^
( State or country

)

13 NAME OF
father Unknown

14 BIRTHPLACE OF
FATHER ( f’itv’l .... Unknown
(State or country)

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER (Citv) .... Unknown
(State or country)

17
Informant... J.Qhn...Niiablfi.tt.
( Arl»lre<ii)

, UeLation, if any

( Son.

jjtisfa&torv standard certificate of death was
tr/nsit permit was issued:

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH August 20

,

(Month) (Day)
19.U2.
(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

18, 19 )42.., l0 August 20
T f 19 ) f

2

I last saw h.lr, alive on..ATlgM,§t....2QJl 19 U2 death Is said to

have occurred on the date stated above, at...!?.!!Z3. .®: m.

Immediate cause of death

...Apoplexy,, cerebral

Due to. , cau se
undetermined.

Due to....~!7T,.

Other conditions. .Retini^
(include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of

Of autopsy

What test Autopsy.

Duration

Important
X

2...Zts_,

2...2E5*

Important

Physician

Underline
ihe cause to

jjvhich death
should b e
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of d
If so, specify - J ceasednr

21

(Signed).COfeld2k2A^2^
r. n

Place 01 ui»nai,Trrema

DATE OF BURIAL. ...I

emoval. VCity oi

22 NAME OF
FUNERAL DIRECTO

address <4.

or Town)

Received and filed
19..

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or refllstered 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 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

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 hoard 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 by law, or in lieu thereof a certificate as hereinafter 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 (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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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) Beard of Health physicians will certify to such deaths only as thoss
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(County)

MEDICAL EXAMINER’S
Jg (cityor^ownj ” CERTIFICATE OF DEATH

IS No . . .

.

FULL NAME ‘ 1
(If deceased is a married, widowed or divorced woman, give als& maiden name.)

(a) Residence. No....3niil
(Usual place of abode) /'[

Length of stay: In hospital or institution

(Specify whether)

To be filed for burial permit
with Board of Health

or its Agent.

Registered No... JL..D...

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

...i Qjut&sks. ,. j w«y
s. /Veteran,*

specify WAR).

- years months

(If nonresident, give cit;

In this community

3

towp and state)

/ v mos. days.

7/

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

-
4 COLOUR OR RACE 5 SINGLE (write the word)

MARRIED . x
WIDOWED \y\ . - /
or DIVORCED v>t- l Ul X-

5e If married, widowed, or divorced

V

HUSBAND of .V_^r......Z
(Give maiden name of wife in full)

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

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

7 IF STILLBORN, enter that fact here.

8
AGE.I "V, C,

|

If less than 1 day
..Years i,...Monthe....L..W...Days| Hours Minutes

9 Occupation :

Industry
10 or Bualnsi

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OFx
FATHER

a/ j.'

! l .
^ •- ~<-V--

14 BIRTHPLACE OF
FATHER (City)

,

(State or country)
>

:

13 MAIDEN NAME /] (1 I __
OF MOTHER

. V 'PifivJZeL
16 BIRTHPLACE OF
MOTHER (City)

(State or country) v "— rV\-

17
1

/I /T)
Ration* if any

LI&&J&.....

?TIFY that a satisfactory standard certificate of death
me BEFORE the burial or transit permit was issued:

i..../. k y
(Signature of Agent of Board of Health or other) /

(Official Designation)
‘ r- (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
, , .

DEATH i^y.<rr„

CM
X../;

onth) (Day)
ffcjL

(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.)

19V2.
20 Accident, suicide, or homicide (specify)

Date of occurrence ...wf.jh .T?T L...f—~-

Injury occur? I
(City or Tpwn and State) .

Did injury occur in or about home, on farm, in industrial place/-
injmblic place?^'

hit.. -J
Was there an autopsy? :..,.\£ZX

Nature of
Injury

While at work?

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

If so, specify..

(Signed)

22 r. . SJ...

Place of 'Burial, £remation'or Removal. . (City or T

DATE OF
11C11, J^ICIlUtlWU UX I\UIIUV<U. i \jk i.

BURIAL... i^.rr..^4. —
Town)

23 NAME OF
FUNERAL DIRECTOR

re .19.

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,
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).

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 aounty 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

(City or town making return)

Registered No Madn&.ir?..

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME.
i (II u. s.

J -j O j-'GYv

-

uS,/
j

War Veteran.

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

- .... t. St. ...r!.:. ?! J ;r.

(Usual place of abode) y -_i j.„-] -|
-7_1 (If nonresident, give city or town and state)

-ength of stay: In hospital or institution ...£kQ.V.P.i.A'.S-.l years months —

J

(fays. In this community yrs. mos. /^days.

(a) Residence. No.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fj

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE oi.

Industry
10 or Business:

11 Social Security No,

(State or country)

15 MAIDEN NAME
OF MOTHER

I HEREBY CERTIFY that a satisfactory standard certificate oi death was
filed with meJJdEFORE the burial or trapsit -permit was issued:

ignature of Agent^

(OflkiaT Designation)

:d of Health or other) , ,

C-, Lu^yyzr/A
(Date of IssueAif PeimjX)/

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH 21 f 1942.
(Month) (Day) (Year)

Duration

19 I HEREBY CERTIFY. That I attended deceased from

..Qjfix+Jr. 4^
I last saw h^Afc^-.alive on..C\jUht^ ....ihn /..., 19. lleath is said

to have occurred on the date dated above, at Ip.’ y.i).. m.

Immediate cause of deat

_ iSJk

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

Of operations

....Date of .

Of autopsy .

What test confirmed diagnosis?

f°Ti

ZlSL
LS&k-

PHYSICIAN

Underline

the cause to

hich death

should be

charged sta-

tistically.

Daub...20 Was disease or Injury In any way related to occnpatlon ol deceased 7

Ii so. specify. %. * v
{Signed) j0kV4h#«.r*--« 'f6- fef

(Address) / Date .

M. D.

19^-

I

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 phyiielun op registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during bis 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. Lawn, Chap. 46, See. 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. 45,
G. 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 it*
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be 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
disoase, and those of persons fonnd dead.

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

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

SPACE FOR ADDITIONAL INFORMATION
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(County)
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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. ±,Ao ./int hrox)
UJ (City or Town)

m. Iflnthrap Ooiam imlty
.
Ho spital, — SSSilMSlS^£L

2 FULL NAME .(..Winn.) ;

(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

(Refnre death) (Specify whether)

• PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

St.

years months 1 days.

(If nonresident, give city or town and State)

In this community 8 Oyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED

,

widowed
, idowed

or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE ...P..Q. Years .....6..... Months ..IB... Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: At home

Industry
10 or Business:

11 Social Seourity No.

12 BIRTHPLACE (City) .i..A70
(Slate or country) Ll3-ilie

land

13
f
N
a
A
ther

F william B. Winn

14 BIRTHPLACE OF
FATHER (City) .

Portland
(State or country) Maine

15 MAIDEN NAME
OF MOTHER Mary Colby

16 BIRTHPLACE OF
MOTHER (City) .

Farley
(State or country) Vermont

17
Informant Mr.SyL...E§.h 0l ...D g.T.O0 ( . )(Address) Q l.Alll .j t

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filet( ytith me BEFORE the^urlal^or transit permit was Issued:

'(Official Designation) (Date of Issue oi Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ...

(ffintli)

J3,..
(Day)

/Ztf
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

Qr^r. A>r.... .., to , i9...^...>

I last saw alive on....Qr£^T^k-..X&..L 19.^*; death Is said to

red on the date stated above, at../. .Or?.. ,.m. I r ~have oocurred

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

..Date of..

Of autopsy..

What test oonfirmed diagnosis?..

*2^
*

Duration

0f f 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?

(Address) Date^^.Ti 19#*-
Ti \‘;:i.nS.h.

;
h,on C

e

u.of 5 ry .intii itorj •

Place of Burial, Cremation or Removal. (city^or Town)

DATE OF BURIAL 19

i

^funeral DiRECTOR....Cfcarles H.» J.simlsm
address ..Xint.hr.OD....i,:a.ss..

Received and filed

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

requesl of an undertaker nr 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, his 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 aud the date of bis

death ... Cen. 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 uaw or marine corps of the I'nited States in any war in winch

it has been engaged, insert in the certificate a recital to that eflect, spect-

fvjn„ ,t,e war .
and shall also certify in such certificate both the primary

anil 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 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

body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 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 anil 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 he obtained early enough for the purpose, or is insufficient, a physt-

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 auch certificate. If such a permit for the removal

of a human boclv, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that tbe deceased served fn the array,

navy or marine corps of the I’nited States in any war in which if has been

engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk 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 body or the ashes
thereof whieh 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 held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. 0. 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

aud 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 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, 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
(County)

DIVISION OF VITAL STATISTICS

! STANDARD
........G..1..; :r.9.P. CERTIFICATE OF DEATH

(City or Town)

T IQ 13 T-r PJ n r-' qi f
(If death occurred tn a hospital or Institution,N0 -.-..w, v'~

I give its NAME instead of street and number)

£
2
a

To be filed fop burial permit
with Board of Health

or its Agent.

IDS..Registered No.

2 FULL NAME

.

(If (
PH

(Was
U. S.

t3>q Brookfield iRd
(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or institution

(Ilefore death) (Specify whether)
years months

St.

davs.

PHYSICIAN - IMPORTANT
deoeased a
War Veteran,

^if so speolfy WAR)

(If nonresident, give city or town and State)

In this community yrs. — moi days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

'eraale

4 COLOR OR RACE

Thite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

'

5a If married, widowed, or divorced OlFUSt 9 A 9 Anirnr -f- 9
husband of x:;., igF~ trf*BSB.?B....„.....?.

(or)

1

t 1 1 -(.Give maiden same. of wiftky full)

WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 75... Years Months Days
If less than 1 day

Hours Minutes

9 Occupation:

Ov/in HomeIndustry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country)

13 NAME OF
father Jeremiah i'ull en

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

fState or country) Ireland

*«w4tea, Fran ^JBfiaSfflL.)
( Andrew) T roc 1 lei Rd ’

I HEREBY CERTIFY .that a satisfactory, standard certificate of death was
filed^withjnp BEFORE the.NJjfial oy transit permit was issued:

/5A<Z<C..rTZfi.. . . .I . . -.jit,
(Signature, oMAgent of Board or I

MEDICAL CERTIFICATE OF DEATH

1S
d
D
e
A
a
T
t
E
h
0F August....25,, 1942

(Month) (Day) (Year)'

19 I HEREBY CERTIFY, That I attended deoeased from

19
42

I last saw h...©£ alive 0n..AygUSt 25
Jj d#aM| |$ M ,d ,0

have occurred on the date stated above, at. 15

Immediate cause of death

...Carcinoma of Sigmoid

Due to .

Due to .

Other conditions. .
Arteri o sc leros i s

(include pregnancy within 3 months of death)

Major findings:

Of operations..
No operation

Duration

ITAN1
;os

,

important
o m<f~

Important

Physician

Underline
the cause to
which death
should b e

Date of

Of autopsy lIS!....aut.OpsJ;

What test confirmed diagnosis? e

S

ff°
m any Way re ' ated *° ocouPatlon of deceased?

.

(Signed) - -— M D
(Address)^” • 2 6

’

ig'4<S

2i B t.., Josenh^.s ^eppere

1

1
Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURIALA.US^.2.^....19A2 19

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Tfnthror ~
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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 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

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 towu

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 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 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 auy 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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HUSBAND of
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< Husband’s name in full)

6 Age of husband or wife if alive

*1 IF STILLBORN, enter that fact here.

years
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( -yy..,. )

20 Was disease or i

If so, specify

(Signed) jnr..v.

(Address)

in any way relatedyto oooupatlon of deoeased?..

21
Place of Burial, Cremation oi

DATE OF BURIAL

_ , M. D.

Data ...^*^.^r?19..(f.>^

(City or/l'own)

yf s3/.. V9*/J-

I HEREBY CERTIFY that a satisfactory, standard oertlfioat* of death was
BE^OR^/tho byfl^/ trMs^^errrdtwas issued:

22 NAME OF «
FUNERAL DIRECTdlC^' u

£ O'l'G
J C4rZ,...

pf Board of HetKfl mr’otper) /

(Date of Issue of/Permlt) / ^

ADDRESS
--

.
. L

Reoalvad and filed 19..

(Registrar)

L-



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physlolan or registered hospital medioal offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of inr 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 by section one. where same was contracted, the duration of his last

lllnesa, when last seen alive by the physician or officer and the dale of his

death ... Ceu. Laws, Chap. 16, Sec. #.

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 besl of his knowledge and belief, served

In the army, navy or marine corps of the I'nited States in any war in which

ft 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 drath 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 purrees of this sec-

tion and of sections forty-five, forty-sii 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 aud sixteen and nineteen hundred

•nd seventeen. G. L. Chap. 16, 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 ap|»ointed to issue such permits, or if there is no such board, from

the clerk of the town where the jierson died; and no undertaker or other

person shall 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. 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 ia insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

aelectmen 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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 necea-

sary information which can be obtained as to the deceased, or as to the
maimer nr 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 ashea
thereof which have been brought Into rhe commonwealth until lie has re-

ceived a permit so to do from the hoard of heallh or its agent ap|Hiinled 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
ap|H>inted to have the care of the cemetery or burial ground in which tha
interment ia made. ... Chap. 114. Sec. 46. G. L„ (Tercentenary Ediliou).

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 Hea
and take charge of the same;... —General Laws, Chap. SS, See. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these lawi calls for the observance of

the following rules of practice:

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

(2) Board of Health physioiana will certify to such deatha only as those
of (lemons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian ia absent from home when the certificate of death ia needed.

(S) Medioal Examiners will Investigate and certify to all deaths aup-
poaably 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 deatha
following abortion, but also deatha from disease resulting from injury or
Infeotion related to oooupatlon, the sudden deatha of persona not disabled
by reoognlzed disease, and those of persons found dead.

Statamanl of Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. Aa principal cauae name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to tha
principal cause and any important complication of the principal cause.

Statement of Oooupatlon.—Precise statement of occupation ia 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 yeara or over.
If the occupation had been 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 retiremeoL
Children not gainfully employed may be returned aa 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 t|je appropriate terms, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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No.

8427-d

|RM ?-3Ql
BOSTON NQTiftED^-

Suffolk
(County)

o Winthrop
H (City or Town)

®Ije (Eontmonbealll} of ,i®tassncl]it*etis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

No.
Winthrop Community Hospital Sl.(

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

specify WAR)

<•) Reiid«nc«. No.„.l?.....?trattagr?.. :RpM ssc

years montb5
(Specify whether)

(Usual place of abode)

.ength of stay: In hospital or institution days.

,.Bri&ht.Qn.*Mass...
(If nonresident, give city or town and state)

In this community yrs. mos. 5 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

A COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED

^divorced married

(Give maiden name of wife in full)

(or) WIFE of -

(Husband’s name in full)

6 Age of husband or wife if alivo years

7 IF STILLBORN, enter that fact here.

8
AGE (..."T Years72

..Months..
If less than 1 day

Days Hours Minutes

Occupation:
LS(dieS Clot hlng

-,.....M§.T?.y.?.3:.9..t'.y

( retired)
9 Occupation:

Industry
10 or Business:

11 Social Security No

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

FATHER Abraham D.Sperber
14 BIRTHPLACE OF

FATHER (City)

(State or country) Austria
15 MAIDEN NAME

OF MOTHER (uhknown)

18 BIRTHPLACE OF
MOTHER (City)

(State or country) (unknown)
17

(Address) 141 e756 st;;Ni^'"YoiSR-:N-;Y': >

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed /with me BEFORE th§ bdrial -Or transit permit was issued:

eShh or otherV

’aj. ; f //
(Date of Issue of' Permit)

‘ 1

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH .... UAy \.Q / '/Yt

(Montlxf (Day) (Year)

19 I HEREBY CERTIFY_ That I attended deceased from

19.7.L, to C2*r+Q. ]...Q. , 19*1_

1 last saw Ii-rfU«y..aIive on...CACAiXS3(^..11.0 19^..-4 death is said

to have occurred on the date stated above, at...^....£. n

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?. 3E

Duration

Jr.fJLtMf

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

M. D.

20 Was disease or Injury In any way related to occnpation of deceased ?

.

If so, spociffrrr. ,N« L<L ...

(Signed ..

(Address). ...5 ^9%%^ Date.x^/i^ 19^.2^

2iA.dath....I.s.p.a®..£r-Wak.5.fl
Place of Burial, Cremation or Removal.

,
(City or Town)

, _
DATE OF BURIAL ..^®P.t.®mg.r....Z> 19 .42

22 NAME OF
FUNERAL DIRECTC

420¥ HarviADDRESS St , , Brookline

.

Recoived 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 phytlrian or registered hospital medieut otfirer shall forthwith,

after the death of a person whom he has attended during’ his 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 ether person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, See. 45,
G. L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or Its
agent appointed to issue such permits, or if there is do such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a 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), tbermnl,
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 of 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
DIVI3ION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit
with Board o( Health

or it* Affect. ^
Registered No.,

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

2 FULL NAME.....C^^iLr.../i^..:.,
(If deceased is a married, widened or divorced woman, give also maiden name.)

(a) Residence. N 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 communityr yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

Sa If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED

.Tg,
ov%i^W

(or) WIFE of..

ive maiden nime of .wife in full) Tj .

JL
Husband’s name/n full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 ^ O If leas than 1 day
AGE.^i**.^L...Yeare Months Days Hours Minute3

Usual
9 Occupation: .'Wr. ,

Industry
10 or Business

11 Social Security No

12 BIRTHPLACE (City)..

(State or country)
'

13 NAME OF ‘7

FATHER
f ff

SI

.

14 BIRTHPLACE OF
FATHER (City) &Cl /Qt
(State or country)

15 MAIDEN NAME f)

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) - e 7 /
(State or country)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

nthj (Day) (Year)

19 I HEREBY E R T I F Y ,
That I attended deceased from

, 19..Y..H , 19....s'.L>...

I list saw h..j?fS^alive on 19 .^,“^eath it said to

have occurred on the date stated above, it T m.

Immediate cause i>f death.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Of autopsy

What test confirmed diagnosis?..

Date of

Duration

uiroBTain

IUF0BTBM1

fHYSICIAH

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wm disease «r injury in any way related te eccupatien el deceased?

If so,

21

4^;fefeUw..T /}i
Place of Burial. Cremation or Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTO:

ADDRESS

(.v-itj^ orTown)

2-

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
jt to the clerk 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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RHODE ISLAND STOTE DEPARTMENT OF HEALTH
Division of Vital ^Statistics City or Town No.

1. PLACE OP DEATH

157

COPY OF
RECORD OF DEATH

City or Town .W.® s.to.srlx st. and No..M.axga.re.t....E.dv/.a.r.d...Anderson Hosp .
(If death occurred in a hospital or institution, give its NAME instead of street and number)

Length of residence in city or town where death occurred yrs...2 mos da. How long in U. S. if of foreign birth?..23-yrs.

FULL NAME Q8r.Ql.i».e....L.Q.U.4.§.e...SQWy.§X War Record

Ha.

(Name of War)

st. 2d n““: 82
.
Loring.. Hoad city or To™ WintbroEJ,,.Mass

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

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

Female

4. COLOR OR RACE

White

5. Single, Married, Widowed,
or Divorced (writ* the word)

Married
5a. If married, widowed, or divorced (if wife, FULL MAIDEN name)

HUSBAND ^
(or) wife George A. Sawyer

6. DATE OF BIRTH (month, day and year)Se pt . 28, ] £ S 5
1 Monthn nf

6a. If STILLBORN enter that fact here.
Months of
gestation....

7. AGE Years Months Days

56 10 5

If LESS than

1 day hrs.

or min.

8. Trade, profession, or particular
kind of work done, as spinner UAUocmrl -Po
sawyer, bookkeeper, etc .cl!r .

~. .1.1. .
~

.

9. Industry or business in which
work was done, as silk mill, A +- TTomo
saw mill. hank. etc. ..5“ .......

LIOLuC

10. Date deceased last worked at

&r.TS£Mafc..
11. Total Time (years)

spent in this

occupation...

12 . BIRTHPLACE (city or town) •Klh&S.t.Q.n.......
(State or country) QntaTI O

13. NAME _ tt j ,Lewi

s

Seymour Haddon
14. BIRTHPLAC

(State or co
E (city or towD)
uKtry) L . Y.

15. MAIDEN Nj\JdE (Full name)
laud T,oui se Ra-r-ri &

16. BIRTHPLAC
(State or coHVh Ontario

17. INFORMANT .G.g.0X.g.6.....A« S.QMX.BX..

(Addr«s).82....LQ.r.ing....Ro.a.d., M.nto.&ra.p.,
(Relation to deceased)..Hus.to.and. Mas!

18. BURIAL 0 CREMATION Q REMOVAL Q or OTHERWISE
City or Town W.l.U.toL.rOp, M§..V?..§.r.

Name of Cemetery W.j.hto.toX.S.P

19.

UK "OB* E,. 2. Avery. 4.81
(License No.)

Kr Av.e ry...Funeral Service 6
(license No.)

20 . FiLED...Auga 3. i9.A2 ML Ruan.ell Dow.eij
Local Registrar

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH AUgU St. 3.
(month, day, and year)

19 .4.2

22. I HEREBY CERTIFY, That I attended deceased from

JulJL.21 19...4.2, to Aug.ua.to 3 19.4.2.

I last saw h.§.X...alive on....AUg.US.to. 3 1942: deatn is said

to have occurred on the date stated above at.Q..r..AQa .?.m.

The principal cause of death and related causes of Importance
were as follows: t (8ee below)

G®5®ral p.er.it.o.n.i.t.is....fx.Qm

X.uptour..e.d....a.p.p..en.di.x [July.

A.c..uto.e....£.D.c.a.l....t..Qxi.c ne..phr.i.t.i.s

to.xpm...p.e.r.it..Qnitoi.s .«r.ulx....25..J ’.4.2

Other contributory causes of Importance:

Date
of onset

Name of operation J .U..Q.U6 Date of

Was there an autopsyT.h.O. What tests confirmed diagnosis?

urine and blood .c.h.e.m.i.sto.r.y.....an.a.l.v.si.s..

23. If death was due to external causes (violence) fill in also the following:

Aocident, suicide, or homicide! Date of injury 19.

Where did injury oocur?
(Specify city or town, county, and State)

Specify whether injury occurred in Industry, In borne, or in public place.

Manner of injury..

Nature of injury...

24. Was disease or injury in any way related to occupation of deceased? 4 '.Q.i ....

If so, specify

(Signed). ...J*......S.P.xdo.n.....Ah.d.e.x.s.Qii.» il D.*..
(Degree) 1

(Address) ...2.3 Cross St.,..., W.dSto.e.r.ly.+IL I
I For more space use oth<r side.



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his last

illness, at the request of an undertaker or other 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 cleric, 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

obtaineaas to the 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 ha9 received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a 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
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
hoxiseworlc. For a person engaged in domestic service 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



DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of..^^0de .

Isiand

State File No.

Registrar’s No.

1. PUCE OF DEATH:

(a) County Washington

<() City t„™ •T05U‘rly>
(If outside city or town limits, wnte RURAL)

(c) Name of hospital or institution:

et _Edward_ Anders.0.
1}. Ho sjpital_

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

In this community _?.J

.

years, months or days)

(Specify whetWJT

2. USUAL RESIDENCE OF DECEASED:

(a) State (b

)

County

<0Gtyorto™.AVrthrO-P>
(If outside city or town limits, write RURAL)

322 Street No., S2..Lor ing..Roa_d
(If rural, give location)

fe)ilf foreign born, how long in U. S. A.? 2 3 years.

3.(o) FULL NAME .Caroline Louise Sav^ er

3. (b) If veteran,

name war

3. (e) Social Security

No..

5. Color or

White
4. SeX

F
.?.
jaal

.
e

.

6. (i) Name of husband or wife 6. (c) Age of husband or wifi

6. (a)Single, widowed, marr e I,

divorced ._%_Lr.^a
September 28,

al
^8’g’5

7. Birth date of deceased

8. AGE: Years Months Days

56 10 5

MEDICAL CERTIFICATION „
20. of death: Month .4.. day ^ j

year 54? hour ...6 minute ..A JL_

that

(State or foreign country)

10. Usual occupation

11. Industry or business

£M2. Name _._
L

.
ew

_
i
.
s
_.
s

_
e^_ou.r _Haddon

| 13. Birthplace M Z?&__
14. Maiden name ^^t^ELse Barrt*

15. Birthplace .Kingston, Ontario

hereby certify that I attended the deceased from

23>_
1 19_42 t0

Au.gust
3j>_

( 19 42

I last saw h.®. alive on...August __ 19.42.:

that death occurred on he date and hour stated above,

ediate cause of death

General _peritonitis . from,

_, _ _r_4ptured_appe

t0
Acute focal toidc nephritis

fjrom__p_eritonitis

to

_ .
!

lOt 1<|Ut i r conditions
( nclude pregnancy within 3 months of death)

(City. town, or county) (State or foreign country)

Maipr findings:

operations .

16. (a) Informant’s own signature

(i) Address..?2..4.0r_
i-‘n

i‘ _ _^°.
a

.
d

»_ .^4^7h_
r_°_P >_ _ JAas. ?.•

17. (a) ..Burial (}) Date thereof.

(c) Pkcet burial'or'cremation

Winthrop, Mass.

18. (a) Signature of funeral director__4_Y® VjI. .^ 4. _GeT

V

(b) Addrett"^.t“”™.~r.“t'!””“?“”""~
C

19.

(«)8/3/.42„„„ (b) W.-Russell-DQW.er.

autopsy

Duration

1/22/42

'7725742

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

If death was due to external causes, fill in the following:

ffl)_Accident, suicide, or homicide (specify)

(£) Date of occurrence

Where did injury occur?
(City or town)

.
(County) (State)

(d) jDid injury occur in or about home, on farm, in industrial place, in public

place?
(Specify type of place)

rile at work? (e) Means of injury

(Date received local registrar) (Registrar's signature)
Signature J*..Gordon .Ander_SOn_*M*D(M. D. or other) ....

-Address .2.3. . G.I*OS S _
S~t_ . jl _ p_St 6 Y.4Y j.ft * Ddte signed

8-6917 U. S. GOVERNMENT PRINTING OFFICE

II





PARENTS

/ W

§
' Pu

g SUFFOLK
1 If&i

Nc

(City or Town)

Mft.sa...General.Hospital

fElje (Sontmonlneallff of
<
i3ilaBzncI{«setto

OFFICE OF THE SECRETARY

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

tsuSTGolJ

(City or town making return)

Registered N fisg.

i.58

J (If death occurred in a hospital or institution,

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

\

2 FULL NAME John....C MaaC.Qnna.cOL....
\— .

• S Wcr Veteran,

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

spe cify WAR)

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

Length of stay: In hospital or institution.

JO Atlantic st M.nthrop
(If nonresident, give city or town and state)

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

(Specify whether)

3 SEX

male

PERSONAL AND STATISTICAL PARTICULARS

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

white
WIDOWED _a n - j

!
or DIVORCED wiaowea

5a If married, widowed, or divorce^
HUSBAND el

(Give maia

(or) V/IFE ol
(Husband s name in fui!)

S3:.iAS^ftl9Lean

MEDICAL CERTIFICATE OF DEATH

S Age of husband or wife if alive ....

7 IF STILLBORN, enter that fact here.

..years

AGE 79 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)

boiler maker
Contractor
Prinee Edward Is

Canada
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Alexander MacCarmack

Canada
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

13 DATE OF
DEATH 1942

(Day) (Year)

13 I HEREBY CERTIFY that I have investigated the death

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

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

fractured base of skull
fractured cervical vertebra

17

Informant.
(Address)

A TRUE COPY.

ATTEST:

DATE FILED

John MacCormack Relation, if any

'*•
’ son )

20 Accident, suicide, or homicide (specify)....!aacid.en.tal
Date of occurrence ... Aug....3..I.9-5.2 19

Where did ... . «

Injury occur? »»lnthTOP
(City cr town and State)

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

public place?
(Specify type of place)

ifc
srof Fell accidentally on stairs

Nature of at Winthrop on Aug 3
' “

Injury

While at ;? Was there an autopsy? HO..

21 Was disease or iGjary In zotr way reiated lo uccap2tlc3 of deceased?.

II so, specify .....

(Signed) W J Brickley . . m. d

(Address) BOStOn DatoS/ */ 19 ^"2

22 .

Place oftft^CreSlMftcmoval. Town)

DATE OF BURIAL Aug 6 1952 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS
Kirby Bros

Winthrop
.

8/ 7/52

where death occurred)
Received and filed. 19

2 19
(Registrar of City or Town where deceased resided)
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?M R -302

Cl C
£3
a '8

c c
•£ a
4-1 a

a
c o
15 8
5 «

a
c-g
is*o

•uflollK

(County)

(City or Town)

©he Commottfeealtlj nf Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

HoMton
1E9.

(City or town making return)

Registered No...6.9.6.4

No fie.b.h...Israal...fio.spi.t&l St. I &ive its NAME instead of "street and number)

2 FULL NAME j
(II u. s.

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

war Veteran,
'

< specify WAR)

(a) Residence. No .7....?.

*

7® St FlpthiC.QP.aMM S
(Usual place of abode)

Length of stay : In hospital or institution years months 2 days.
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs. mos. 2 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

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

*< WIDOWED
or divorced Married

5a If married, widowed, or divorced Amnia PI na
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 £8 years

7 IF STILLBORN, enter that fact here.

AGE 70 Years Months

.

Days
II less than 1 day

Hours Minutes

Usual
9 Occupation:

Chicken Dealer

10 or Business: POUlt ry.( Pr.pp.).

11 Social Security No XIOH©.

12 BIRTHPLACE (City)
(State or country) Rus s ia'
13 NAME OF

FATHER Zelig Wolfson

14 BIRTHPLACE OF E .
FATHER (City) AUSe.Xa...
(State oi country)

15 MAIDEN NAME
OF MOTHER Sarah-—

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Russia

17

Informant..
(Address)

nWt*- if

A TRUE COPY,

ATTEST:
(Registrar of city or to'

DATE FILED

MEDICAL CERTIFICATE OF DEATH
18 DATE OF .

death Aug.-2.lrr.42
(Month) (Day) (Year)

15 a&a
I last saw h lllUlive on B/.21.T.4.2. 19 , death is said

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

Immediate cause of death

Acute I^lmona Edemu

P T CERTIFY, That I.atteryded deceased from

. 19 to Bj.ZXfy.Z 19

•KfipatQ-r.enal.Syndr.orie.o.b.s.t.r.uc.t.iY^

Due toiftundifi.e

Uremia-
Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

hrs

PHYSICIAN

Major findings: !

Underline
Of operations I

the t0

Date of. i

which d‘ath

-- should be
0f au,°P sy

! charged sla-

What test confirmed diagnosis ?
j

tistically.

20 Was disease or Injury In auy way related to occupation of deceased I

If so, specify

(Signed) Robert R, Shapiro
, m. d.

(Address) B.a:tUi...I.srael.Jio,s.p Dato8./2l/ 19 42
21 PLACE OF BURIAL. n , , „ - _ .

cremation or removal Dolaen Crown Cem-Vfobur:

‘Suf^S-42
(City or Town ss

22 NAME OF
FUNERAL DIRECTOR ...Henry Levine
ADDRESS Brookline ,Mass

Received and filed Aug-25-42

(Registrar of City or Town where deceased resided)
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Huffom
(County)

Romtoii
(City or Town)

®!|e (JJommcntfnealtlj of (JHassixchusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

k'',mu
¥tn

(City or town making return)

Registered No 7Q5.®

( (If death occurred in a hospital or institution,
t 8*ve its NAME instead of street and number)

2 FULL NAME ..?dith..s^uir.ft .

}
(If u. s.

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

Woi Votyrem.
' > specify WAR)

20 Tuxburg w . .,
'

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

Length or stay: In hospital or institution years months p days. In this community vrs
(Specify whether) " 2 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

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

W WIDOWED
or DIVORCED Mamed

5a If married, widowed, or divorced
HUSBAND ol

_ USiv% maiden name of wife in full)

(or) WIFE of Carr .j..5qulr.e
(Husband’s name in full)

S Age of husband or wife if alive ... 58 years

7 IF STILLBORN, enter that fact here.

AGE52 .Years Months.. Days
If less then 1 day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business:

11 Social Security No....I3iQirU8..

12 BIRTHPLACE (City)
(State or country)

..Eoxhury,..
*Mas<

13 NAME OF
FATHER Arthur Hubbard

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

London
England"

15 MAIDEN NAME
OF MOTHER Laura B White

16 BIRTHPLACE OF «- ,,
MOTHER (City) .MQUl.tQ.HL

(State or country) New Brunswick
17

dormant 2Q....I.uxb.urg. ( ../ftugfet.ftr!...)
(Address) — V )

A TRUE

ATTEST;

ess; _

(Registrar of city^ town where d

DATE FILED

occurred)

.19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF .

death .Aug-24-42
(Month) (Day)’ (Year)

A
' REBYCERTIFY. That I attended deceased fromAug.-2.2-42

19 t0 Aug-24-42
, 19

I last saw h6.r. alive on Aug.-24-42 19
> deat |, u sai{J

to have occurred on the date stated above, at.JL2s.5.0.F...ra.

Immediate cause of death

Duration

G.enfirftUx.e.d....Pprlt.P.piti.s.
i gdays

L<

2dys

Due to ^yp.twrP.d. .
.appendix

. .And . operation
therefor

Due to

Other conditions Generalized . .Splanchnic.
T0^feWfef>Kgnancy witbin 3 months of death)

_2days
PHYSICIAN

Underline
Major findings

:

Of operations
j
^amt to

Date of.
I

which dcath

nc . above should be

What test confirmed diagnosis?..A.\i.tpp.ey.
|

tistically.

20 Was disease or Injury In any way related to occupation of deceased T

If so, specify

(Signed). C A Powell
(Address).Maa.s....Mem..H.o.8.p

M. D.

Dote 8-24- 19.42 .

21 PLACE OF BURIAL, ,
cremation or REMovALWijrth.rop Winthrop Mass

(Cemetery) (City or Town)
DATE OF BURIAL Al>gT.2?»4.2 .19

22 NAME OF D . , ,
_

' ~

FUNERAL DIRECTOR4lChar.d..H
.White..

ADDRESS Winthrop.^Maas
Received and filed

c>E i

J
•. 1 u -.-‘z

(Registrar of City or Town where deceased resided)

19
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•ultoUhs

(County)

wtoo
(City or Town)

No. strong. St. {

®fje 01ontmon&jealtl| of jfHassndjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

let
(City or t (ROral'iJgQftt

)

Registered No .7.Q8..7.

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

2 FULL NAME M4. M. Garrfttfc )
(If U. s.

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

™ cr.ye2?

,

r®”'
7

I specify WAR)..

(a) Residence. St .....Mpthrop^Mass
(Usual place of abode)

Length of stay: In hospital or institution years months 2 days.
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs . mos. 2 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

ji Age of husband or wife if alive years

7 IF STILLBORN, enter that fact hero.

AGE. 74 ..Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: M, Hgm»

Industry
10 or Business:

11 Social Security No. ....Q.Q&8..

12 BIRTHPLACE (City)
(State or country)

St John
ftQyf- br\inswi clc

13 NAME OF
FATHER Samuel Garrett

14 BIRTHPLACE OF
FATHER (Citv) ..

Ireland
(State or country)

15 MAIDEN NAME
Mary MoJurkinOF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

..Ireland.

17SW. Gillespie ,
-

(Address) ... V

DATE FILED

(Registrar of city 01

Aug-31-42

MEDICAL CERTIFICATE OF DEATH
18 DATE OF A.. . oCt AODEATH AUg-

2

6-42
(Month) (Day) (Year)"'

19 ' HER fBYCERTIFY, That I attended deceased from
Aug- ..2.0-42 19 to....Au.g-.2S-42 19

I last saw h.0.r....alive on Aug-26-42
19

> death Jaid

to have occurred on the date stated above, at.§.$.4.§.?...,

Immediate cause of death

.^.Imon.a.ry.Edem

Due toQ®.r«bral„ Hemorrlwge f /20-42

Due lo ....Hypart«nai.Qn...&]8yp.ert.enJaiY9..

...H®ftrt..Di3eft5!5!

Other conditions
(Include pregnancy within 3 months of death)

Duration

8/2532

'30.

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis

PHYSICIAN

(AddroM)B..J.gi.tOil;„.j^|ft

Underline

the cause to

which death

should be
charged sta-

tistically.

AA

Date1

M. D.

.
19.42

21 PLACE OF BURIAL. w . . . -
“

cremation or removal .
ninthrop Cam ainthrop

(Cemetery) (City or fUass
date of burial Aug-2.9.r42 19

FUNERAL DIRECTOR CMTl.!9.1I....R....B«.3mi.3.<).B.

address Winthrop ,Mas s

Received and filed
Aug-31-42
O i

.19

(Registrar of City or Town where deceased resided)
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E
rC ...

W
Q

luffollr

1/0.1
' o
w
o
<
c.

No..

(County)

(City or Town)

.?ko...?o.3ton^

©I;c (Soitmirmfttealtlj of ^aosachusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ICS

(City or town mill

i

ing return)

Registered No 7.1.3Q

f (If death occurred in a hospital or institution.
^>t. ( &,ve its NAME instead of street and number)

2 FULL NAME ..?.*b.X...$irl.. DaW j W U. S.

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

..
Ve

J?*®J?'
f

specify WAfl). „

(a) Residence. No.....?....™9£$.?i? St 3lY.iXltbX.Q.p.j&&5.8

i i r <
UsuaI Place of

.

abode) 16hrS , .
(I f

,

nonresident, give city or town and state)
Length of stay: In hospital or institution “ fears months days. In this community vrs

(SDecifv whether)
J y ' m0b ‘ aays.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

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

MEDICAL CERTIFICATE OF DEATH
13 DATE OF Ann* OQ AODEATH AUg-29-42

(Month) (Day) (Year)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE. ..Years Months

.

Days
ILless than 1 day
...XT- Hours... 2b Minutes

Usual
S Occupation:

Industiy
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) Mnt.hrQ.P,.y
(State or country) MftS 3
13 NAME OF t} . , _

father Robert Daw

14 birthplace of ,
father (City) melrose.
(State ot country) Mass

IS MAIDEN NAME
OF MOTHER Alison Rose

1G BIRTHPLACE OF
MOTHER (City) ..

(State or country)

..M*.

17

Informant:
(Address)

Robert.. Daw / .“L

A TRUE C^PT/7'
. ^

ATTEST:
(Registrar of Tity of Jbv/n where death Occurred)

DATE FILED ?.®P.^.*.?.“4?..

19 I HEREBYCERTIFY. That I attended deceased from
Aug-.2B.-42 19 to Au.gr2.9-42. i 9

I last saw k....fi.£.alive on .4£g“29-42...
t 19 deatlj Jay

to have occurred on the date stated above, at.4r.25A m
Immediate cause of death

Atalectasis

Due to

Due to

Prematurity

Other conditions .Qfirs.brAl...f^mQ.r.rb.age.

afl(ff̂
nanCy within 3 montlls of death)

Major findings

:

Of operations

Duration

17hrs

Gate of

Of autopsy .®.?....®.!?.9.Tr®

What test confirmed diagnosis?

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

It so, specify.

C

"no

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

(Signed). .Charles. I Hollis , M . D .

(Addre3s)B.OS.t.QH DotoS/fcSZ. 19 42
21 PLACE OF BURIAL, w . , , ..

cremation or removal winthrop, .7inthrop,Mas s
(Cemetery) (City or Town)

DATE OF BURIAL ?.® Bj>..t.jl~42

22 NAME OF ,, .

" ~
funeral director ...Maurice Kirby
address Mntto.PBJMfta.ai

~
13

Received and filed S*.Sfo2*4.2......

i b
.19

(Registrar of City or Town where deceased resided) *





100m

(d)-l-41-4067

Suffolk
(County)

Winthrop
(City or Town)

No

(UcnmttnnCttrallli of ,i1]nssnclmsctts

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.

Registered No. 4£3-
*4 V 1 lla Ave e , f

<lf death occurred In a hospital or Institution,
— 5t

‘
I give its NAME instead of street ami number)

HL 2 pull NAME f (Wil^eMud 7
'MP0RTANT

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

'-*• ®- War Veteran,

-*4 Vi] La Ave ^ s° SBe° i,y W

(Usual place of abode) (If nonresident, (five city or town and State)

Length of stay: In hospital or Institution Z:~.

I It. ‘fore death 1 tSporlfv whether)
years months days. In this oommunity^O yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MED 1CAt} CERTIFICATE OF DEATH

4 COLOR OR RACE

White

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

IS DATE OF
DEATH

(Monlltl
./
(Day)

jLS&JL
(Year) J

5a If married, widowed, or divorced p
1 Q0 g DUStOU

for) WIFE of ....

(Give maiden name of wife in full)

niiwliand's name in full) rj
'

6 Age of husband or wife if alive j5e..*3t.. years

7 IF STILLBORN enter that fact here.

AGE .3.5. Years
|

If less than 1 day
1

Hours Minutes

Usual
9 Occuoation: ....

Bookkeeper (Clerk)

19 I HEREBY CERTIFY, That I attended deceased from

.#...C to , 19

I last saw h..^rr-. alive on....ik ..j., 19^/1

have occurred on the date stated above,

immediate cause of death

death is said to

Due to

10 j^ness: 119.?.?.$?. 9.9...

1 Social Security No. ’•». :

Due to..

12 BIRTHPLACE (City)
( Stale nr country)

OLLlaO
Peru

pOther conditions..../..

(Include pregnancy

,

within 3 months of death)
1

13 NAME OF //*-**• ***-
FATHER

Major findings:

Of operations..

14 BIRTHPLACE OF
FATHER (City) Nantucket Island
(State or country) Mass .

15 MAIDEN NAME M «- k'c/U^.
OF MOTHER rv L 1 : »

16 BIRTHPLACE OF
MOTHER (Citv) CrlaSROW
(State or country) Scotland

Date of..

Of autopsy

What lest confirmed diagnosis?

Duration

Important

^...cUk

R..K.

Important

Physician

l interline

the cause to
u liicli death
should b e
charged sta-

tistically.

20 was disease or/^njury in any way related to occupation of deceased? —
If so, specify..

(Signed). M. D.

(Andress) 0ale.M^£...l....l9^.

Tcrv 5vere L L

l7
,„ f George A Myrick { «8^n> itany N

>

21 ..,(.Q.o.a/a.wn..gr
Place of Burial, Cremation or llemoval._ (City,or Town)

DATE OF BURIAL P.®.P.1l.V...a5. Xg
-A

(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, 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 dale of bia

death ... lieu. 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 ttie 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

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, tile 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 bortler 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 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, 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 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 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 cati-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 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 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 [dace 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.

(;:) 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 inelude riot only deaths eaused directly oi 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 that the relative healthfulness of various pursuits can be known.
Make some entry in this section 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 [pr ior to illness. If the deceased
had retired from business, report the usuaTo?cupation 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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carefully
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ACE

should
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should

state
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OF

DEATH

in

plain
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requires
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H
2 ' * (County)

o
w (City or Town)

3 No /
^0.

2 FULL NAME

CJpntttuMiforaHff rf (JHiisparhusi tts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No. ±C4..
-. ( (If death occurred in a hospital or institution,
^ I give its NAME instead of street and number)

PHYSICIAN -IMPORTANT
/as deceased a
S. War Veteran,
so specify WAR)

(a) Residence. N<

(Usual place of abode)

Length of stay: In hospital or Institution

(Itefore death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty 3 <Syrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3J^EX 4 COLOR OR RACE 5 SIWtrCE (write the word)
MAfmtgO ... y" ^

,

WIDOWED nJ C dLO*'
er DIVORCea

5a If married, widowed, dr" di re rced
HUSBAND of

(or) WIFE of

“nllusband's name in full)

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

7 IF STILLBORN, enter that fact here.

8
AGE 6SYears ...t'.V Months

6"
Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country)

13 NAME OF Z ' X? _
FATHER ^ . A^5^4.

14 BIRTHPL/£(5e OF
FATHER (City)

(State or country)

15 MAIDEN NAME^, .. X?
*

OF MOTHER ^ ‘

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

• (JsaeeA^ )
( Address

I HEREBY CERTIFY that a lafVsTactory standard certificate of death
filed .vy/th me BEFORE the^qyJal g^try/hsit permit was issued:

MEDICAL CERTIFICATE OF DEATH

/IS DATE OF
DEATH >v^*WlUy I - l*UX

f / r\ \ .— ••••••<
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19 .. , toJ.us.uu si\ ».•&
I last saw h.fc.fcr. alive on...J.Ud.aCT„.jg!|, 19.U.^eath Is said to

have occurred on the date stated above, at *A,.>.m.

Immediate cause of death >

i$..

Due to..

Due to..

Other conditions
(include pregnancy within 3 months of death)

.1 ±Major findings:

Of operations...!,);'

± Date of

9 » u«»u»j. luvife

What test confirmed diagnosis ?....pC^.^.&.)..foff...l&..;)g |0

Duration

Important

Important
Physician

Underline
the cause to
which death
should b e
charged sta*

.. tistically.

If

0
so|

3
sp^ec ff

y^
.

!

1

..

an

y

°00UPation of deceased ?M...Q

<S ign q"

(Address)
f
i}( D

21-- Sf* 2_
Place of Burial, Cremation or Reyova> - " (City or Toy^i') "Z
DATE OF BURIAL ^/***^yfl9 £*-

I9*a.

22 NAME OF s-t ^
FUNERAL DIRECTOR.Cr.^fS*::./ -

ADDRESS

Received and filed
19..

( Registrar) Nr-



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

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
.

h
u?a

Illness, when last seen alive by the physician or oflicer and the date of hia

death . . . Cen. Laws, Chap. 46, Sec. 9.

in the army, navy or marine corps - -
-

,
- _ .

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 cr 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 thp 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 phvsician. 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 army,
Davy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 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. 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.

(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 chemier.l (drug” 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



Huflfoi w.

(County)

(City or Town)

®(tc ®ommonfioealtlf nf
C
iffila 0sac{|«5ctt0

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

COPY OF
CERTIFICATE OF DEATH

Wowtor*

2 FULL NAME

(City or town making return)

V t

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

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

Max ..Minsk j (if u. s
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1

War Veteran,

f
specify WAR)..

(a) Residence. No St WinthrOg^Ma 8

8

(Usual place of abode)

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

months days.

(If nonresident, give city or^own and sgle)
In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

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

WIDOWED ,, . .W or divorced Mamed
5a If married, widowed, or divorced-m—.
HUSBAND oi

(Give maiden name of wife in full,

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive 55 years

7 IF STILLBORN, enter that fact here.

g 55AGE Years Months Days
Ii less than 1 day

Hours Minutes

9 Occupation: .Ta.Al.Qt.

Industry
10 or Business: For Himself

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

..Rus.siAi..

13 NAME OF
FATHER Ephri&m Minsk

14 BIRTHPLACE OF D .

FATHER (City) AU.S.S.1&
(State ot country)

15 MAIDEN NAME c t
of mother Dailey——

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Russia

Informant... Betty .Lewis ,JiMF
(Address)

(Registrar of cit;

DATE FILED $eP.t *.5-42
.19..

MEDICAL CERTIFICATE OF DEATH
18 DATE OF Q __4. o ACdeath o.ept+2-42

(Month) (Day) (Year)

19

'l

" E R
A 1

B Y ° E R T ‘ F Y
* o

T“ai 1 at
i
e 'ld =d ^ceased from

19 to.Se.pt.^-42 19

1 Iasl saw h on....?ept .2-42 19 deatfc is said

to have occurred on the date stated above, at.l.l.*.Q§.?.,

Immediate cause of death

...Cirrhosis of Liver

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

4yrs

PHYSICIAN

Major findings:

Of operations
Underline

the cause to

Date of. I

'vh'ch death

should be
0f aUt°PSy

I

charged sta-

What test confirmed diagnosis? tistically.

20 Was disease or injury In any way related to sccupstlon ot deceased ?

Ii so, specify

(Signed) Pfe!8r.i©8. Liberman M . D .

(Address) ipthrQP.

jM.®8 8 Date.....?/?>/. 19 42
21 PLACE OF BURIAL,

CREMATION OR REMOVAL ressive-
(City or Town)

hail ur nuniiVL

22 NAME OF
FUNERAL DIRECTOR

tf.Rt.tf.k-O.*-.!*C. 19

...Manuel Stanetsky
ADDRESS Bo.s.toxi.jMas.s

Recoived and filed . . 19

..Vn^.lrr. J.

(Registrar of City or Town where deceased resided)
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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 it3 Agent.

Ififi.

St.

2 FULL NAME
(If deceased is a"m5rried, widowed,

—

(a) Residence. No. ... #2£....Zj
(Usual place of abode) \

Length of stay: In hospital or institution

( Itofriri* death) (Specify whether)

Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

PHYSICIAN - IMPOgTANT
(Was deceased a

U. S. War Veteran
if so specify WAR)....

or town and State)

) vrs. - mos. —* days.

PERSONAL ANO STATISTICAL PARTICULARS

L3 SEX 4 COLOR OF RACE 5 SINGLE (writs the word)
MARRIED / J,
WIDOWED JA '

-

or DIVORCED0[ LJI VUHULU 1

ZZS?:5a If married, widowed, yr^livorce^
HUSBAND of

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If less than X day
Hours Minutes

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME >

OF MOTHER

16*SiRTHPLACf^ OF
^MOTHER (City) ..

>

(State or country) X

I HEREjSY-ftERTIFY that a satisfactory; standard certificate of deatlKwas
filgd >yvT>Wie BEFQHg the buflal/or transit permit was issued:

[fnatu:

("Official Designation

of Bdaftd of Health or athep) • /
V

(Date of Issue of Dermity •

M llCAL CERTIFICATE OF DEATH

IS OATE OF
DEATH 4 4£Y?V

(Day) (Year)

attended deceased from

X
19..,...f^Jeath is said to

19 l/H E R E B Y CER
i9«?.yj,

I last s%w h....V£T"alive on.,

have occurred on the date stated

Immediate cause of death

Td silj i

Due tof^*d£t,...

Due to..

Other conditions..

(include pregnancy within 3 months fcf death)

Major findings:
Of operations

Duration

Important

Received and filed

V *• (.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 dealh of a person whom he has attended during his last illness, at the

renuest 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 ase, the disease of whirh 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

dealh ... Ccn. 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 nan or marine cnrps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, spect-

fving i lie war. and shall also certify in such certificate both the primary

and **1 he secondary or immediate cause of death as nearly as he can state

the same For neglect to eoinplv with any provision of tins section, such

phvsician or officer shall forfeit ten dollars. For- the purposes of this sec-

tion anil of sections fortv-five. forty-six and forty-seven of said chapter one

hundred and fourteen, tile word “war” shall include the China relief ex-

pedition and tlie 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
bodv in a town, or remove therefrom a human body which has not been

buried, uutil 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 lo another in the same cemetery, until he has received a permit from

the board of health or its agent 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 he 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'atteuding physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a phy>t-

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 dealh made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 coq>s of the United States in any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 hoard, 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 iiave the care of the cemetery or burial ground in which ihe
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, 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.

CO 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 of dealh is needed.

(3) Medical Examiners will investigate and certify to all deaths tup*
posably due lo 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 atiortion, 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 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, 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



1

1

(County)

lOMtOtl
(City or Town)

No The Children's Hospital

(Sotnmtmfncaltl] of ^SHnssadjixeetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

iC7
.... , BOSTON
(City or town making return)

Registered No .7.?.?..?

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

2 FULL NAME ) flf U. s.

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

War Veteran,

__ n f
specify WAB)

22 Prescott yw. . „
(a) Residence. No St *MaS 8

(Usual place of abode) (If nonresident, ive diy or' 'town andjtele)
Length of stay : In hospital or institution years months 9 days. In this community Vrs 2

(Specify whether) 3 ' days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED C •!_> cl *W 1

or DIVORCED ^mgl©
5c 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 K AODEATH i>0pt»0-4Z

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)

Boston
Mass

13 NAME OF
FATHER William P Greenwood

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Gardner

Mass
IS MAIDEN NAME

OF MOTHER Nancy Erovm

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Wor.ae.s.ter..

Mass
17

Informant.
(Address)

l...?.r.o.TTO g^an$
atmf

f?8V

A TRUE CQBY<

—

ATTEST:
(Registrar on

DATE FILED

(Registrar oncity fir/town where de:

^.pt.9.-42

(Month) (Day) (Year)

19

Llt5^YCERT,FY * eceased from
••••» 19 to .T..Y.JK™?™....*.?. 19

I last saw h J.LQ.alive on....S.«.P.t.il.§.-4.2
,, 19 death sa;j

to have occurred on the date stated above, at.9.:.43A

Immediate cause of death...^

Girculatory ^ ol 1apse

Due to
Hydrope r icar’di'um

Due to
DiajDhragmt^

nepniaqpntaini
Other conditions

(Include pregnancy within 3 months of death)

Duration

Jess .than
hr
cdh'gsn

PHYSICIAN

Major findings:

Of operations
Underline

i

the cause to

Date of whidl dcath

be
sta-

Of autopsy §X.4xt.qEi?.?..j..9.?..THiuin -i
d_i_aphragR'^^

i

i^^

What test confirmed diagnosis tistically

20 Was disease or Injury In any way related to occupation ol deceased ?nQ
If so, specify

(Signed) P. A DePeyBter TuTo
(Address) .?©.?. Dot 19....*?

21

CREMAn0N
U
0R

A
HEr40VAL Rural ..Ce» Worcester Mass

**&"*&& (City or Town)
DATE OF BURIAL r”P.„..?..?.~*.„. 19

22 NAME OF n n 'l

FUNERAL DIRECTOR Y.©.?.?.g.® ...“!®.?$10X18
address Worces-terfMass...

Received and filed j. jg

(Registrar of City or Town where deceased resided)
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BOSTON NOTIFIED / <)

- «/2"

..Suff.Q.lk
(County)

To be filed for burial permit
•with Board of Health

or its Agent.

o Wftnthrop
lu (City or Town)

< no Wlnthrop Commonity Hospital
'-CL

<£be Ctmumuifaralib of <iHassacbust’tts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

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

- PHYSICIAN -IMPORTANT

.ACS.

Baby Boy Capezzuto J (Was deceased a
2 FULL NAME * v. F. ; U c War Veteran

(If deceased is a married, widowed or divorced woman, give also maiden name.)
| fJ' So tpeolfy WAR)

(a) Residence. No. 7 Morria StiWTL st East .Jo.g.tpn..

(Usual place of abode)

Length of stay: In hospital or institution ..

(Before death) (Specify whether)
yeara 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

Male whit

a

5 SINGLE (write the word)
MARRIED
WIDOWED

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. Stillborn 7*

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) WjnthrOP ^
13 NAME OF

FATHER James Capezzuto
14 BIRTHPLACE OF

FATHER (City)

(State or country)

16 BIRTHPLACE OF
MOTHER (City)

f'St'ite nr country)

MEDICAL CERTIFICATE OF DEATH

i%°F
,
;T
e
H°

F
.4. r_../££T

(^b'nth) (Day) (Year)

19 rt H E R E B Y/C ERTIFY.n That I aitended deceased from

kSus / fe *
I last saw h alive on 19 , death is said to

have occurred on the date stated above, at m.

Immediati

Due to

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations .

Date of..

Of autopsy TT.

What test confirmed diagnosis?

Important

Physician

Underline
the cause to
which death
should b e

charged sta-
tistically.

20 Was disease oKinjury-in any wi} related to occupation'?! deceased? —
If so, specify ^

(Signed) '

(Address) S~

^I^ohTei:

% m. d.

"...fcfaai i9.y:.£

3 ton



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 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, 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, l'or 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 ami 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 by law, or in lieu thereof a certificate as hereinafter 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 army,
Davy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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. 1X4, 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 obaerrance of

the following rules of 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 actios
of chemica' (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)

®l{c (Epmnuni&n'alth of jflfaBBacfjusctts

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.Winthrop
(City or Town)

v.ri TT«B+i44-a1 _.( (If death occurred in a hospital or institution,

No 1ilnfcnrOp....C..OOTnWni.ty....tt0.apa Ai St.
{ give fog NAME instead of street and number)

PHYSICIAN -IMPORTANT

deceased a
full name laky....&oy....C.ft.Fftajm*0 \ i

w
|
s

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

Jf' Sq gpeoify WAR)

(a) Residence. No St .Ea.&fc.. B.Q.h.Qn .J ZZZ
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution rrrr.

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

PERSONAL AND STATISTICAL PARTICULARS

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 .....y,. years

7 IF STILLBORN, enter that fact here. Stillborn

Years Months.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Sooial Security No.

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

FATHER James Capezzuto
14 BIRTHPLACE OF

FATHER rOitv)

(State or country) East Boston^
.

15 MAIDEN NAME ^ f

s. bo

18 DATE OF
DEATH

MEDICAL CEICERTIFICATE OF DEATH

(Month)
Z1X.1-

(Day) (Year)

19 EREBY CERTIFY, (ThaT^I attended deoeased from

, 19 ..r, to4 , 19 .£../L

16 BIRTHPLACE OF
MOTHER (City) .

(Stntc or country) Italy

2 w « ®
3 E 2 ^

’informant...James ...Cape'zzuto
. .. ... ( WM 3

!...

)

(Address) 7 Vorns .^t ha st Boston

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

have oocurred on the date stated above, at .

Immediate oause 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

Important

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

20 Was disease dr injury, in any~way related to occupation of deceased
If so, speoify.....L...._^?.^^r .3 ^

(Signed)

(Address)

Place of Burial, Crer

DATE OF BURI

22 NAME OF
FUNERAL DIREi

ADDRESS 9

Received and filed

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian or registered hospital medioal officer shall tonhwith.

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any imember of

the family of the deceased, furnish for registration a standard certificate

o^'death', stating to the beJt 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
,

3,
.

h

l

®.

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 arinv, naw 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

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 lie has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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,

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 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 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 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 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
cau.-ing 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

ffihe (Eammtmfuealth of iKassacljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

no
Registered No .

2 FULL NAME .1

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

Length of stay : In hospital or institution,

, ^ _
|

(If death occurred in a hospital or institution.

(Specify whether)

give its NAME instead of street and number)

.y —, •

(If nonresident, giye city or town and state)

In this community rs. —' mos. days.

PERSONAL AND STATISTICAL PARTICULARS

RACE 5 SINGLE
MARRIED
WIDOWED
or divorce:

(write the word)

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

(Give maiden n.

(or) WIFE

of wife in full)

(Husband’s name in full)

6 Age of husband or \5rfle if alive "TT years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

8

AGE 6 /7
/
YeYears ... Months Days

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No,

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country^

Relation, if any

'

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filecL ^yith me JlEgORE pap Burial or^rcnsit permit was issued:

»ignature""9l^Iyjfei}t'of Board" if^aTth or other)

(Official Designation (Date of Issujf/f/^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
d

,
/ 9y*~

(Day) (Year)

19 - I HEREBY CERTIFY, That 1 attended deceased from

..f3t \M4., lo....£*pL^....6?. , 19...£.^....

last 'saw h^v alive 19..^.^, death is said

to have occurred on the date stated above, at (/...fi.

-

Major findings :

Of operations

......Dale of..

Of autopsy ,...»nr.

What test confirmed diagnosis ?.C

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

,

If so, specify

(Signed)

(AddBDSs)/."

is^L



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his 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 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
eupposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION
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/h Suffolk
I U (County)

(o .Win.thr.&p
(City or Town)

3ljp dommonu>ralt(f nf fSaBaarljuarttfl

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 NoIM
1°

(2 _ , , . , .

~*J_
_ f (If death occurred in a hospital or institution,

'(L
f

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

2 FULL NAME .y.S:t.!2.®.£ i.1

?.?. .C:....?.®.1^.P.|-.?: ; | Wa^Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) / specify WAR)

5 lngleside Ave
St

U( nonresident, give city or town and state)
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years months days. In this community 1 5 yrs. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

F.

4 COLOR OR RACE 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)

Cecil C.Bethell
(Husband's name in full)

I HER

(or) WIFE of..

6 Age of husband or wife if alive &S years

qI 9 I H E R c. d i t-tRTIFY, That I attended deceased from

JRdurC'h l& , 19 iZ , to S £f» rcm Ofifi 19 HSL
'I last saw h ^T"... alive oi^tii'& ffla. .j2., 19HU, death is said to

..
have occurred on the date stated aDove, at ^“( O O P m.

^3
Immediate cause of death

7 IF STILLBORN, enter that fact h«r«.

8 c rj A 1 A I If less than 1 day
AGE Years .7...Months.... Day*

|
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:.

Housewife
At Home

11 Social Security No ltp,n.e , Z
12 BIRTHPLACE (City)

(State or country)
N-o-vp Soot .a.

13 NAME OF
father Wyman Hagar

14 BIRTHPLACE OF
FATHER (City) Cannot be learned
(State or country) Nova Scotia

15 MAIDEN NAME
OF MOTHER Sarah Perry

16 BIRTHPLACE OF
MOTHER (City)

uannot oe learned

(State or country)
Mava"'Scd"tia

17

Informant
(Address)

Relation, if any
Mrs Thelma Cole / Daughter \

5'"Tn'gI‘erid"e"'Tve''T«lhTT"fd'P' '

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

18 DATE OF
DEATH

CERTIFICATE OF DEATH

%ay)

Due to „...: .*..._ _
ojr cojfi/ct..

Due to
.flviK .S -

T- A. SV& /»
- t i vir m*n..£ in A

Other conditions.

(Include pregnancy within 3 months of death)

Major findings:

Of operations ...

Of autopsy

What test confirmed diagnosis?..

..Date of .

Duration
IUPOBTANT

S\ge,

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was dueue or injury in tnj way related to occupation of deceued? O
If so, specify..

(Signed) >VO- \Jt\rrr.\

(Adarea3)W..L*HLAd^.&rf0 Dato...^/...^/

Mn r**f Vi • '/o q +. H« r* h t > T*
^ rf~~. S . '.A Tlfi rla.

M. D.

21 North Zest...Harbor* . o. Jan'.

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

date of burial ..§§£4er.be_r .11 l.?.l.? 19

address II Maga z in e St. Cambridge

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
ong 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
a! 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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(d)-l-41-4067

SvtfdA:
* (County)

WihtKnk
(City or T/wi'wn)

No.

tUhr Coumtnnfiiralilt nt .iflnssRtrlmsctis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Locust *££

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 022...

(If death occurred In ajiospital or institution,

give its NAilK instead of street and number)

PHYSICIAN - IMPORTANT

2 FULL NAME.

U U LoCust v>7* ( (If death occurred In a hospita
— 5t.

| gjve JJAJIK instead of str<

&o(cHt^h t,r£
ceased is a married, widowed or divorced woman, give also maiden name.) I

4’
I if so speoi

4o HM. L.° COS+ St

(If deceased

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Rpfore death) (Spprifv whether)

deceased a

Veteran,
speoify WAR).

years months days.

(If nonresident, give city or town and State)

In this community fj yrs. — raos. —-day*.

PERSONAL AND STATISTICAL PARTICULARS

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

WIDOWED A y

w

j
or DIVORCED **

*

(or) WIFE of
(Give

dlushand's name in full)

5a If married, widowed, or divorced r . , • W r'

,

,V

'

husband of sr.oMt.e.
(Give maiden name of wife in full)

6 Age of husband or wife if alive iff.. year

7 IF STILLBORN, enter that fact here.

8
AGE 7 VYears Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation

:

P&yy+S P.i'.f.S.Sgy

10 or

dU
Bus?ness: .CV-g./’Affly?..

11 Social Security No. ... Q Z..P..."... i.

12 BIRTHPLACE (City)
(Slate or country) HusjjA.
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

ffa If/* G o I

J

i tc A

Russia
15 MAIDEN NAME

OF MOTHER
HiJ-A L. J-hJC a f * j

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
-K ,w s > 1 $

17
Informant
(Address)

.QulJte Q a U.il.kk (,
E
"“i»l|r

lj u L*-£u.u..J+ sr-
)

MEOICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH z'(Month) (Day) (Year)

That I attended deceased from

2—
19 I HEREBY CERTIFY, ^

....SIfjJ.ty. /..SC!.., i9..$/.hr to ,*r
i

19M.

I last saw h.|.*DrV alive on AJSfil. . “7 , ..., 19 A/X-dealh Is said to

~ *have occurred on the date stated above, at

Immediate cause of death

Due to..

Oue to .

Other conditions
^Include pregnancy within 3 months of death)

Major findings

:

Of operations

Of autopsy. —, v ^ .....

What test confirmed diagnosis .

.

Duration

Important
'Jis/b

IMPORTANT

Physician

Underline
i he cause to
w hich death
should b •
charged sta-

tistically.

20 Was disease or injury in any way rel

If so, specify

\ (Signed)..

occupation of deceased ?..„j6(...

M. D.

Date^dyrf.:.
<

7'.19t/.2^

r2i ...lei 4mm KA&ntMA Cfijw weal Ha*:.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL ft..: \? 19..IC2-

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

..'XJLE2j2aw6vivv^..^....y

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

(Signature of Agent of

(Official Designation)

.J.4c*A ti- AakIjk,
Jit

Received and filed , it*-.!-, .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 host of his knowledge and belief the name of tile

deceased, bis supposed age. the disease of which lie ilird. 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 ... Cen. Laws, Chap. 4(>, 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 I lie deceased, to the best of his knowledge ami belief, served

in the army, navy or marine corps of the I'nited States in any war in which

it has been engaged, insert in the certificate a recital to that elTect, speci-

fying the war. anti 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. Kor the purposes of this sec-

tion atnl of sections forty-five, forty-six anti forty-seven of said chapter one

hundred and fourteen, the wortl “war" shall include the China relief ex-

pedition ami the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight atnl 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 a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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, bv a satisfactoiy certificate of the attending physician, if any,

as required by 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 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 body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 lias hren
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 nr 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 lie has re-

ceived a permit so to do from the bolrd. of health or its agent appointed to
issue such pcimits, or if there is no such board, front the clerk of the town
where the body is to be buried or the funeral is to he held, or from a persou
appointed to have the care of the cemetery or burial ground in which t lie

interment is made. ... Chap. 114. Sec. 4G. 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 hody
of such a person, lie shall forthwith go to the place where the hody lie*

and take charge of the same;...—General Laws, Chap, 3S, Sec. G.

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 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) Medioal Examiners will investigate and certify to all deaths «up-
posably due to injury. Thesp include not only deaths caused directly m in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poi.-uus), 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 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 healthfuluess of various pursuits can be known.
Make some entry in litis 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, tepori 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.
Kor a woman whose only occupation was 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.

842

7-f

302 MuffoUk
(County)

(City or Town)

®lje Conunott&tealiij o! ^R»aaacl}uaettB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

' ITS
BOSTON

(City or town making return)

Registered No 7.6.^9.

No 3-.3Q-^QQltllne...Ave St. { give its NAME instead ofTtreet Md^number)

H&rry....L Herman
j

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

..
v#

If,
r
®J;7

j
specify WAfl)

(a) Residence. No .9.5.P.O....M St .W.ifl.t&PQP
i i e

(^5Ua* pi*** abode)
. ,

(II nonresident, give city or town and state)
Length of stay: in hospital or institution years months days. In this community vrs a,.,

(Specify whether)
J * mo5 ‘ a3ys -

2 FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

whitle

5 SINGLE (write the word)
MARRIED
WIDOWED
oi divorced marrl ed

5a II married, widowed, or divorced — TJ _
husband oi r.S.nnjL.f* Hjcama

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

CT7
6 Age of husband or wife if alive *c..( years

7 IF STILLBORN, enter that fact here.

AGE.^g......Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
18 or Business!

salesman -
- retired

11 Sodal Security No.

12 BIRTHPLACE (City)
(State or country)

..^nglancT

13 NAME OF
FATHER Meyer Herman

14 BIRTHPLACE OF
FATHER (Citv) ~
(State or country) nussla

15 MAIDEN NAME
OF MOTHER Anna Goldstein

18 BIRTHPLACE OF
MOTHER (Citv) n.. a

(State or country)
TOBBXH

17

Informant..
(Address)

Wm Herman /
Re,ation - if iny

..son
A TRUE COPY.

ATTESTi

DATE FILED

MEDICAL CERTIFICATE OF DEATH
18

g£!?H
OF Sept l6 1942

(Month) (Day) (Year)"

.»i!iER
jr.

I last saw b..ilE..alive on ^/.lL/AZ., 19 , death is said

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

Immediate cause of death

ar.t.er!lQ.s.c.l.e.r.Q.tl.c...li.e.ar.t.
disease

Due.o^

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

2"'y'rs

TWb

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

21 Was disease sr Injury In any way related to iccupatlon of deceasad 7

If so. specify

(Signed)

(Address) 16 Da,,9/167,7

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL, v> 1
CREMATION OR REMOVAL £.£.1 Cl6 0 1 u}

(Cemetery) DrBtC
DATE OF BURIAL S.e.P.t 17 1.9^2..

22 NAME OF rr TFUNERAL DIRECTOR fl LieVlne
ADDRESS BrooFIl irie"'

uReceived and filed

(Registrar of City or Town where deceased resided)

19.
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BOSTON
(City or Town)

tEhe (CaKimnnfbealtfj ei .fHasiacljxtoetis

^ OFFICE OF THE SECRETARY
dKSHa COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town malcirjg return)

174
Registered No -7..V

No Charl.es.....S.t....J.ail st.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name F.r.e.&er.i.ck....W -Cas-sely
(If deceased is a married, widowea or divorced woman, Iyve jalso maiden name.)

•' Wa?Veteran, Spanish
I

specify WAB)

(.) R.Ud.nc.. No g^ldtMUWt S. M^tfrCOP
(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 5 SINGLE
MARRIED

white

(write the word)

widowed single
or DIVORCED

5a If married, widowed, or divorced
HUSBAND oi

(Give maiden name of wife in full)

(or) WIFE oi
(Husband’s name in full)

S Ago of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 65 Years Months Days

II less than 1 day
Hours Minutes

Usual
9 Occupation:

mechanic

Industry
10 or Business:

Boston El RR

11 Social Security No.

12 BIRTHPLACE (City) New Brunswick

18 DATE OF Sept 17 19^2
(Month) (Day) (Year)

13 NAME OF
FATHER Patrick Cassely

14 BIRTHPLACE OF

(State or country) N B
15 MAIDEN NAME

OF MOTHER Margaret Cregan
16 BIRTHPLACE OF

MOTHER tCitv)

(State or country) Ireland

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.)

Acute cardiac, failure- Coronary
occlusion with myocardial Infarction

General arteriosclerosis

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?
(Specify type of place)

Manner of

Nature oi
Injury .. .

While at work? Was there an autopsy?......y.ea

17

Informant.
(Address)

Mary L Murray;. Relation - if aBy
N'

sister '

A TRUE COPY

ATTEST:

DATE FILED

(Registrar or -ett^or town where death occurred)

9/21/^ - C V 19

21 Was disease cr lajary la aoy way related U) occupatim at deceased?....

If so, specify .....

(Signed) W H Watters
(Address) ?.Q.S..^.Q.d Date

72 Holy Cross Malden
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Sept 1$ 19&2 IS..

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

D F....0 .'.Brien
Cambridge

Received and Hied

(Registrar of City or Town where deceased resided)

19
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SufroiK
(County)

WInthrop
(Cit^r or Town)

tHhc CtnuntPitfiuallli of .Jflnssacljuscits

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.

'll

Registered No

No winthrop Community Hospital „ 1 i If death occurred in a hospital or Institution,
r'° *

( give its NAME instead of street and number)

f PHYSICIAN -IMPORTANT
2 FULL NAME J (Was deceased a

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

8. War Veteran,

(a) Residence. No ^ St

W/UP

(Usual place of abode) (It nonresident, give city or town and State)

Length of stay: In hospital or Institution. years months 6
< It.dore di.arht r^ppeifv whether)

days.
12

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

lale

4 COLOR OR RACE

White

5 SINGLE t write the word)
MARRIED
WIDOWED
or divorced Carried

IS OATE OF
DEATH ... L2.

' (Month) (Day) (Year)

HUSBA
m
NO

ri

o

d

f- ^3S3J^
(or) WIFE of

(Give maiden name of wife in full)

flltishatwT* name in full)

6 Age of husband or wife if alive te yearsll

19 I HEREBY CERTIFY, That I attended deceased from

19,...^ir to 19

I last saw h.JLVW...alive on , 19.1/2* death is said to

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

7 IF STILLBORN, enter that fact here.

Immediate cause of deatfr..^..^,.^

M..e...'S...<?.*rv..te.k:jt...t-t 2l]^Y:.a.‘3a..fefi.'5..t...S

s 44 a pAGE ...3.3 Years .3 Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Engineer Oue to..

Industry
10 or Business:

11 Social Security No.

Marine Oue to .

12 BIRTHPLACE (Lily)
(Siale <*r country)

...city.

13 NAME OF
FATHER

Flordj-a
Other conditions

(.Include pregnancy within 3 months of death)

Charles W Cone
14 BIRTHPLACE OF

FATHER (City)

(Stale or country) Flordia
15 MAIDEN NAME

OF MOTHER

V-T

Sarah J Brvan
16 BIRTHPLACE OF

MOTHER ( Citv)

(State or country) FlordJLa

Of operations...

Data

Of autopsy „„

What test confirmed diagnosis ? (b . (s . . .( .1 .0. . .

‘

f 0 Was disease or injury
If so, specify

(Signed)

(Address)

Duration

IMJKIRTANT

Important

Physician

Underline
i lie cause to
» liicli death
sliuultl b e
cbargeil sta-
ll at ica I ly.

ed to occupation of deceased 'fyfclQh

-*e^C ta
fi .iv:int.nro..p..

:
^.li.nthrp.p.

Place of Burial, Cremation or itemoval. (CiUr or Towu)
date of burial 3®.P.t.e.niher 2u

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me^BUFQRE the burialor Transit permit was issued:

F2 NAME OF
FUNERAL DIRECT CsxyJk
ADDRESS

Received and filed

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the fandly of the deceased, furnish for registration a atandard certificate

of death, stating to the best of his knowledge anil belief the name of the

deceased, l.is 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 ... (leu. 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 I'nited States in any war in which

it has been engaged, insert in the certificate a recital to that efTect, 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. C. 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. 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 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 cau>e 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 there is no such board, from the clerk of the town
where the hotly is to be buried or the funeral is to be held, or front a per.-un

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 diet! 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 hotly 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.

(“) 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 ot 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 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 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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A R-301 A

(County)

(City or ^ „
no

©fye (Eptrmuitifnralll} nf jfHassarhitsctts

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.

2 FULL NAME ^LoUav. A /tAeJA
(If deceased is a married, widowed or divorced woman

(a) Residence. No. h>3- .S A.
(Usual place of abode)

years

tiy

i/e.

also maiden name.)

St

j
Registered No

*
( ' t

(
(If death occurred in a hospital or Institution,

**
• give its KAM£ instead of street and number)

PHYSICIAN - IMPORTANT
(Was deoeased a
U. S. War Veteran,
if so speoify WAR)

Length of stay: In hospital or institution

(Before death) (Specify whether)
months days.

(If nonresident, give city or town and State)

In this community yrs. — mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

lAb/l-e

5 SINGLE (write the word)
MARRIED
WIDOWED // • /
or DIVORCED ft&V tied

5a If married, wid
HUSBAND of

y'

(or) WIFE of

(Cive 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 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: 7l>..a IjM.&Aey'

Industry
10 or Business: c
11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

®3o o
£

{/fas'

13 NAME OF
FATHER

l

Aja s. i

A3 \A /c/e/Sy'
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

.^sA^osAoj^r

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

(A U)/r/Te/ey'

17
Informant...
(Ai.ireo) y/^ syeK.tmn* >W 'S.V.AXA ra

Si°L
)

I HEREBY CERTIFY that a satlsfa
filed with me BEFORE the burial

pry standard certificate of deatR
sit peemitywas issued:

M.ignature of Agent of

(Official Designation)

MEDICAL CERTIFICATE OF DEATH
IS DATE OF

DEATH .... ..^..^JSL>T.7ik?.£r..v: k.£. fit a 2L*
(»°"th) (Day) (Yea^'^

1? I HEREBY CERTIFY,
19..hU^

I last saw h..Y™.l... alive on..O.£,l..

have occurred on the date stated above, at....JsJ.-..£A jp..„ m.

Immediate cause of death A '

>1^
Uraf‘°n

kvtf.&r i

Due to .

Due to..

Other conditions
(Include pregnancy within 3 months oif death)

Major findings

Of operations
nAXty -v -

t LlyfA- -'JL'S' 1^ ^-Underline

Of autopsy
;

What test confirmed diagnosis?.

Important

Important

Physician

Minderline

hould b e
charged sta-
tist ically.
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Vtmihr */> W/hT/1 y <f /
Place of Burial, Crerrfttion orJ&smovaL / (City or Town)'/*

^^ 19A.
z

( Kesristrar)
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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 la9t

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. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 ill the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of (he 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, bv a satisfactory certificate of the attending physician, if any,

as required by law, or 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 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. 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
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1 R-301 A

rl Suffolk
U (County)

Winthrop
UJ (City or Town)

<
-1

V.Q.
No 2j.l P

GThe (Tcmmuuifttrallli of jiHnssarlptsctta

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 .-st
i <

xpital or Institution,

street and number)

r PHYSICIAN -IMPORTANT
Vincent J Balkan . .

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

Residence. No S.-iL.T St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution ZZ. years months days. In this community^ yrs. mos. days.

( Itnforr* r h ) f^porify \rh«»t1»»»r)

(a)

l yvds ueoodscu a

U. S. War Veteran,.j-Qc-lli o '

r
if so specify WAR)....y.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or 01 VORCEOj^g^rried

5a If married, widowed, or divorced Mabelle Gr SimOSOll
ofHUSBAND

(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.

If less than 1 day5 Cry o in if less than
AGE Years ....fir.... Months Days I

Hours Minutes

Usual
9 Occupation: Commit!on Mgrchant (Retir

Fruit &Produce
11 Social Security No. ...

Industry
10 or Business

12 BIRTHPLACE (City) .,. “4,..:..,:.;.,

wick(Slate <u* country) ^ew-'BMj2swi(
13 NAME OF

father //illiam Henfcrv Balkam
14 BIRTHPLACE OF

FATHER (City) .

(Stale or country)

Robbinston
Maine

15 MAIDEN NAME
of mother Sarah Morans

16 BIRTHPLACE OF
MOTHER (City) I'U.Q.&S
(Slate or country) Maine

"m, Mabellg.BBlkftm- „( )
i t.in 1 . i 217 rlgau^TTx 6T . intfcPop ’

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial oc-transjt permit was issued:ith me BEFORE the burial op.transU permit '

(Signature of Agent of Board of Health or othetf)

ht* r.

(Official Designation) (Datefof Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .....

'(Day)' (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19 to ZZ. 19

I last saw h -rzr. alive on « 19—”» death Is said to

have occurred on the date statad^biiiiefqt / ^ m.

m mediate cause of death. ..77

Due to

Due to..

Other conditions
(include prcguuncy within 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy

What test confirmed diagnosis?

Duration

Important

Important

Physician

t interline

l lie cause 10
which death
should b e
charged sta-

tistically.

*0 was disease or injury in any way related to occupation of deoeased ?
If so, speoify ~ “ leased

(Signed) •XT....Z..J....^^r*r^^ZZZ^.ZZZZZZ7.. :...„^Thlf/D.

(Aadress) .^i9.sr.v

ki ,xa.ke t. *
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL S.S.Ett £3. 19^2
22 NAME OF

FUNERAL DIRECTOF

ADDRESS Z....JZ30&S

Received and filed..

(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 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 tiled, 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 ... (leu. 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 I'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 ill 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
bodv ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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, ageut 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 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; desi^ng Xo make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until be has 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 liea

and take charge of the same;...—General l.avvs. 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 sup-
posedly 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 retirement.
Children not 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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Coitintojiforallli of (iHassncfjugctts

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.

Suffolk
(County)

Wint hrop
(City or Town)

in fc hrOT) flommimi TTOSni tipi -. ft If death occurred In a hospital or Institution,
N0 .wamuuiUJ.J-

.

w —u.V. .A. ..U 5t
* l sjive its NAME instead of street and number)

f PHYSICIAN - IMPORTANT

2 FULL NAME fi.ex.ti.mL.fi .(.^.lm.o.n.s.) Hi.ll.ing J (was deceased

.

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

rvo , I if so specify WAR)
(a) Residence. No 1.“..?.....® UQ.h.S.Jl.S'.n St

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

vo.

Length of stay: In hospital or institution rriQ&iSuf'd,.
(Before death) (Specif* whether)

years months 13 days. In this community 37 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

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

MARRIED
w.DowEo Marriedor DIVORCED

5a If married, widowed, or divorced
HUSBAND of

T r* (Civ* maiden name «f-,wife in full)

(or) wife of *i.lfr.e.a....ir*....T.i.ll.iEig ....

(Husband's name in full)

That I attended deoeased from

6 Age of husband or wife if alive JaK years

7 IF STILLBORN, enter that fact here.

8 r n r\ a If less than 1 day
AGE ..0../.....Years ...a Months .O Days Hours Minutes

Usual
9 Occupation

:

.At Lome,
Industry

10 or Business:

19 I HEREBY CERTIFY,
19..If:...., to *.23 19

I last saw h .^a alive on , 19 death Is said to

have occurred on the date stated above,

Immediate cause of death.

LA.Ih.LhNmI.....

Due to

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country) England'
13 NAME OF t 0l

FATHER JOnn Simons

14 BIRTHPLACE OF
FATHFR fCilv)

(State or country) England.
15 MAIDEN NAME ,, . ,

of mother Eate Me t he ringham
16 BIRTHPLACE OF

MOTHER fCitv)

(State or country) England.
17

Informant

.

(Address)

I HEREBY CERTIFY that a satisfafi)ory standard certificate of death was
filed with me BEFORE the ^ur>^l #r transit permit was Issued:

.(Signature of

(Official Designation)

oard of Health or Qtler)

(Date If Issue of Bfermit)

MEDICAL CERTIFICATE OF DEATH

IS

COfonth)
2 3
(Day)

ZfyJL,
(Year)

Duration

Important

Other conditions .-zrZT.

(include preguancy within 3 months of death)

Major findings:
Of operations..

Important

Physician

Of autopsy..

What test confirmed diagnosis?..

..Date of
Underline

tlie cause to
which death
sliuuld h e
charged sta-
tistically.

20 Was disease or injury in any way related r

If so, specify
Pation of deoeased

(Signed). ...(

(Address)
. M. D.

... .... . 19.&.2

Ti Tint.hr.op. *
Place of Burial, Cremation or Removal. (City or Town)

'

date of burial S.§.p..fc.emb Q.V. ....25., 1942
19..

funeral director. 5L^L1.®.s„..R« Bennison
address ;7lEt£rcp’’l!as 3

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 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.

K 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 I'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

ami (lie 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, 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

god seventeen. C. 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, ill case of an original

interment bv 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 iio'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 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 afler 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 whieh 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. 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 aa those
of persons who, though disabled by recognized dispose 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 causpd 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. Aa principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to lbs
principal 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.
Make some entry in this section 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



®he (Utmttmw&iralilj of ^asfarhusrttff

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. y'

Registered No. ±79.

2 FULL NAME_ . ...
(If deceased is a married, widowejl or divorci

(a) Residence. No f.

(Usual place of abode)

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

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

l give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

. S. War Veteran,
so speoify WAR)

years months days.

(If nonresident, give citf or town and State)

In this community^^ yrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARR
WIV!0»

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
wifi

(Husband’s name in

6 Age of husband or wife if alive

,

I full") (J^ *ears

7 IF STILLBORN, enter that fact here.

8
AG 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)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ..

(Month)

*- ? /fYl.
(Daf) (Year)

^ HEREBY CERTIFY, . ThaE I attended deceased from

b.?. 19.3/. ,, rSjftWtfi 7. 1

t last saw hArhrr.... alive
, 19^!^ death Is said to

have occurred on the date stated above, at A&..:'..£).Z4.m.

Immediate yus e of) death .... . /

Due to
’

...

Due .C-r.

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 b e
charged sta-

tistically.

20 Was diseasegr injury in any way related to oooupation of deoeased?
Cify.,y*..:

(Signed)

(Ad/
r

tjLiYy.
Place of Burial, Cr^nation or Removal.Place

DATE OF BURIAL _./
(City or Town)

19*^

(Regiatrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A Dhvslolan or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during Ins last .llness at the
tne ae““

. authorized person or of any member of

ill., ess, 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

needing section or by section forty-five of chapter one hundred and four-

teen shfll jf the deceased, to the best of his knowledge and belief, served

in the arm'v navy or marine corps of the United States in any war in which

j? has 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

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-

tin’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 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 not been

burfed, until he has received a permit from the board of
£
e?'th’,

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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
,

e^e
,

™a
^

b
.

’

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 by law, or in lieu thereof a certificate as hereinafter provided.

H there is no attending physician, or if, for sufficient reasons, 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 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

I 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 haB 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 tp have the care of the cemetery or burial ground ‘in which the
interment is made. ... Chap. 114. Sec. 46. O. I,., (Tercentenary Edition),

l

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 medicsd examiner has notice that there is within his county the body
of such a rarson, he shall forthwith go to the place where the body lies

and take cirarge 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 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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I HEREBY CERTIFY that a satisfactory standard certificate of death was
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(Official Designation) (Date of Issue of Permit)
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FUNERAI DIRECTOR
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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
gTave 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
supposabiy due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

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

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

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

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

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town,n^a]£iij^ return)

..
Danvers State Hospita l St

. j

<» death occurred in • hospital or institution.

Registered No.

urred in a hospil

give its NAME instead of street and number)

2 FULL NAME.
Joseph Greeley

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

(a) Residenoe. No 3..5....L.l.h.C..QJLjri.....
,

!r.8.P.» St. ....W.l.£Lt?Ji?..QP

{

(If U. S.

War Vetc
specify V\

Veteran,
WAR)

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months Q days.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

, WIDOWEDmale
I

white 0 r divorced single

IS DATE OF S IQ/tf)
DEATH P..J

(Month) (Day) (Year)

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.
O dav

S „ „ If less than 1 day
AGE O./Years Months ..Days Hours Minutes

3 c

Due to..
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Due to..
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12 BIRTHPLACE (City)
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Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER
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John Greeley

Major findings:

Of operations..

Date of..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
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|
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Duration

ays

clinical
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)
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(c^*e;^> , (City or Town)
DATE OF BURIAL
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(Registrar of City or Town where deceased resided)

19.
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or its Agent.
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Registered No

2 FULL NAME...J

(If death occurred in a hospital or institution.

.. .give its NAME ini

u-, Htd&tr.
... S 8>»vi

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

VrL*nlx>uJt~&v<_ v_x.y '....st.

(If nonresident, give city or town and state)

In this community yrs. - mos. days.

(a) Residence.
(Usual place of abode)

,
, ( .

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

Veteran, 4
specify WAR)...<'X1(C7..

— years months /fl days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE SA/6 SINGLE (write the word)

Sa If married, widowed, or divorced
HUSBAND of.

(Give maideiy'hame of wife in full)

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

6 Ago of husband or wife if alive.. rf. years

7 IF STILLBORN, enter that fact here.

8 / I If less than 1 day
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10
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22.
Place of Burial, Creytetson i

DATE OF BURIAL

gijLfc—/--~ i9..4:3>

(City or Town)

..>5 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed... ..19..
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EXTRACT9 FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his 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).

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 ocunty 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



(P9U&)'

y
(City or Tflwn)

(J)\
^

no 1.-1..-, xl .

,

®l|r (Cnmunuifoi aUIt of (iHasfarhitsi ttf

OFFICE OF THE SECRETARY
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To be filed for burial permit
with Board of Health

or Its Agent.

Registered No.

2 FULL NAME
(If deceased is a own

(a) Residence. No ! .1 X—

J

(Usual place of abode)

f (If death occurred in a hospital or institution
**•

l give its NAME instead of street and rnumber)

PHYSICIAN - IMPORTANT

Length of stay: In hospital or Institution

(Refore death) (Specify whether)
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deceased a l
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st -IX.. —
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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wfmftvED ' VVV i

5IV0RCED

IS DATE OF
' DEATH

vA^\jT or DIVORCED

\\AjJLLjl
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(Month)
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( Day)

JJSJhSL
(Year)

5a If married, widowed,y$r
HUSBAND of _ _ _

(Give maiden name'
(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 = Months Days

Usual
9 Occupation:

Industry
10 or Business:

If less than 1 day
Hours Minutes

£±
11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

1S» I HEREBY CERTIFY, v-yThat^ I attended deoeased from

H-Jjz 19.tfaL 3, 19^2*
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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 medloal offioer shall forthwith, after

the death of a person whom he has attended during his 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. 4G, 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, 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 coniplv 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 6uch board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 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 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
maimer 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 i6 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 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 dealhs
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.—Fiscisc statement of occupation is very im-
portant, so that the relative healthfulncss of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

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

SPACE FOR ADDITIONAL INFORMATION
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STANDARD
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or its Acent.“o c

Registered No.

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

2 FULL NAME..

r PHYSICIAN -IMPORTANT
Florenae Mary Burnett J (was deceased .

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

-

WAR)'
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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 offioer shall forthwith, after

the death of a person whom he has attended during his 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 ... (Jen. Laws, Chap. 4 0, 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 winch

it lias been engaged, insert in the certificate a recital to that effect, speci-

fyinw 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 shail 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, 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 United States in any war in which it ha« 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

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) Medioal 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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STANDARD
CERTIFICATE OF DEATH
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with Board of Health

or its Agent.
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1 oe
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(City or Town)
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PHYSICIAN - IMPORTANT

deceased a
War Veteran,

^ if so tpeoify WAR)
(a) Residenoe. No

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months days.

..Medford
(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

Villite

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced single

3a If married, widowed, or divoroed
HUSBAND of ........

(Give maiden name of wife in full)

(or) WIFE of
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6 Age of husband or wife if alive J years

7 IF STILLBORN, enter that fact here. Stillborn 'J

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
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Industry
10 or Business:

11 Social Security No.

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

FATHER Anthony Meoli
14 BIRTHPLACE OF

FATHER (City)

(State or country) Boston
15 MAIDEN NAME

OF MOTHER Elvira Prudent

i
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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 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 ... Cen. 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 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 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 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 6hall 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, w-hich 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 persou, 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, 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 recognited disease, 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 uo occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



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,

Seotlon

10,

requires

physicians

to

Insert

a

recital

to

that

effect.

100m

(d)-l-41-4607

R-301 A
I

r\-
<
ui
Q
u.
O
uJ
O
<
-I

^Q.

Suffolk:
(County)

Winthrop
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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 Agen$.£T,

Registered No

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

( give its XAUU instead of street and uuuiber)

.. _ , , _ - r PHYSICIAN -IMPORTANT

2 FULL NASE *!£L l™*!* __J <«?
17 Irwin H I 1 ' *° ‘Pecfy war)

(a) Residence. No St

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

1Length of stay: In hospital or Institution .TTTT

f Iti'ftiro >|i.iithl (Qperifv whether)
years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WlOOWed

5a If married, widowed, or divorced
HUSBAND of

(Cive Jiiaiileojiame of wife i

(or) wife of .tt.a.ar*.a...C.r.Qi»lijr
flliKband's name in full)

in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 7ft %
AGE .....Z... Years ..._.. Months 33 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No. IM
12 BIRTHPLACE (City)

( Si ale «»r country)

Sun ? rune i

s

c;

CuTIfT
13 NAME OF Tr,..F,h VnLl..

father Josej^fi Kohler

14 BIRTHPLACE OF
FATHER (City)

(Stale or country) fterauany
1

15 MAIDEN NAME
OF MOTHER AlmostAsia L.t

Je
16 BIRTHPLACE OF

MOTHER (City)

(Stale or country) Seruu.ny

17
,

. . lelen Kohler
/ Add?ps") " op } mili MUaU )

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ...

OfonHi)
7 ...,/iyjh
(Day) (lear)

19 I HEREBY CERTIFY, That I attended deoeased from

19.S/7..., to 19#.**...

I la^f saw h.._£*v alive on....(^2^^£..../? , 19.V2., death Is said to

have occurred on the date stated above, at

immediate cause of death..

Due to.ds^i

IZZ1
Due to

Other conditions Q.
(include pregnancy within 3 months of death)

... ?%,

“SrifeSi
Date of

Of autopsy 1ST..

What test confirmed diagnosis? rrrttif^~7r.

Duration

Important

••//

/.Suras
Important

Physician

l interline

(lie cause to
« Inch death
>liuul<i b e
cliargeil sta-

tistically.

cO was disease or injury in any way related to occupation of deceased?
If so, specify*«y^......y

(Signed M. D.

( Aodress) d^/msc. i9.y.is

^ ft. .M*ry..V»
...^ qurncy, M»i« .

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

DATE OF BURIAL....P®.^...._«...^_..”*. ^ 19

NAME OF
FUNERAL

.

ADDRESS 147 Winthrop W"t 'miitmwr*?***
Reoeived 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 nr other authorized person or of any member of

the family of the deceased, furnish for registration a etandard certificate

of death, stating to the best of his knowledge anil belief the name of ihe

deceased, l.is supposed age, the disease of which lie died, defined as re-

quired by section one. where same was cnntracied. the duration of his last

illness, when last seen alive by the physician or officer and the dale of hia

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 Ihe deceased, to the best of his knowledge and belief, served

in the army, navv 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 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 Ihe 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 be has received a permit from t lie board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 lias received a permit from

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. 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 (lie attending physician. If death is caused by violence, the medi-

cal examiuer shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 ami certificate, shall forthwith
countersign it and transmit it to the clerk 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 Ihp 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 lip 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 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. G. L., (Tercentenary Lditiou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died hy 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.

( “) 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 heme 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 actioD
of chemical (drugs or poisuns), 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 retirement.
Children not 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
, v / CERTIFICATE OF DEATH

...1.64 Hlgftiana Ave« rfLJ'

DEATH
>f?^3 t4ot. ) trlt/„ . Vi

To be filed for burial permit
with Board of Health

or its Asoti^ey

Registered No

centred in a hospital or Institution,

give its NAME instead of street and number)

PHYSICIAN -IMPORTANT
2 FULL NAME J (Was deceased a

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

|
U. S. War Veteran,

T . _ _ r-> I if so specify WAR)
(a) Residence. No .9.?.....™.V?.™^.?.S....?^.*. St

(Usual place of abode) (If nonresident, give city or towu and State)

Length of stay: In nosDltal nr I nsti tutloh 1 ®*Gyears — months (days. In this community x2
(Refore death) (Specify whether)

— daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

Wm t.« or divorced Married
1-9 I E R EBY CERTIFY, That I attended deceased from

tact
:

(.N.as.hJ , 19..Ml., to 19^.2.

I last saw h.....Snm. alive on «T ..., 19 death Is said to

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

Immediate cause of death

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

nfu«;hand’* name in full)

6 Age of husband or wife if alive <39 yearsl

7 IF STILLBORN, enter that fact here.

8 ll. *7 I If less than 1 day
AGE Years Months /... Days

|
Hours Minutes

Usual
9 Occupation

:

Plumber (Retired).
Industry

10 or Business:

11 Social Security No.

OwnBuaxzJLeaa

N^ne
12 BIRTHPLACE (City)

(Siale or country)

BO'StW
Ma s #.

13 NAME OF
FATHER Eaward Pearce

14 BIRTHPLACE OF
FATHER (City) ...

Pi-etncetewn
(State or country) Mass.

15 MAIDEN NAME
OF MOTHER Marxanna F Para

16 BIRTHPLACE OF
MOTHER (Citv) Beaten
(State or country) Maaa

.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
S' X£V 2..
(Day) (Year)

Duration

Important

17
Informant
( Address)

Grace Pearce
r /

HetatVfi!fiP
)o5 Liorlnp; Ra . WiutftrdD'MaW

andard certificate of death was
7mit was issued:

Board of HealtK^tfa- dtbeejr / /

(Date of Issue of Perjnitf /

Due to

Due to...

Other conditions .—

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Data of..

Of autopsy

What test confirmed diagnosis?

Important

Physician

Underline
(he cause to
which death
should b e
charged .tar
tistically.

20 Was disease or injury in any way related to ocoupation of deceased?
If so, speoify^^-1 —

(Signed

(Address

M. D.

„.. Data /.#/.?. 19

21 0.n.urc.n....ui.i.i__ waxne...
Place of Burial, Cremation or ltemoval. (City or Town)

DATE OF BURIAL O c t 12..



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 ttandard certificate

of death, stating 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 contracied. the duration of his last

illness, when last seen alive by the physician or officer and the date of hi»

death ... lien. 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-fire 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 effect, speci-

fying the war, and shall also certify in such certificate both the primary

and "the secondarv 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, 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 sendee 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 ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 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 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 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 poi»ous), 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.* dfif^mxipnl 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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2 FULL NAME

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) f Specify whether)

((If death occurred in a hospital or institution,

SM give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

(Was deceased a

U. S. War Veteran,

if so 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 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

MEDICAL CERTIFICATE OF OEATH

18 DATE OF
DEATH
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i \ 4 19 I HER
(Month) T Day)

ZtYjL.
(Year)
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(Give maiden nam^pf wife in full)
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. ..alive , 19.T.C., death Is said to

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

Immediate cause of death ^ /.

’}***<?.

That I attended deceased from



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during: his last illness, at the

renuc'i 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 l.est of his knowledge and belief the name of l lie

deceased, his supposed age, the disease of which lie died, defined as re-

quired hv section one, where same was contracted, the duration of Ins last

illness, when last seen alive by the physician or officer and the date of Ins

death Gen. Laws, Chap. 4G, Sec. 9.

A phvsieian or officer furnishing a certificate of death as required by the

preceding section or bv section forty-live 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’nited States 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 secondare or immediate cause of death as nearly as he can state

the same For neglect to comply with any provision of this section, such

phvsieian" 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. 0. L. Chap. 4G, 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 sucli board, from

the clerk of the town where t lie person died; and no undertaker or other

person shall 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 he accompanied, in case of an original

interment, by 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’attonding 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 phvsieian. 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

sucli removal; provided, that such body shall be returned to the town from

which it was removed within thirtv-six hours after such removal, unless

a permit in the usual form for ttie removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forfy-six, that the deceased served in the army,
navy or marine corps of the United Slates in any war in which it ha« hern

engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement ami certificate, shall forthwith

countersign it and transmit it to (tie clerk of the town for registration.

Tlie person to whom the permit is so given and t he physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can lie obtained as to the deceased, or as to the

manner <>r cause of the death, which t lie 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 lias re-

ceived a permit so to do from the board of health or its agent appointed to

issue such priinits, or if there is no such hoard, from I lie 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 t lie cemetery or burial ground in which i lie

interment is made. ... Chap. 114, Sec. 4G, 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 l>y 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 lies

and take charge of the same;...—General Laws, Chap. 33, Sec. G.

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, Iiave 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 deallis 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 death, not t lie 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 tlie occupation hail been given up or changed on account of the disease
causing death, icport the usual occupation prior to illness. If tlie deceased
bail retired from business, report tlie usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home,
l-'or a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tlie 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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PERSONAL AND statistical particulars MEDICAL CERTIFICATE OF DEATH

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

IS OATE OF (~\
/» .

-
DEATH 1 0

Female White
WIDOWED
or DIVORCEOSlnCle

(Month) (T)ay) (Year)

cl
2
Q
U.
O
id
O
<

Suf I vlJjC
(County)

Wintnrop
(City or Town)

No pe Fre^aent Oti^gt

tEhr CmmttPii&tralllt of (ifflnssacliusrtts

“'OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Ageqta
Registered No.

_ f f If death occurred in a hospital or institution,

'“•(give its NAME instead of street and number)

2 FULL NAME
_ . _ f PHYSICIAN -IMPORTANT

Emily Elizabeth Taylor 1 (w a , deceased a

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

(a) Residence. No 00....^^ st 1
(Usual place of abode) (It nonresident, give city or towu and State)

Length of stay: In hospital or Institution

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

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
fllushand’s name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

AGE (D Years .2. .. Months .....TT.... Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Houeeworic

Industry
10 or Business:

11 Social Security No.

Own Heme
'Mlir
Bearora

(Stale or country) New Hampshire
13 NAME OF

FATHER Henry Taylor
14 BIRTHPLACE OF

FATHER (City)

(State or country)

L

Arriea
15 MAIDEN NAME

OF MOTHER Julia Ann Macro
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

Saiea
Mesa.

17
Informant Y.,

( Address)

Julia Ami Tayiwr / \

pB'Treeii»ni St" Wxntnrop ’

_ w That I. attended deceased from

, i9.h&. to.ra.ftroi£j' i.p i9.y.z
I last saw h....tt»..\~. alive on

nave occurred on the date stated

Immediate cause of death

19../&..y'death is said to

ted above, at Z-M film.——

t«t.

Due to .

1L9...1

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy

What test oonfirmed diagnosis?

Duration

Important

T"

Important

Physician

(inlerline
i lie cause to
which death
•diuuld b e
charged sta-

tistically.

20 Was disease or injury in any way
If so, specify

(Signed)

(Address) 2 A UI
•ffipoqiawn Ceae'ter21

occupation of deceased? ;....

M. D.

ate 0.Cl.rj..3..‘ 19 */-Jfc
‘

Efere 1

1

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

DATE OF BURIAL Q©X>#D©r JLjJ 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, slating 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 hia

death ... Celt. 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 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 ami 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 bodv and remove it from a town, from, one

cemetery to another, “w fYonv,,tiiw
=>!?rave wTomb otfTor'thalfTfF 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 anil 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 li.eu thereof a certificate as hereinafter 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 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 tile 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, 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 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

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME
(If deceased (s a married, wicjdw/<\ or dlvorci

Length of stay: In hospital or Institution

( Before death) (R|»rify whether)

(a) Residence. No.

(Usual place of abode)

To be filed for burial permit
with Board of Health

or its Agent.

Registered Ne Z.......

( (If death occurred In a hospital or Institution,

'"(give its NAME instead of street aud number)

PHYSICIAN - IMPORTANT

Ars,..

years / months 7 days.

(Was deoeased a
U. S. War Veteran,

specify WAR) ....(TfrjCZ..

(If nonresident, give city or town and State)

In this oommunlty £ yra. moo. days.

PERSONAL AND STATISTICAL PARTICULARS

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

or DIVORCED V-

3a If married, widowed, or divorced
HUSBAND of

(Give maiden
(or) WIFE of

fHnsband's name In full)

ed

liden name of wife in full) /]

6 Age of husband or wife if alive years

*1 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If le$9 than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business

11 Social Security No.

12 BIRTHPLACE (City)
( Slat© or country)

13 NAME OF
FATHER

(City)

(State or country)

ts>. j&uSUzZui
77F* '14 BIRTHPLACE OF // .O ^

' /7/?
FATHER (City)

Zk/c
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACt OF —
MOTHER (City)

^

(Slate or country)

S. 7^

( Address) £<3 (T^ jJ/i '.
-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month'
L2
(Day)

< WyZ
(Year)

19 I BY CERTIFY, That I attended deoeased from

19...^k, 40^6 19....%*

I last saw h.i<tvar>...allva on 12^7^

have occurred on tha date stated above

Immediate oause of death

/••U •ath Is said to

, a \J!~. m.
~

» Duration

^02$"

Due to C/.
77 /f

u
Due to .

&ti L-

Other condltions^.fwi
(Include pregriancy within /L months of death)

Major findings:

Of operations.

Date of..

Of autopsy 0XZZ

What test oonfirmed diagnosis? .

IMPORTANT

Physician

Underline
the cause to
which death
should b o
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased? ..fSSTF
If so, spsoify...^,

M. D.

(Address) 19.^2--^

21
Place of Burial, Cremation or Removal., (City oj.Town) 1

DATE OF BURIAL / 19



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness. at the

request of an undertaker or other authorized person or of ant 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 »» re-

quired by section one. where same was contracted, the duration of hie lest

illness, when last seen alive by the physician or offleer and the date of hie

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 I'nited States in any war in which

tt lias l>een 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 secondarr 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-sii 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 aud 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 ita

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the |ieraon died; and no undertaker or other

person shall 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 game cemetery, until he has received a permit from

the board of health or its agent 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 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

SPACE FOR ADDITIONAL INFORMATION

by section tea of chapter forty-six, that the deceased sewed In the army,
navy or marine corps of the I'nited States in any war in which It has brem
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon rrceipl of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall (hereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or aa to tha
manner nr cause of the death, which the clerk or registrar tuay require.

—

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

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until hr has re-

ceived a |K*rniit so to do from the board of health or its agent ap|s>inled ta
issue such in-rmits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a |«rsoa
ap|siinted to have the care of the cemetery or burial ground in which tha
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 hy violence.
If a medical examiner has notice that there is withiu his county the body
of such a |H*rson, he shall forthwith go to the place where the body lias
and take charge of the same;... —General Laws, Chap. 38, See. 4.

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
persona to whom they have given bedside care during a last illneaa froaa
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only aa thoaw
of fwrsona who, though disabled by recognised disease unrelated to aay
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) Medloal Examiners will investigate and certify to all deaths sup*
potably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia ) , and by the actio*
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from dltaasa resulting from injury ar
infaotion related to occupation, the sudden deaths of parsons not disabled
by recognized disease, and those of persons found dead.

Statement of Causa of Death.—Cause of death means the disease, ar
complication whfch causes riesth, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. Aa principal cause name the disease causing death.
Aa related causes, name earlier morbid conditions, if any, related to tkt
principal cause and any important complication of the principal cause.

Statement of Oooupatlon.—Precise statement of occupation is very im-
portant, so that the relative healthfulneaa of varioua pursuits can be knows.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed ou account of the disease
causing death, report the usual occupation prior to illneaa. If the deceased
had retired from business, report the usual occupation prior to retiremewL
Children not gainfully employed may be returned aa at school or at borne.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tfoe appropriate terms, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write Done.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its A^ent.

-i-i. _ 1_
Registered No.

Suffolk
(County)

. i nthr op
(C,ty

9
0

S
T?

JroveiS -ivenue f y If death occurred In a hospital or Institution,
s‘*(give ite NAME Instead of etreet aud number)

{

PHYSICIAN - IMPORTANT
(Wee deceased a

U. S. War Veteran,
if so specify WAR)

_ ^ Jase
2 FULL NAME

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

(a) Residence. No. .5^!.!**?... St ...

(Usual place of abode)

Length of stay: In nosnltal or Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community/ ^'yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

is date of October 14,1^4^
DEATH ,„.ZZ

(Month) (Day)

3 SEX

1 .ale

4 COLOR OR RACE

-hite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Harried (Year)

5a If married, wido,
HUSBAND of

(or) WIFE of

or divorced^

(Give mfrfnra name of wife in full)

(Husband’s name In full)

6 Age o( husband or wife if alive

*1 IF STILLBORN, enter that fact here.

Years
~ I If less than 1 day

Months Days
| Hours Minutes

1 I HEREBY CERTIFY, That I aUended deoeased from

19 .^2 .

ast saw h..#*^....alive on 19 v^-death is said to

ve occurred on tho date stated above, m.

mediate payee of dyath .-. A

ihCiCiXJ^

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE ( Cily^
( Stale or country)

4̂.

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

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

Major findings:

Of operations.

Data of.

Of autopsy

What test confirmed diagnosis^

Duration

SJSWS*

IMPORTANT

Physician

Underline
the cause to
which death
should b 0
charged sta-

(isticaJJyr

20 Was disease or injury in any wyv related to oooupatlon of deceased vfLrO.
If so, speoify...^„

.fi.

(Si|igned ) , H.'

7 fit?21
ice of Burial,

DATE OF BURIAL

City'of’Town

CERTIFY that a satisfactory standard oertifioate of death was
~ the byfififVvr transit permit was issued:

_ Si-A
Board oNH&lth) of other) /

MUjC
(Date of Tscue of Permit)

22

, 19..

funeral DiRECT9R.J.A§.«.: ;.^tGrnan h Sons /

>

Yoston,.ass. ^
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 medioal offioer 9h*ll forthwith, after

the death of a person whom he has attended during his last illness, at the

requesl of an undertaker or other authorised person or of «nt meniber 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 dale of his

death ... Gett. l-aws. Chap. 4 6, Sec. 9.

A1 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 I'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 pur|>oses of this sec-

tion and of sections forty-five, fortv-sii 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. 48, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent ap|K>inted to issue such permits, or if there is uo such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 i permit from

the bosrd of health or its agent 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,

• 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 ia a member of the board of health, or employed by it or by the

aelectmen 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 auch certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the posaesaion 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, unlesa

• permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, aa required

by section ten of chapter forty-six, that the deceased served In the army,
navy or marine corpa 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 sgritl. upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom thr 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
mariner 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 hoard of health or its agent appointed to
issue such permits, or if there is no such hoard, from the clerk nf the town
where the body is to be buried or the funeral is to be held, or from a person
apininled to have the care of the cemetery or burial ground in which tbo
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 lien
and take charge of the same;.,.—General Laws, Chap. S3, 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 physiolans will certify to such deaths only is thoa*
of (rersons 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 sup-
potably 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 death*
following abortion, but also deaths from disease resulting from injury or
Infeotlon related to oooupatlon, the sudden deaths of persons not disabled
by reoognlzed disease, 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 th*
principal cause and any important complication of the principal cause.

Statement of Oooupetlon.—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, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tfce appropriate terms, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



N.

£}.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

ihould

ho

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

slate

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

he

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

200in-10-’39.

No.

8427-d

3RM *-30!
BOSTON NOTIFIED

/ (CountyL

/City or Town) f

tDje (EanrmnnfDealtl] of ^asssarlptwti*

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 /./.

(a) Residence. No USA
(Usual place of abode) /-i

ength of stay : In hospital or institution ....'m.W.Ve.Sji.S

(Specify whether)
years

(If nonresident, give city or town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

%w;lwSL
5 SINGLE
MARRIED
WIDOWED
or DIVORC:

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

(Give maiden name of wife in full)

(or) WIFE of.-

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE..U....r. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)j
(State or country)

14 BIRTHPLACE OF
FATHER (City) TTETr.

(State oi country-) ^*^9,

I HEREBY CERTIFY that a satisfactory standard certificate of death was
file;) with me BEFQRE the^gfial qr1ranr.it permit was Issued:

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ...

(Month) (Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

/..C....r.....O. 19V*r, to U3L 19.50.

I last saw h£kr. alive on /..1P....T J.f). 19.Y.A, death is said

to have occurred on the date stated above, at..^* Duration

Immediate cause of death..

Due to .,
s

.UJ&i*.

Due to J^L-tL-.v-L...

Other conditions
(Include pregnancy within 3 months of death)

Of operations

Dateol0.fi*:

Of autopsy

What test confirmed diagnosis?...

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury Id any way related to cccnpatlon cl deceased 7

li so, specify .

O' . (\ * JL(Signed)..

(Address) ! Dcte.Gtrfr/2.19.^ .4-

21 ^ ^ -
Place of BuriafT Cremation or Removal.

DATE OF BURIAL

M. D.

22 NAME OF
FUNERAL DIRECTOR !

ADDRESS

(Cify or Town)

2,J> 19^2
i>5r.....'.

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 oflicer shall forthwith,
after the death of a person whom he has attended during his last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-

tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

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

.

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
ngent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a 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)

o Winthrop
ft (City or Town)

©lje (Commonfbenlflj of JHassaclp***#*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

' 0*7
Registered No

f (If death occurred in a hospital or institution,

No St. I five its NAME instead of street and number)

2 FULL NAME..B.9y....??!9.?.?.i.?...M?.i§?15.Qfl jwo. Vetemn.

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

(.) Re.id.nc.. No...... St.

I cgih of rs^53 months days.

(Specify whether)

(If nonresident, give city or town and state)

In this community ym. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED _ . .
or divorced Single

5a II 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 fact here.

8
AGE.. ..Yoars Months...“....iDayc

less than 1 day
..Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No .:::

12 BIRTHPLACE (City) Vl/.i&thEQP...
(State or country) Massachiisett'se"

17

13 NAME OF
father Raymond Melanson

14 BIRTHPLACE of
FATHER (City) .

Nova Scotia,
(State or country) Canada

15 MAIDEN NAME
OF MOTHER Angele Comeau

18 BIRTHPLACE OF
MOTHER (City)

(State or country)

Diffby r Nova . Scot ia

Canada
, ,, . Relation, if any

Informant. / father \
(Address)g5 Belmont St.Everett V /

I HERER.Y CERTIFY that a satisfactory standard certificate of death was
filed w){h me BEFORE the .feudal or transit permit was Issued;

_
(Sjanatiife of Agent -fef -Board" oKHcaWfi" or other)

(Official Designation)

18 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

cl
(Day)(Month)

/ f <S L-
(Yearj

19 I HEREBY CERTIFY. That I attended deceased from

19#.i?r., to 19..£^-

I last saw hy.Am... .alive on &..&<£. 19...*?f..t'death is said

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

Immediate cause of death

1 .

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.

2G Was disease or Injury In any way related to occupatioo ol deceased ? _

If bo, specify.

(Signed) m. d.

(Address) ...

Received and filed...

A ' TRUE 'COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

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

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

No undertaker or other 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. 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) 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
housexvork. For a person engaged in domestic service for wage3.
however, designate the occupation by the appropriate terms, a3
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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tDje Cummonfaealtti of ^3as«arl|u*rtt»

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town mating return)

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

I (If U. S.

2 FULL NAME...<
(If decei

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

i ength of stay: In hospital or institution

(Specify whether)

oman, give also maiden name

St

months days.

\ W err Vete^on.

I
specify WAS)ame>F f
“Pecirr w/cr

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX write the word)

5a If married, widowed, or divorced
HUSBAND oi

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Ago of husband or wife if aliv®

7 IF STILLBORN, enter that fact here. ‘T
...years

3

AGE Years Months Days
If less than 1 day

Hours Minutes

Usucl
9 Occupation: ..

Industry
10 or Business:

11 Social Security No.

14 BIRTHPLAC
FATHER (

(State or country)

csToy / <7

M.

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

(Official Designation)

gpt of BoartKrff II(kith or othpr)

/al't/.../*' *
(Date of Issue of/Permit

y

3ICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH
(Month)

tp /$ 2
•7

l Day) (Year)

19 I EBY CERTIFY. That 1 attended deceased from

UJS:., 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

Duration

PHYSICIAN

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,
after the death of a person whom he has attended during his 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 che usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six. that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition .)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

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

RULES OF PRACTICE

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

:

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

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

as those of persons who, though disabled by recognized disease un-
related to ar.y form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

,

(3) Medical Examiners will investigate and certify to all deaths
supposably 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
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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To be filed for burial permit
with Board of Health

or its As^nt.

-— ‘."5

Registered No

®ltr (ffoimttotiforadlt of iHnssarljusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

I \ Vo. w \ a ( df death occurred in a hospital or institution,
No.

| \V.Q.w.-^vU-V'V\,
( give its NAME instead of street and number)

^ \ J r PHYS1CIAN - IMPORTANT

2 FULL NAME &.Zlxavul e& 1\e wa Jp
(If deceased is a marruaK widowed or divorced woman, £ive also maiden name.)

. . V:OO..V\i cl OA
(If nonresident, give city or town and State)

In this communityIS yrs. mos. days.

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or institution

(Was deceased a

U. S. War Veteran,
if so speoify WAR)..

St.

(Before death) (Specify whether)

years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX I 4 COLOR OR RACE

V%w\*Ae.

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCES

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.

AGSC Years -*3. Monthsas Days
If less than 1 day

Hours Minutes

Usual
9 Occupation : C\*XK

Industry
10 or Business : F<tds.xaA (3dw\v
11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

\/% t VlOcC:

.

CSaU oW ’

13 NAME OF,

FATHER YUW'in^(S SCAT
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

avN..V

\I g-X VsA QAA.^.
15 MAIDEN NAME

OF MOTHER IVVaT V-. V-\ &VAA VW. 0\A
c|

16 BIRTHPLACE OF* fD . \ t

‘ MOTHER ( City) X.VOlC

W

A V£ X
(State or country)

\f g,y VAN .

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filerf^jih me BEFORE the b(3lal d? tehnsit permit was Issued:

tgnaturp ojflfyfeat of Board

(Official Designation)^ !/ (Date of Issxiqf of Permit/

tf/ ^

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ....

(Month)

2* 2—
(Day)

/f y
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, isJPf. toC4£*s*^ > V , 19 V.f—

I last saw h.s*?3rr...alive on.. &&S i * ... , 19 //^-death is said to

have occurred on the date stated above, at lYr'Jh# &
Immediate cause of death

^
- ^

Other conditions
(Include pregnancy within 3 months of death)

Major findings
Of operations

t
Date of...

9 '

Of autopsy.

What test confirmed diagnosis

Duration

Important

/tffX'S

Important

Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

20 Was disease or

If so, specify

(Signed).

(Address) P

W

related to occupation of deceased ?.v^(!
"

, M. D.

Dat 19*//

Place of Burial, Cremation or lSemoval. (City or Town)
2*A.&.m-U ...'

Place of Burial, Creation or lltemoval. (City or Town)

DATE OF BURIALVCjcA c3'5*» 1

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

reipiesi 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 anil belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired bi section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... Cell. Laws, Chap. 46, bee. 9.

A physician or officer furnishing a certificate of death as required by the

preceding -ection 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 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, fortv-s^x 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 an| sixteen and nineteen hundred

and seventeen. (1. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bod» in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the [person died; and no undertaker or other

person shall 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 anil 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 he 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 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 dealh made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 oilier neces-
sary information which can he obtained as to the defeased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114. Sec. 45. fi. L., (Tercentenary Edition).

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-

cei'ed a permit so to do from the hoard of hcallh or its agent appointed to
issue such peiinits, or if llu re is no such hoard, 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 tbe 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 [dace where the body liea
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 hare 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 hy 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 hy traumatism (including resulting septicemia), and by the action
of chrmical (drugs or poisuns), thermal, or electrical agents, anil deaths
following ahnrlion, 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, 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 hume.
For a woman whose only occupation was 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 REVERE N DTIn EC

5 ..Suffolk
g (County)

o ...W.in.thr.Q.p
M (City or Town)

§ No

Cl]* CConunonfoeaitl} of JRasemrljHMii*

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,

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

2 FULL NAME.

wiJ.ll am R

(Ii deceased is(If deceased is a mai^d, widowed or divorced woman, give also maiden name.)

(a) Residence. Noi8.. Pearl St.

U. S.
Veteran,

specify WAR)..

(Usual place of abode) ^ ^ . *
• ength of stay : In hospital or institution

(Specify whether)

-Re.ver.e
(If nonresident, give city or town and state)

*ars months C? days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Kale
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5a Ii married, widowed, or divorced
HUSBAND oi .

(Give maiden name of wife in full)

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

S Age of husband or wife ii alive ./. years

7 IF STILLBORN, enter that fact here.

—
J-

8
AGE Years. . MonthO-

II less than 1 day
..Days !

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) .W.l.n.t.hr..Q.p.
Kaag

13 NAME OF
FATHER Willlam Rusell

14 BIRTHPLACE OF
FATHER (City) * R.e.v.e.r.e.

(State or country) Kass
15 MAIDEN NAME

OF MOTHER Dori g Schwart^
16 BIRTHPLACE OF
MOTHER (City)

Revere
(State or country) Mas s

.

17

Informant... William Russell Sr. I'a&ier'
(Address) J, Q T) **„*,-! A ra V

" /
48 Pearl Ave.Rever(

I HEREBY CERTIFY that a satisfactory standard certificate oi death was
filed with me BEFORE the^hucicUor transit permit was Issued:

of Board-^y I&alffi'Sor other)

(Date of Issue a

I

Permit)

MEDICAL CERTIFICATE OF DEATH

20 Was disease or injury In anj waj related to occupation ol deceased

If no. ipe cify..

(Signed)
7J~'l

(Address)^././ J...

M. D.

21 dP.iy/.C.r.d.s.s... Mala enl........
Place of Burial, Cremation or Removal. r (City or Town)
date of burial .O..c.tab.ec2.D.»1942..- IS

ADDRESS .lp....Np.&ep^

22 NAME OF
FUNERAL DIRECTOR

Received and filed

A TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . . .

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died ;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law. or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114 , See. 45 ,

G. L„ (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

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

RULES OF PRACTICE

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

:

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

ness from disease unrelated to any form of injury.
(2) 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
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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r$ Suffolk
uj (County)
a

o .W.inthro.p.
Jd (City or Town)

tUbr Cttnmunifuralllt of fiUnssarljusctts

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 .THTCrCC ........

No. ..12.5.....C.lif.f....Aveuue.., st.{
,l,'3th occ" ^r<'', in * hosp,tal or i,,,fitnr,on

-

t give its NAAllil instead of street and number)

r PHYSICIAN - IMPORTANT

2 FULL NAME ^P.fe© AjldS.P.S.Q.Il 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)

(a) Residence. No 2.Q.9....S.ojn.e.ra.e.t....AK.e.n.ue. st Wfaithren
r
Mana-.

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

n hoipT?af
r
o/tivLength of stay: In hospital or Institution

t lt,.fnre ilciirhl t^porifv whether)
years 1 months days. In this community 30 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

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

widowed widowed.
or DIVORCED

5a If married, wi
HUSBAND of ....

(or) WIFE of

ved. or divorced“ 5&r.eX .*
“(Give tnaiden name of wife in full)

fllushand’s name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

8 n,* -r I If less than 1 day
AGE O. f. .. Years .J. Months .9% Days

I
Hours Minutes

Usual
9 Occuoation: ..Grr.d.cer.^ retired...

10 or
d
Business: .(Ml bUSlh.^.S S..

11 Social Security No. ... None.
12 BIRTHPLACE (City)

(Si ale «*r country)
..Gc.la.a.c.o.w.., Scotland...

13 NAME OF
FATHER

William Anderson

14 BIRTHPLACE OF
FATHER (City) GlS,S..C.Q.'A,..» S..C.Q.t.l£.Ild..

(State or country)

15 MAIDEN NAME
OF MOTHER ? Carmichlal

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

..Cr.las.cow.* Sco.t.lan 1

informant .Mrs... James Gii.ll.ls
( A«l«lross) h I F? c k (v C A Qi ~W

I

jl

I HEREBY CERTIFY that a satisfactory standard certificate of death was
ne BEF£t$E the ait Jtfhn$$l, permit was issued:

iture of Agefjt^f Board of II

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
OEATH ...October 29?

(Month) (Day) (Year)

19 h H E R E EY CERTIFY, . That I attended deceased from

, 19 ^1^., , 19^.1,..

I lafl saw h..bv5rrr alive , 19 if^Ldeath Is said to

have occurred on the date stated above, al....‘5™!.g3...../e^....n

lmm/)iiate cause of death../)

Due to.

cause of death .T.

%in

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
I hr cause 10
« Inch death
sliuubl b e
charged sta-
tistically.

gO Was disease or injury xlThny watf related to occupation of deoeased
If so, specify.

*1 Cedar Grove D.o.r.ch.e.s.1#r
l*lace of Burial, Cremation or tiemoval. (City or Town)
date of burial October 29-., 1.942.

K&G

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 lias 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 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 he died, defined as re-

quired by seetion one. where same was contracted, the 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 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

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six anil 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. 4G, 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 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 be

returned and recorded, which shall be accompanied, ill 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’attendiiig 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 I’nited States in any war in which it lias been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 lias 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 t lie cemetery or burial ground in which t lie

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 plaee 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 illuess from
disease unrelated to any form of injury.

(g) 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 heme 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..—Freeise statement of occupation is very im-
portant, so that the relative liealthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, icport 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 DEATHVlnthrop

(City or Town)

No OP COI l 5 1 J St.'

(City or town making return)

OQ
Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give a7§6 maiden name.)

St.

(If U. S.
Wor Veteran.

/specify WAR)

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

-ength of stay: In hospital or institution ...iw. -
(Specify whether)

years months

(If nonresident, give city or town and state)

days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Whit;

S SINGLE
MARRIED
WIDOWED
or DIVORCED D

(write the word)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than I day
Hours Minutes

Usual
9 Occupation: ...

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) ''T'n s

:>
13 NAME

FATHER
; gv

14 BIRTHPLACE OF
FATHER (City) ....

(State or country) Mass
15 MAIDEN NAME

OF MOTHER Helen .'cl " i -Min
1G BIRTHPLACE OF
MOTHER (City) ..

Winthrop
(State or country) * Mp q cs

17

Informant..".:' ~XJ. /
(Address) KT V

Relation, if any

\

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

or othey)

/A
(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
18

BeI?h
OF

...2r...7
(Month) (Day) ( Year)

19 I M E RJE &Y CERTIFY. That l attended deceased from

19^^-

I last saw hfcZZ}...alive 19.^fJ^ death is said

to have occurred on the date stated above, Duration

Immediate cause of death

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings

:

Of operations

,yt Date of

Of autopsy

What test confirmed diagndlfis?

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury In any way related to occupation ol deceased 7 ...rC.Cft,

If so, specif;

(Signe<^$

(Ad

A TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or rsglxteretl hospital medical oSicer shall forthwith,

after the death of a person whom he lias attended during; his last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating; to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

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

.

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall

constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six. that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, See. 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 nntil
he has received a permit so to do from the toHrd of health or ita

agent appointed to issue such permits, or if there is no »ucb board,
from the clerk of the town where the body is to lie buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

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

RULES OF PRACTICE

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

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

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

as those of persons who. though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
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 healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been 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



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,

Section

10,

requires

physicians

to

Insert

a

recital

to

that

effect.

R-301 A
x

r»-
<u
o
u.
o
u
o
<
-I

^Q-
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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

Registered No.

Suffolk
(County)

Wlnthrop
(City or Town)

No Wlnthrop Community Hospital _ f (If death occurred In a hospital or institution,
l’° * l’(give its XA1LE instead of street aud (lumber)

, , ( PHYSICIAN -IMPORTANT

2 FULL NAME Ernest Edward Anderson
J (Was deceased a

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

79 Terrace Ave ,

(If nonresident, give city or towu and State)

U. S. War Veteran,
if so specify WAR)..

(a) Residence. No. i..z. St.

(Usua! place of abode)

Length of stay: In hospital or institution.
T years months 5

I It,-fore .|i.;ithl ( Specify \sh*'l ii.'r

t

days. In this community 36 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

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

^sBA
m
N
a

o
rie

o
d

f'

wldow,d> or -EjHttstlne Fairbanks
(Give maiden name of wife in full)

(or) WIFE of
fllnsharol'i namp in full)

6 Age of husband or wife if alive . IX yeardl

7 IF STILLBORN, enter that fact here.

s 65 2 26AGE ..y.-?... Years ...” Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Banker

Industry
10 or Business: Private Banking Co

Social Security No. ...
024-09-^901

BIRTHPLACE (City)
(Si ale *»r country)

jaa.s.tan
Mass .

13 NAME OF
father John Anderson

14 BIRTHPLACE OF
FATHER (City) .

—
(State or country) Scotland

15 MAIDEN NAME
OF MOTHER Elizabeth Fralser

16 birthplace of
MOTHER fCitv*

(Slate or country) unable to obtain
17
Informant
(Address)

insLine Anderson / ‘Vflifw 1 ' any

79 Terrace Aye W1 "Xhro'p
I HEREBY CERTIFY that a satj^faetpfy standard certificate of death was
filejJ/^itjLjpe BEFORE the filial „ or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

IS OAT
DEATHrH°

F
..
(XitS^U-- a-y /‘(fSC

(Month) (Day) (Year)

19— 1 H E R.E BY CERTIFY, —That I attended deceased from

19J.jp.., ^0 isfitL..

I last saw h..f^ySr.... alive on.. 34,

1

have occurred on the date stated above, at..

death Is said to

immediate .cause of death: j.

Due to.

Due to....

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

Major findings:
Of operations..

..Date of..

Of autopsy’

What test confirmed diagnosis

Duration

&

CO was disease or injury in any way related to occupation of deceased?£ —

,

If so, specify. ^ C\..
lation of deceased?;

. o.

Oaie.iP/^//

Cl Wiiitnrup ^.^.^^inthrop.
l’lace of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL. Nov... 2,

(Signed)'

( Aad(es

Wlnlhrop

.19.

CC 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 am meniher 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. 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 bis 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 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, tile 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. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bode in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 he,

a satisfactory written statement containing the facts required by law to he

returned and recorded, which shall he accompanied, in case of an original

interment, hv 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 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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 Berved In the army,
navy or marine corps of the Foiled States in any war in which it has tn-en

engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 hoard, 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 has notice that there is within his county the body
of such a person, he shall fouhwilh go to the place where the body lie*

and fake charge of the same;,.. —General Laws, Chap. 3S, 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.

(^) 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 heme when the certificate of death is needed.

(3) Medical Examiners will investigate and cprtify to all deaths «up-
posably due to injury. Those include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisuns), 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.— Freeise 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 retiremenL
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupatiou was 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)

Tinthrop

No.

(City or Town)

Bellevue Avs

®lje Glottttmnifnpaltfy of ^{aseacljuseiiB

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.

Of Ck
A *' - _

Registered No

( (If death occurred in a hospital or institution,
*•

l gi'

I V -Am -t- L-J JL ikrVH ./

r.._ zj&o&-=L
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ......rJ.. ...4;.Tr...T-..
St.

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

r PHYSICIAN -IMPORTANT
Cl VI - > T? a J (Was deceased a

2 FULL NAME ; ; ; "Vi ”V
j U. s. War Veteran,
I if so speolfy WAR)

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this communlty^O yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

T o

4 COLOR OR RACE

'Thite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED -

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

- j
"j ( Gjve maiden name of wife'in full)

(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
AGE Years “TT. Months Days

If less than 1 day
Hours Minutes

Usual • r .

9 Occupation : . .L'. ...

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER - 1 1 ,g

v 2^X1

14 BIRTHPLACE OF
FATHER (City) llQ::L..X.ork
(State or country) K.Y.

15 MAIDEN NAME
OF MOTHER a re t Tob 1 n

16 BIRTHPLACE OF
MOTHER (City) .

fState or country) VOV ;

17
Informant
(Address) "zr\ X3 1 ~l oinn

Relation,' if

I HEHEBY CERTIFY that a satisfactory standard certificate of death was
filj)4)wilh me B,EF0RE theri)u4<d- of/transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(Month)

d>

(Day)

/ <? */
(Year)

19 I HEREBY CERTIFY, . ......

i9.y.ih to wio
I last saw h Q .Y'... alive on. . . . .

.

,

194^-death is said to

have occurred on the date stated above, at y....^.cr.r
>
m .

Immediate-^ cause of death

_That I attended deceased from

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?is?. f„ fr.

Durarion

Important

Physician

Underline
the cause to
which death
should b e

charged sta-
tistically,

of deceased ? ..^*t£>~

21 ...

Place of Burial, Crematiq

DATE OF BURIAL

y...l9.*r.2-

e of^Age^t,^6i^JJoard olJj^tii2Sr other

(Official Designation) (Date of Issue of Permit) (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 by section one, where same was contracted, the duration
,

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 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. 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,

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 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 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. 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH(City or Town)

No.J St. {give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Ageist. *

f/1
.. _A_

Registered No

[ (If death occurred in a hospital or institution.

2 FULL NAME.

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

Length of stay: In hospital or institution

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

af u. s.
War Vote
specify WAR)..
War Veteran, sj]

;

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Via , C

4 COLOR OR RACE S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORi

D

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 „

7 IP STILLBORN, enter that fact hare.

AGE.
If less than 1 day

..Hours Minute

Ueuel .

9 Occupation:—sLC^V-i*^. .

Industry
10 or Busineas: '

S

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

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant)
(Address)

Relation, if any

U.. :.
£-.. Ct n *njL,

dard certificate of death
ansi t permit was issued

:

(Official Designation)

_ »ther)/ y

(̂Date of Issue of P/frmin /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH &(.j~ — 31 - LA.M...u,

(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 ingolned, 3tate fully.) '
/

i

,^..w

follows: (If an injury was inYoUced,

-f-t_ tu aA. i /.Ju.

20 Accident, suicide, or homicide, (specify)

Date of occurrence. ...iX'- cX£l..O<V 19*^E.£.

(City or Town and State)

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

Where did
Injury occur?

(Soeci
Manner of
Injury

(Sp^pify type ofplacef (J

.

i^-Osst. .Vw-Q 3.

1

- ffV tl
While at work? T „..Was there an autopsy?..

21 Wu disease or injury in any

If so, specify..

(Signed)

(Address!

D.

rrr./..— 19^
22. l(WjE*C

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

DATE OF BURIAL. 19^
23 NAME OF

FUNERAL DIREC M.r*nj | |4 ,4.. J
ADDRBRSJ_ %.V^..

** . . a V\ .

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 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. 1 14, 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&Qin.
disease unrelated to any 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)

i

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



QIJjc (ttommanfaealtfi of <iSjtHssac:l|useit6

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town)

St.

Essex
(County)

Danvers

..Denvers
(City or town making return)

202
Registered No...

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

2 FULL NAME Sybil Jenks ) («u.s.
X. V ; 7 V 7 V- :•

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

j
Bpecify WAR)

145 Washington 'inthrop
(a) Residence. No .............

:

(Usual place of abode) a 4. nonresldent
' 8>ve clty 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
1 MARRIED

female
|

white

(write the word)

widowed divorced
or DIVORCED -L X v ± o o ci

5a If mamed, widowed, or divorced
HUSBAND of .••••••; -

(Give maiden name of wife in full)

(or> wife of. cannot be learned
(Husbands name in full)

6 Age of husband or wifeQlcOBljfi.Q.t .^be yearn

7 IF STILLBORN, enter that fact hero.

8
AGE 42 Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: h.Q.US.fi.WO.lk..

Industry
10 or Business:

12 BIRTHPLACE (City) j OriCl OrO ,

13 NAME OF vj.Tj-v.n
FATHER lllSha S^urtleff

14 BIRTHPLACE OF
FATHER (City)

Bridgewater
(State or country)

<!
c+ •

1 15 MAIDEN NAME
OF MOTHER - Woods

1G BIRTHPLACE OF
MOTHER (City)

Hartford

,

|
(State or country) Vt.

17

Informant M.,.K.,.i'c^hil.l.ip.s.
(Address)

Relation, if any

A TRUE COPY.

/ J/
ATTEST: • •m . .'r. .

(Registrar of city or town where death occurred)

10/21/42
DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Sep. 27, 1942

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

Pulmonary embolism

20 Accident, suicide, or homicide (specify).

Date of occurrence .19.,

Where did
Injury occur?..

(City or town and State)

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

public place?

Manner ot
Injury

Nature of
Injury

(Specify type of place)

While at work? Was there an autopsy? y.S.S...

2t Was disease er lujary la any way related to cccupzUsn of deceased? H.Q

;

(Address) Peabody .9^8B/42...i9

Lebanon Lebanon...MI.22.17.

Place of Burial, Cremation or Removal.

DATE OF BURIAL .Q./2.9./.4.2

(City or Town)

19..

23
FUNERAL DIRECTOR Pjchflrfl H , '^ite
address :.7.i.nt.h.mp

Rocoivod and filod 19..

(Registrar of City or Town where deceased resided)





(City or Town)

diOS^p-1 ^>£tJL*

(Eammon&JeaItI| of .JrHassftchusctis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town mak

Registered No....8£,\Ct£L:.

_ [
Of death occurred in a hospital or institution,

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

2 FULL NAME ..MW.^r.Cl....S....BilinSK ; m V. s. ^ ,

(If deceased is a married, widowed or divorced woman, give also maiden name )
wor Vetermi, nUI 1 ^. * d^. X

i
specify WAR) ..

(a) Residence. No ^5.6...B«lX-eV«e--Ave St iV.ijltfilEQP.
(Usual place of abode) (If nonresident, give dty or town and state)

Length of stay: In hospital or institution years months days. In this community yrs . mos da .

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

(write the word)

Married
5a If married, widowed, or divorced u>n — _ - t-, -r, ___
husband of j.Xo.r.sn.c.6.....R...jb.eEiiLiS5r.

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husbend or wife if alive

7 IF STILLBORN, enter that fact here.
-4-S-

..years

AGE Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: .

io or^Busmess: John Hancock Inc

11 Social Security No .Q.9..:....7.S.Q.E.

12 BIRTHPLACE (City) SQHLeT.V.iH.e^e.q.a„
(State or country) w

18 DATE OF
DEATH

. .6 1942
(Month) (Day) (Year)"'"

mi***^l*^ W

t

at,e

6
ed deceased

1
g°| P

I last saw h.im...alive on.....0..d.t...„6. 19 (Sheath is said

to have occurred on the date stated above, at8...\.wL6P....n

Immediate cause of death

„..T.ermiaal p.a.e.iMQ.ais

Due to

..i?.u.imQ.aejy......e..<i.eaa

Due to ..Hy.p.er.tanslDJi

13 NAME OF
FATHER

n.nvar Y. £ i r. n qy
14 BIRTHPLACE OF ~ . - n ^father (City) SQitt.6.rY.il.l.e..

(State or country) idass
IS MAIDEN NAME

OF MOTHER Sarah Smith

16 BIRTHPLACE OF
MOTHER (City) JJ.Q.VH.-Y.a.piC..

(State or country)

. Relation, if any .

Informant....*i®.^.®.?._..B.9.^®
( t> TO th6^ Lj}

V»i i sh.ijza, -V. i n t n ro o law* '

DATE FILED

(Registrar of city or toj&y where death ocajfred)

..&Q.C..S....13 1 i9 42

Other conditions
(Include pregnancy within 3 months of death)

Daration

,.d.ay..s.

PHYSICIAN

Major findings:
| Underline

Of operations
j
the cause t0

Date of.
vhich rIeatb

r,, should be
0f aut°Psy (charged sta-

What test confirmed diagnosis? tistically.

20 Was disease or injnry In any way related to eccop3 tion of deceased ?

If so, specify

(Signed).i....Rei d JoMson~’7
" "

7m." d.
(Address) BO.a.tOH..Jviai5.a Patent-.* 9iqd P

21
CREMATION

U
OR 'REMOVAL*.'^ Aubum C aiflb P

1

dg °

(Cemetery)

DATE OF BURIAL oct

r

iy " T
;;tg

22 NAME OF T , — ^
FUNERAL DIRECTOR <J..Q.§.eph....il RO-CBett..—

^

DRESS
:;:tig-s Ayr?

Received and filed &&&?£& 19.raj.g_

(Registrar of City or Town where deceased resided)





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-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

|RM R-302

3 SEX

Female

1 Suffolkrt-<
Id
Q
L.

o
Id
O
<J

^CL

(County)

Revere
(City or Town)

tUhe (Eommonfricnltl] nf (jJTttssacIiusette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town making return)

2C4

No. 218 Beach gj j

(If death occurred in a hospital or institution.

Registered No.

urred in a hospi

give its NAME instead of street and number)

2 FULL NAME.. iHaj.de), J&arVteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

(a) Residence. No 96 ..
LOTingJRd* St M.^thrOp,

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

NoneLength of stay: In hospital or institution..

(Before death) (Specify whether)
years months days. In this community 18yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

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

3a If married, widowed, or divorced
HUSBAND of

<«> wife c .Cha^ta“T.r.ttllS..rL
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE.Q.3. Years Months Days:84
if less than 1 day

Hours Minutes

9 Occupation: HOUS.eWif e..

Industry A +- ViOTTP
10 or Business: AV iM.V
11 Social Security n! NOIj 6

.

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

FATHER Edmund Hayde
14 BIRTHPLACE OF

FATHER fCitvl

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Mary Burns
16 BIRTHPLACE OF

MOTHER < Citv 1

(State or country) Ireland
dormant Charles Da i ly
(Address)'! 51lSi4^ch''Rd . Winthr

Registrar of city or town where death occurred)

DATE FILED OCbOb fiF 20 y 19...^.?..

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH October 6j 19.4.2.

(Month) (Day) (Year)

19 HEREBY CE R T I F Y , _ That I attended deoeased from

October 3
?> ^42

t ^October 6

,

t 1942
I last saw h .e.r. alive on .9.^ Q.P.e.i.^.. ..j 19^.."..., death is said to

7:15 P.have occurred on the date stated above, at..

Immediate cause of deathiidio bdu»o ui

Broncho -pneumon ia 3

.

0/5/42

Due t0
Cerebral Hemorrhage j|0/3/42

Arteriosclerotic Heart
Due to..

Disease

Other conditions .N..o.n.e.

(Include pregnancy within 3 months of death)

Major findings:

Of operations.
None

Physician

Underline

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 deceased ?....!LQ

If so, specify

(Signed)... M.Q.D.ri^ X.jj S.S..Q.k.£l M. D.

(Address) ...4.5 Shir l.ey.....A.Y.S.j»... Date!.
1

:j./..5.....1942....

Date of..

Of autopsy Kan.fi

Duration

n. 194 2

21
cremat%n

B
oR

IA
REM0VAL../.9..bZ....Ho.oh Brookline

ocSEffi-fl,DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR /.ichael ,.J. P.pr..c..£.lla..

r address lu No . Bennet 5 t . .Boston

Received and filed 19

(Registrar of City or Town where deceased resided)





Suffolk

(County)

RoMton

®I]c (Eommon&enltl; of ,JHaB0acIju0eits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town

(City or Town) Registered No

3
r T f (If death occurred in a hospital or institution

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

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

(II D. S.
War Veteran,
specify WAR)..

No

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

days.

(Usual place of abode)

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

.M^throg..
(If nonresident, giyg city er, town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F
4 COLOR OR RACE

w
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

to i dow

5a II married, widowed, or divorced
HUSBAND ol

(Give maiden name of wife in lull)

(or) wife oi LQ.uls.....S.tone
(Husband’s name in fall)

6 Ago ol husband or wilo II alive years

7 IF STILLBORN, entor that fact here.

AGE. ...9.2... Years Months Days
II less than 1 day

Hours Minutes

Usual
9 Occupation: Housework
Industry

ia or Business

t

At home

11 Social Security No. ‘None

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

FATHER

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

I s ra el.. Dunsky

Russia
15 MAIDEN NAME

OF MOTHER Leah
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Russia
1

dormant...Home...Re?9rd s , None
“y

^

Ja*=> 21 QuftP.n j

A TRUE CO:

ATTESTi
(Registrar of city or tc^f where death occurred)

DATE FILED Q.C-.t 13 19...42..

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH Oct
(Month)

7
(Day)

1942
(Year)

l8

o
l

c^
E
l EBYCER

1 t̂ ; MT^. dcce's

^?;
1 last saw h....3X..alive on...Q.S.L....Z 19....L/ death is said

to have occurred on the date stated above, at j~. P,

Immediate cause of death

B ,r.o.hchognoumo ni a

Due to

Due to .Arle.ri.o....S.cl/3.ro.s.ls..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

2B Was disease or Injnry In any way related to occupation of deceased ?

II so, specify..

(Signed) ]B.....A....Nd©lSOn
_ jj

(Address) Dcte.g^.t, W .A.p

Dvratlm

PHYSICIAN

Underline

the cause to

which death

shonld be
charged sta-

tistically.

21 PLACE OF BURIAL. n y, „
CREMATION OR BEMOVAL...Lh 6Vra Thill HI » ROX

(Cemetery) (City' or Town)
DATE OF BURIAL OCt.8

j,

22
funeral director LamieJ Stanetsky

10 la,^h.ii3^..t.o.n D.Q.r.cl..e.s.l3.r

Received and filed 0’0't 13 19

(Registrar of City or Town where deceased reiided)
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/[ R-302

C

o o
je a
-a

1 3
0-0

4>
>»-o
•- </)

JsS
i5§
> o
>r‘>o-a

£ *

o w

5*9 2
s

Middlesex
(County)

o ...Cambridge
M (City or Town)

®fjc Commort&iealtlf of (JHaeaacfjitBetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town making retuop^b _

Registered No .£^.9?^?....

St. I giVe *Us* NAM^^nstead of^street
<

and° number)"

full name .£ah.X-.£.o.y....G&mpb.all )
(II U. S.

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

Wax Veteran,
'

j
specify WAR)..

(a) Residence. No 283 ...C.QUr 3 St.
(Usual place of abode)

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

months days.

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCEDWhite

(write the word)

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

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife il alive L/.t-i-l lb&m years

7 IF STILLBORN, enter that fact here.

8

AGE Years Months.. . Day3
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

Camb’r'idb'e''. F'a'i

13 NAME OF
FATHER arren Campbell

14 BIRTHPLACE OF
FATHER (City) ..

Revere
(State or country) Mass .

15 MAIDEN NAME
OF MOTHER Emma Kins el la

16 BIRTHPLACE OF
MOTHER (City) ..

East Eoston
(State or country) Ma s s

.

17

iniormant.lua.r.r.e.n .C.amp.b.e.1.1
( .$£^qxT

7

ig^-2.83 Court Rd . r
/. intrr-op

A TRUE COPY.

ATTEST:
r/.

(Registrar of city or town where death occurred)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF A „
death .Q.C.t.Q.b.Q.r 9,

_ (Month) (Day)
.1942

(Year)

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

> J9
1 last saw h alive °n 19 death is said

to have occurred on the date stated above, at

Immediate cause of death

P.r.ema.t.ur..e.....§.t.illborn.

Due to .....C.Q.r.d...arpu 'd neck

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

Major findings

:

Of operations

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

Date of

Of autopsy ...n.Q

What test confirmed diagnosis? MU n j Cft..!
j

tistically.

20 Was disease or Injury In any way related to occupation ol deceased ? n©
If so, specify

(Signed) p... McG.O.Wn I*L D.

(Address) .v.amb.r.l.dg.e..s.M.a..9. 3 ...t.. Date 10/ l.Q/
.

42

date fieed °otobe1, 13, 1942 n

21 PLACE OF BURIAL. TT - - n ,
CREMATION OR REMOVAL .Holj .C.ED..S.S... “ I,S lden

(Cemetery) (City or Town)
DATE OF BURIAL .Q..C.t.Pbe I*.

....
.10

.
, IS42 19

22
funeral director Charles H. Treanor
address iteat Boston. Mass .

i.A.Received and filed

(Registrar of City or Town where deceased resided)

19
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.



1 R-302

ja a

- s
o-o

W
>*-a

•c'2

•uffolk
(County)

(City or Town)

®Ije (Eoramonfetcalttf of (dUffasaacIjuBetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No..:.8.5.6Jl..„.

3 No St. i give its NAME Instead of”street ^n^numb^r)’

2 FULL NAME J «» &• S.

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

War
.,
v*!?.r™;

I
specify WAR)

(a) Residence. No A.A.§.. . ..Q.!.!!.{?..VI^ .t. . . .R .Cl. St i/Ll.Jlt.h.r.Q.p..
(Usual place of abode) (If nonresident, giv. 'city or 'town'and'st'aVc)

Length of stay: In hospital or institution years months days. In this community vrs j,
(Specify whether) 3 3 mos - °2> s -

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE S SINGLE (write the word)
I MARRIED

WIDOWED Q.-,,.,-) .
or DIVORCED 1 11^1 0w

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 oi husband or wile ii alive .
years

7 IF STILLBORN, enter that iact here.

AGE Years!-L Months!..!?. Days
Ii less than 1 day

Hours Minutes

Usual « .

9 Occupation: jSvL J..QIII.Q..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) .....St'il.el.S.e.a..
(State or country)

13 NAME OF
father Joseph L Poor

14 BIRTHPLACE OF
FATHEH (City) RQ.b..h.is.t.o.iL.._
(State or country) Mass

15 MAIDEN NAME
OF MOTHER Harriet Wyman

IS BIRTHPLACE OF Cal i sMOTHER (City)

(State or country) Maine
Informant A. B Poor / 1

I nt.
1

': rn i : p - -

A TRUE C

ATTESTi
(Registrar oi city or town where death oqeurred)

date rate' • • Octl4
19 4!

:h occurrr

sr

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH O..C..t 11.
(Month) (Day)

z.r*£..
(Year)

...HEREBYCERTIFY, .That I attended deceased frpp

.y..fi.w.....4.y i9.....’£ to...y.i!.....!.i i94S
I Iasi saw h rr.r.alive on.....Q..Q.t 19 2

f death is said

to have occurred on the date stated above, at.7..;.Q..2.„.P 1

Immediate cause of death

-HgperfcBBaiwB heart diaea.se
G.exjatta.,.xa.s.c..ul.a.r 'n emorr .• a^ e

Due to .wlt]t)....iI.§jii.Rl.egi a Z....Z1 .

.

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

21 Was disease ar Injory In any way related to occupation of deceased T

If to, specify^

(Signed) ,v! .S....HQ.Q§S01J
, M. D.

(Address) BoS.t.Q.lI...M£LSLr. Dat»..l.Q..:.l..!9...4.£

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

CRENWnON^OR^REMOVAL. h T1 C GFIl

(Cemetery) (City or Town)
Of CUIU/Uo.

22 NAME OF
FUNERAL DIRECTOR

.
C k Benni.s.on

ADDRESS vrinthrop Mass
Received and filed

(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,

Seotlon

10,

requires

pliysloians

to

insert

a

recital

to

that

effect.

I R-301 A

5
o
u.

o
u
o
<
_i

^Q.

©hr ©ttirnttmifuralllt of jUnssnrlmsctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its

litffelk
(County)

Wintnrop
(City or Town)

Wintnros f r If drath ocrurrod in a hospital or Institution,
No St.

j give its NAME instead of street aud number)

Registered No.

2 full name ,.T . Ward
(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 Institutlo years months 4
I lti.fr.ro dcjirht ( <\'nc ifv whether)

r PHYSICIAN -IMPORTANT
J (Was deceased a

|
U. S. War Veteran,

I if so specify WAR)

days.

(If nonresident, give city or towu and State)

30,In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIOOWEO
or DIVORCEOMtsmed

5a If married, wid,

HUSBAND of

(or) WIFE of

fr&rifc'iWey IfcaA
(Give maiden name of wife in full)

6 Age of wife if alive

(lliishand** name in full)

62 years

7 IF STILLBORN, enter that fact here.

S
AGE 66 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Salesman

Industry
10 or Business:

11 Social Security No. 024-01-4659

12 BIRTHPLACE (City)
(Siale nr country) Inflam'd'

13 NAME OF _ ,

FATHER V Oim Ward

14 BIRTHPLACE OF
FATHER (City)

(State or country) Infland

15 MAIDEN NAME
of mother not known

16 BIRTHPLACE OF —
MOTHER (Citv) linfland
(State or country)

17
Informant...? W|,5. 0.rSff.Wft.ITd
(A.idn-ss) Waanina.ton Jue.

K^latijpi^ if any

li'i't iiro'u

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed^vyfth me BEFORE the fr»rwLor/yai)4(f permit was issued:

:

signature of ,Agejj$£ el Board oFttealtlv"or other) _ /

///j..Yy<L^
Official Designation) II /j (Date of Issue of I5«rmit)r /

MEDICAL CERTIFICATE OF DEATH

IS DATE OF w .-7 T Q;.
DEATH W.PT.e. 3.4.. ...

194
.2..

(Month) (Day) O'enr)

19 I HEREBY CERTIFY, That I attended ceased from

19^..?L, 29..£.3=-

I last saw alive , lY ^7, death Is said to

have occurred on the date stated above,

Immediate cause of death
f
...± f

vS*)".."iiii(iKe:".“ yr

Due lo. ......

Oue to

0

1

Other conditions^.;...Y.Cr^'... i.

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of.

Of autopsy YdQtYY. „

What lest confirmed diagnosis? rr^ 'Xy^-r

Duration

"S’

~r

Important

Physician

luilerline
i lie cause to
w liicli death
-diould b e
charged sta-
tist ica lly.

kO Was disease or injury in any way related to occupation of deceased
If so, specify <2.

( Access Date... iS.,

Wintnrop
ITace of Burial, Cremation or liemovaL (City or Towu)

DATE OF BURIAL N.0V ijj
19

42 NAME OF /*-? 7 / f
FUNERAL Dl RECT0RK7. _

-

ADDRESS li7...1^.“tAr.

0P.,.,

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 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 ... 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, navv 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 "l he 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, 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 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 he

returned and recorded, which shall be accompanied, ill 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 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 body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 sootier

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upoli receipt of such statement anil certificate, shall forthwith
countersign it aiid transmit it to the clerk 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-

ceded a permit so to do from the board of health or its agent appointed to
issue silt ii permits, or if there is no such hoard, from the clerk of the town
where 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 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:

(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 heme 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.

Statemtnt 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 tile relative healthfulness of various pursuits can be known.
Hake some entry in this section 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 oeeupation 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
IFICATE OF DEATH

€2£LL..&a

[

To be filed for burial permit
with Board of Health

or it. AMRKq
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)..; in:

nonresident, give city or town and state)

iris community yra. mos. days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE (write the word)&8 SINGLE

MARRIED
WIDOWED
or

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.

8 _ I If less than 1 day
AGE.. Years Months Days! Hours Minutes

Usual
9 Occupation

Industry -
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

"Si

13 NAME OF
FATHER -» j . i -i ,Nicholas a-*

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
IS MAIDEN NAME

OF MOTHER —
16 BIRTHPLACE OF
MOTHER (City)

(State or country)
1

17
’ VI c

Informant
(Address)

lichee! Brooks
r

Relation, if any

lien .)

standard certificate of death
or transit permit was issued:

20 Accident, suicide, or homicide (specify) .

Date of occurrence...

Where did
Injury occur?

MEDICAL CERTIFICATE OF DEATH

18
nFATH*** W -S' - l 9 V ?,

(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: (jf an injury was involved, state frilly.) . y

M

(City or Town and State)

Did injurj^occur in or about home, on farm, in industrial place, in public place?

Manner o£
Injury ...f7£f5£r*

Nature of
Injury

While at work?

(Specify type of place) -

.rtdlrr

Was there an autopsy?

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

\y) i
* A

If so, specify // Jr . 1 .J.

(Signed)

(Address)

M. D.

!.'r.^57r 19#.2_

22. Calvary Bo s ton l

Place of Burial, Cremation or Removal^

DATE OF BURIAL
v , _ ,

(City or Town)

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. 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 <x>unty 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 jn 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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i- Midd les ex
2 (County)
a

tElje dotiumntfrtraKIj nf JWas?nclntsciis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

'-a.

fe
Camb r idg e

(City or Town)

Holy Ghost Hosp ita l s».
j

Cambridge
(City or toynn making return)

2Bj
Registered No. 14.3.3.

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

give its NAME instead of street and number)

2 FULL NAME ."J.£.!?.§.
S....S..»

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

(a) Resldenoe. No 42....LQ.Pl.ng .K.Q.a.d St

(Usual place of abode)

Length of stay: In hospital or Institution HO.S.p.i..t£l 1 4 years 9 months28 days.

(Before death) (Specify whether)

f (If U. S.
V War Veti

1 speoify V\

Veteran,
WAR) no

.Winthrop.., Mass......

(If nonresident, give city or town and State)

In this oommunity 28 days.

PERSONAL AND STATISTICAL PARTICULARS

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

MARRIED „ . ,

Y/hite
i

widowed Married
|

or DIVORCEDMai e

H&sBA
m
ND

rie

o

d

f’

widowed
:.

or divorce|ptta Smith
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6.46 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE.6.4.. ..Years Months.. Days
If less than 1 day

Hours Minutes

Usual
9 occupation: hr.c.p.r.ie.to.r..

Industry
10 or Business: Restaurant
11 Sooial Security No. none
12 BIRTHPLACE (City) ... .... ..

(State or country) Fa 11 RIV er, MUSS.
13 NAME OF

FATHER
Terrence T. Keating

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

PARE
15 MAIDEN NAME T

OF mother Catherine J. Murray

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
17

informant...Lo..t.t.a Keating
(..^i

l

re
u

.

any

)
(Address) 42 Loring Ra , . ..inthrop

A TRUE COPY.

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

November 10 , 1942DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18
death

OF
H.o.v.emb.ar .7th., 1.2.42..

(Month) (Day) (Year)

19 II HEREBY CERTIFY, That I attended deoeased from

.M.QY..a..,..l., , 19..4&, to Hoy... T> 19IK
I last saw h... I®. ...alive on I'J.O.Y...*. 0 , 19 42 death Is said to

have occurred on the date stated above, at....7.1.2011 ..m.

Immediate cause of death .

Due t0 Cerebral Hemorrhage

Due to .-^.r.ter.i.o S.c.l.e.r.o.nis

other conditions.Cere.bral Hemorrhage
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy .

Duration

JL-9o&-

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis?

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

If so, specify

(signed) E., Ti. Ro.b.b.i.n.s M. D.

(Address) ..S-otnerv-ille-, Ma.s.s oatell/.8/.i9.42....

21
CREMAnON

8
OR

,A
REMOVAL Holy Q.r.OSS l.C.Sn

(Cemetery) (City or Town)

....N.o.v..§.ra.b.br. 10., .1.942 19DATE OF BURIAL

22 NAME OF T
FUNERAL DIRECTOR 0...* .&.6.JL1-.X

ADDRESS Kv'-Rnstrin,' MrrS'Sy
Received and filed .19

~i.-K.fS?.
(Registrar of City or Town where deceased resided)

i. £





R-301 A tDir ©otmttottfxtraHIt of ^ilfiMSHcIjttsett*

OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.!

p £ 4
Registered No

( (If death occurred In a hospital or Inatltutlon,
"*•

| give its NAME Instead of atreet and number)

PHYSICIAN - IMPORTANT
2 TULL NAME

(If deceased Is a ma

(a) Residence. No. .w'..../.

(Usual place of abo<)e)

Length of stay: In nnsoltal or Institution

(Refers death) (Specify whether)

(Was deoeased
U. S. War Veteran

to specify WAR)
*«. Vj .y-
ar>

months

Li*
(If nonresident, give city <0 town and State)

In this community /(* yrs. — mos. — day*.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

j
LOU^ti

5 SINGLE (write the word) /)

or/t>iyORCED

IS DATE OF
DEATH it

(Sfonth)
T
(Day) (Year)*

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

(or) WIFE of
0,1

fHusband *9 nr

6 Age of husband or wife if alive years

19A HEREBY CERJIFY,

I last saw h.sJT&T.

have occurred on

Immediate oause of death

EBY CERTIFY, That } attended deoeased from

f «/ >/jEL
.
alive an. WT-^y-tfealh is said to

>n the date stated above, at r 7

*

1

IF STILLBORN, enter that fact here.

8
AGES3 Years ”... Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

7?

Oue

rr

Oue to

11 Social Security No.

2 BIRTHPLACE (City)
(Slate or country)

13 NAME OF
FATHER

Other conditions T
. ~.X

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAM
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

A,

Date of

Of autopsy
(

_«...

What test confirmed dlagnosls?..^3«fVrf!^i^^..^mdflC<(>C..

Duration

IMPORTANT

IMPOPJANT

Physician

Underline
the cause to
which death
should b •
charged sta-

tistically.

20 Was diseasepr iajury in any way related to pooupation of deceased?MSo
If so, speoifj^.y^ .//.

( Sig n J. # M. D.

(Address)

21 idJ...(hri
Place of Bu$al, Cremation-air Removal/ /1(City or Town)

DATE OF BURIAL 19.^.^2

(Registrar)



EXTRACTS TROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medical offioer shall forthwith. after

the death of a person whom he has attended durinft his last illness, at the

request of an undertaker or other authorised person or of int 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 ape, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of hia last

illness, when last seen alive by the physician or officer and the date of hia

death Gen. Laws, Chap. 46, Sec. #.

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 has been engaged, insert in the certificate a recital to that effect, s|ieci-

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

humtred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposea, 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. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the jierson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to snethrr, or from cue 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, ageDt 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 physibi^n, 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 certiflcste

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 auch certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

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 aectfon 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. 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 |ierniil 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 be held, or from a person
appoint-d to have the care of the cemetery or burial ground in which lbs
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 bis county the body
of such a person, he shall forthwith go to the place where the hotly lies

aud 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 auch deaths only at those of
persona to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health phyaiolana 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.

(S) Medioal Examiners will investigate and certify to all deatha tup-
posably due to Injury. These include not only deaths caused directly ui in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and death*
following abortion, but alsc deaths from diseast resulting Lorn injury or
Infeotion related to oooupatlon, 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. At 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 Oooupatlon.—Precise statement of occupation ia 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, 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, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by t|)e 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 it* Agent.

os o
Registered No.

w f (County) JJHjiffti

s ih.ajkigk. Iff(City or Town)

A f—, P/i , ,
Ow-|< Ol y/tfln — r— r _ / (If death occurred in a hospital or institution,

yj. J.lXJlLxLJ iXSf I ' St. (give its NAME instead of street and number)

'
ntf u s.

NojQe

No.

\ FULL NAME ITX-Clil.
(If deceased 1 or divorced woman, give also maiden name.)

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

(a) Residence. No ,S2.7...C0UT.ti
(Usual place of abode) ( If nonresiddht, give city or town and state)

Length of stay: In hospital or institution.
~ years months days. In this community 13 yra - mos - days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

"mvoicttfi rried
Sa If married, widowed, or divorced

HUSBAND of
live m;

(or) WIFE of..

if wife in full)

(Husband's name In full)

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

7 IF STILLBORN, antar that fact here.

8
AGE.

ryr\ ^ I If less than 1 day
....X.£a....Yeara...U Months _L

J

n»ya| Hours Minutes

9 Occupation:— ihePC-llSUTit-
Industry

10 or Busin* Shoes
11 Social Security No. DlL-.01a.72I5:
13 BIRTHPLACE (Oltyp^, 1.011 1 fl

kissouri(State or country)

13 NAME OF
FATHER r

Frederick Schwarm
14 BIRTHPLACE OF r*

FATHER (City). f&F.Qid/Qy..
(State or country)

IS MAIDEN NAME
OF MOTHER

Unknown
16 BIRTHPLACE OF^,
MOTHER (Qty)._...

,jBEmany >

...

(State or country)

17 Relation, If any

inform«t^.ertM....Schwirm (...._j.(ife
.)

(Address)

3Y CERTIFY that a satisfactory standard certificate of death
1 with rrve BEFORE the burial or transit permit was issued:

(Signature ofAgent of Board'of’Hejftth or other)

I //Z/...A
(Official Designation) J] J] (Date of issue ofPrfrrnitj '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 7M... 1

(Month)
/Iff-
(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 au injury was involved, state fuHy.)

...M&MKA&pM

20 Accident, suicide, or homicide (specify)

Date of occurrence
~

19

Where did
Injury occur?.... ..

(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? .UIT. Was there an autopsy?..

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

If so, specify

(Signed)

(Address) Date.

M. D.

22 belief.Qntain.e.....Q,em.. ‘?..t....^ouis *&•...
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL UOiVeillbeP 12 19.42

23
FUNERAL DiRECToi«I..f.s .*.y/.at(.ex.iii^n....

<
^.....3..Qns..

address ^oatonv...LIass

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 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 it 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 aounty 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 these 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 cj^l^ing fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—GWieral 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

Cliels....a
(City or town making return)

213
Registered No

St
•I

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME T~lQILQL8i....$!..+ •[ Wa^vfteran,
(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....*?^..:

(Before death) (Specify whether)

I specify WAR) Worldf I
st inthra-p.,

year* ntire da3e(i

(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

-.vhl te

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

H&sBA
m
ND

r

'o
d

f’

w,dowed ’ or divoroed Ellen “ackin 3ag
(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 . ..^.^fears l.^onths lpbay*

If less than 1 day
Hours Minutes

Usual . /
9 occupation : GM-ef v/p.eainist ..~aue (

r

Industry
10 or Business: II. -.Haw.
ii

12 BIRTHPLACE tCitvl
(State or country) r •

13 NAME OF
FATHER Hugh 3agley

cn
H

14 BIRTHPLACE OF
FATHER (City)

Z
UJ

(State or country)

a:

<
Q.

15 MAIDEN NAME
OF MOTHER

Sarah Storey

16 BIRTHPLACE OF
MOTHER (City) Ireland
(State or country)

17 1 • Relation; if arty
Informant at .jjL 1

(Address) OUC i 1003011 o - > • # . ITlunX’LJp J

Due to..

)ti}'
Due to..

A TRUE COPY.

ATTEST: I C,,
(Registrar of city or town where c&lh'to??ur*i&d3_ 6X*k

DATE FILED N.O.7.., 13.^ 19 .42

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
:

(BSy)
~

(Year)

19 I HEREBY CERTIFY,
ey J-Tiy Q }%

• }2
I last saw h .^..alive orf

have
±na" ve °"

iiari
occurred on the date stated above, at — ... _, m.

11:-. Oa
Immediate cause of death

riIge”uT s ITsease

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations 1-IonO-
Date of..

Of autopsy

Dura: ton

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What lest oonfirmed diagnosis?

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

no

That I attended deceased from

19 +~2
19 , death is said to

If so, specify

(Signed) M. D.

(Address)Ja....n * Date .19 ,

>
....

21 PLACE OF .BURIAL, -.1 S3* W/W/ 1 2
CREMATION OR REMOVAL

(Cemetery)' (Cify^or Town)
. .

DATE OF BURIAL
”

19

-n* u. * ' — fc#

22 NAME OF ’ w *

FUWE»^ DIRECTOR .0.. „

:v
ADDRESS

ST;£ -•
-

Received and filed
^ 19

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

ATH

To be filed for burial permit
with Board of Health

or it* Agept.^
CWJL/'fi:

Registered No

No

2 FULL NAME
(If deceased is a married, widowed or^iv^rced woman, give also maiden

(a) Residence.
(Usual place of abode)

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

(Specify whether)

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

, , /^ ( (IfU. S. yjyf
* < War Veteran,
i name.) . /) /] \

»Pfci£T WAR) -

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONA!, AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE

'HuA fy.'2jt:
5a If married, widowed, or divorced

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

HUSBAND of .

(or) WIFE of...

7AJL

(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.

8 I If less than 1 day
AGE Years Months Days! . ...J*-*...Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:.

jpsatf

11 Social Security No

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NA:
OF MOTHE

16 BIRTHPLACE
MOTHER (City) rfT..

(State or country)

17

Informant..

ft

- zt ’

3Y CERTIFY that a satisfactory standard certificate of death
£th'^^BEFOJ9E^h^lruri$(f or transit permit was issued:

th.or other)

J/..Z

’

(Date of Issue of/P

/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Vv^CV^

(Month)
13
(Day)

I 9V
(YeaU

fromU I HEREBY CERTIffY, That I attended de

rWc*., lgS.yto...w
I last saw h..~^rrr.. alive on„Vswnrw',

....ViI>. ,
Wpr.^lfcath is said to

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

Immediate cause of death

Due to

Due to

othw
:•

(Include pregnancy within 3 ritmths of death)
lUPOtHMt

PHYSICIAN

Major findings:

Of operations .•

Of autopsy....laasL*^
confirmed diagnpsis? ..¥. j±..

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

-

Recoived 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 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. 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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in

another

city

or

town

at

the

time

of

death

should

he

made

forthwith

and
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on

Form

R-302

to
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clerk
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the

city

or
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in
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the
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Chap.

46,

Sec.

12,
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A R-302
h
5 (County)
Q

o CaxitaMg.ft
(City or Town)UJ

o
<
_j

^o.

(Etnmmutfni'alfh of JHassacImBeits „
OPP.Cr OP THE SECRETARY CSffi'.; I> 1 d g C <

(City or town making return)
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH m

> n Hon <? A ... ( (If death occurred in a hospital or institution,
N° ..Jf.i.V. St.

j
g.jve £{s jjAME instead of street and number)

Registered No.

none
2 FULL NAME ,M.?.7..9.™.?.Y I War^fteran,

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

(a) Residence. No QO- -I*G-V>eil -R-Qfl Gl St . .1.D.t.hr.0.P .

, l(i3.jS*a.4i

(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 3 days. In this community4rO yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
WIDOWED Vq-ptHaH
or DIVORCED’ d 1 1 1 ° u

5a If married, widowed, or divorced , * ^ , _
husband of Maraa.r.e..t...A..» Riley

(Give maiden name of wife in full)
“

(or) WIFE of

(Husband’s name in full)

.736 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

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

9 Occupation:

10 o
n
r

d
Bus*ness: ..£.Q t a.fc.Q..©.3

11 Social Seourity No. XIO.n.e.

12 BIRTHPLACE (City)
(State or country) Boston. Mass.
13 NAME OF

FATHER Joshua Mahoney
14 BIRTHPLACE OF

FATHER (City)

(State or country) Ire land
15 MAIDEN NAME

Or MOTHER Ellen Harrington
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland
17
informant.M.a.r.gar.e.t....l!i:alio.n.e.y. (

)

(Address) QQ go„ ell
f
VJ f„ th^op

>

M
(Registrar of city or town where death occurred)

date FILED ....N-ovewib©-!* 16-, 1-942 19

A TRUE COPY

ATTEST:

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
t., , n _

death Ix.o.v..emn.er 13-_

(Month) (Day)
19-42-

ear)

19 I HEREBY CERTIFY, That I attended deceased from

NjQ.y... 10...., 19...42., to U.ov-* 13*- 19 .42-

I last saw him alive on .H.QV..*. 13.., , 19 .42 death Is said to

have occurred on the date stated above, at.....4.«..4Q.HM m.

Immediate oause of death

In.t;.e..s..t.i.nal....0.b..s.t.r..uc..t.i.Qn

.o.f.....b.o..vie.ls

Due to Ir.abab.le.-Ma.li.g.nan-G-y

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duraiion

...7 da..,

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

21
cREMATioif or

1 A
REMovAt^.Q.ly....Cross, -...Mai den

(Cemetery) (City or Town)

date of burial Mo.v.e.mher 16., 19.42 19

22
FUNERAL DIRECTOR '1.9.7-! ?..• Q...!.M.®..L©.y...

address a-ln-t-h-p-o-p-y Mass-,

Received and filed 19

(Registrar of City or Town where deceased resided)

Of autopsy

What test confirmed diagnosis?

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

If so, specify

(Signed).„k* J..« L<mis m. d.

(Address) B.Q.S.t.Q.n.,.Ma.S.3... Date.,ll/.13y......4.2
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o
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o
<
J

^0.
No.

(County)

(City or Town)

116 Heimon

tEhr (HcntmtotifaraHli of ^Tassarlptsftt*

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.

.216 _

st.

Registered No.

(It death occurred In a hospital or institution,

2 full name Jcseph McQuillen
( If deceased Is a married, widowed or divorced woman, give also maiden

(a) Residence. No 1
(Usual place of abode)

give its NAME instead of street and number)

(

PHYSICIAN - IMPORTANT
(Was
u. s.

Length of stay: In nnsoltal or Institution

( rtefore death) (Specify whether)

years months

SL

days.

deceased a
War Veteran,

l if so specify WAR)

(If nonresident, give city or town and State)

In this community _ j yrs. — mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

T 'ale
4 COLOR OR RACE

/hi te

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED 1 J

18
'V

(Month) (Day) (Year)

5a If married, widowed, or diyorced —
, „

husband of .Zr. j . „... r..c.r_rr...........

(Give maiden name of wife in full

)

(or) WIFE of
< Husband's name In full)

6 Age of husband or wife if alive years

y IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deoeased from

, , 40..../Yo.b /y ,

I last saw h.jLtftv alive on 19 Vb death Is said to

have occurred on the date stated above, at

Immediate ojuise of death..

6 -v c
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

I;iterior....^.£.Q.ara.ttx2x.,

Oue to .

b cruise of death

Cfcei/ry/

'f>S7S/'C *->

10 Business: \

Oue to .

11 Social Security No.

12 BIRTHPLACE fCilvl L.3 vjrnoo 1

(State or country)

13 NAME OF
FATHER -John '/cQ.uillen

</)

h-

14 BIRTHPLACE OF
FATHER iCitv)

z (State or country) Ireland
cr

<
0-

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country)

Other conditions

t Include pregnancy within 3 months of death)

Major findings

:

Of operations ..

Data of..

Of autopsy

What test confirmed diagnosis

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should b •
charged sta-
tistically.

20 Was disease or injury in any
If so, specify..

(Signed). ../TV

(Address)

related to oooupatlon of deceased? At.a

M. D

J Dale. A/Ot/.y 19 V.b'

1?
ln formant ( “If

Relation,' If any
21 :..v..d c

. .

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

DATE OF BURIAL ...^ ^kl 19.12

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
filed with me BEFORE the buctal or trartslt pyrmit was Issued:

« (StrhStuH o>f Arrtiffct^toard nf Health "or yftther)

.//£[.. $3!^
(OfUcIm Resignation) (Date of Issue of permit)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS // - "TO 3

Reoeived and filed i 19..

(Registrar)



EXTRACTS FROM THE LAWS OP THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of >nt 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 bis

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 army, navy or marine corps of the 1'nited States in any war in which

it lias been engaged, insert in the certificate a recital to that effect, s|>eci-

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 pun>oses 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 purposea, 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. 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 ha6 not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the jierson died; and no undertaker or other

person shall 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 ot the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 aection 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 iierniil 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 lha
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Ediliou).

Medical examiners 6hall 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. 33, 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 aa those of
persona to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health phyaiolant will certify to such deaths only as thoa*
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.

(S) Medloal Examiners will investigate and certify to all deaths tup-
poaably 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 oooupation, the sudden deaths of persona 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 Oooupation.—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 (he 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, writ*
housework. For a person engaged in domestic service for wsges, however,
designate the occupation by tfce appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had uo occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A

cl
S'
o

(County)

Ul
O
aJ
O
<
J

(City or Town)

tHhc Coniittotiforalllt of
(
&?899ar[;usrtts

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.
Q'5
£*A~t

No.

2 FULL NAME EXSLTtfijLB £.gI:k&r.L .E.Q.C.t§.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 1.2£.....^lXCU It....,Read St. ...

(Usual place of abode)

Length of stay: In nnsoltal nr Institution >
years months days.

(Before death) (Specify whether)

Registered No.

_ ( (If death occurred In a hospital or Institution,
s‘Mgive its NAME Instead of street and number)

C PHYSICIAN - IMPORTANT
J (Was
1 U. S.

deoeased a
War Veteran,

^ if so speoify WAR)

(If nonresident, give city or town and State)

In this oommunlty: yrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Vale

4 COLOR OR RACE

White

SINGLE (write the word)
MARRIED
WIDOWED

,
. j

or DIVORCED

5a If married, widowed. Of d'.sosced
, vv ” 4

HUSBAND of .£w.».r.S.S A.:.:.t.

(Give maiden name of wife in full)

(or) WIFE of .-

(Husband's name in full)

6 Age of husband or wife if alive rr...r: years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: i

Industry
10 or Business:

Electrical Suonlies
11 Social Security No.

12 BIRTHPLACE (City)
( Stale or cntintry)

13 NAME OF
FATHER Oscar Foote

14 BIRTHPLACE OF
FATHER (City)

(State or country) England
15 MAIDEN NAME

OF MOTHER (•- r> " n ft QTc
16 BIRTHPLACE OF

MOTHER (City)

(State or country) l'dWard""TsT'and’

17
Informant F0 0 t.9

(

*ny

(Address)
'

J
I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with me BEFORE .the burial or "transit permit was issued t

r.

(Signaturejpf Agent of BoaMvof Health ot other)

* JjJjL
(Official Designation) / J (Date of Iseue of Pemilt)/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH if/, hi LfSzE.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from/

w7^
,

to ^
,

vt 'J'y

I last saw h....3t**» alive on \*r. 19*^, death Is said to

have occurred on the date stated above, at..J..lr.)..!^?...^*(..

Immediate oause of death..

Due

dlate oause of death y.

to iulCA-errV

Due to

Other conditioners
(Include pregnancy wi/hin 3 months of death)

Major findings:

Of operationsis

Date of.. 5d.$.$Z..
Of autopsy

What test confirmed diagnosis? .

Duration

I

IMPORTANT

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased ?...*».
If so, speoify

(Signed)

(Address)

21 ’CO
l'lace of Burial, Cremation or Removal. (City or Town)

date of burial
r 11 »rT -X

22 NAME OF
FUNERAL DIRECTOR

-..7.1...W «... 19..

inth^T) '.'.ass. sADDRESS

Received and Died 19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian or registered hospital medioal officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

miuesl of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of deaih. stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined a* re-

quired by section one. where same was contracted, the duration of his last

illness, when last aeen alive by the physician or offleer aud the date of his

death ... Cell. 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 I'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 thia sec-

tion and of sections forty-five, forty-si* and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition aud tile Philippine insurrection, which shall, for said purpose*, 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 aud sixteen and nineteen hundred

•nd seventeen. G. L Chap. 46, Sec. 10.

No undortakar or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or it*

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the iierson died; and no undertaker or other

person shall 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 aud recorded, 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 physician. If death is caused by violence, the medi-

cal examiner shall make auch certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned 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 aooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served In the army,
navy or marine corps of the United State* in any war in which It has been
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 aud the physirisu certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or a* 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 tshea
thereof which have been brought into the commonwealth until he has re-

ceded a |ierniil so to do from the board of health or its agent a|i|uiinled to
issue such permits, or if there is no such hosrd, from the clerk of the town
where the hotly 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 Ediliou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died hy violence.
If a medical examiner has notice that there is within his county the hotly
of such a person, he shall forthwith go to the place where Ihe hotly Ilea
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 physician* 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 physiolans will certify to such deaths only as thoa*
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phyal-
cian is absent from home when the certificate of death is needed.

(8) Medioal 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, anil deaths
following abortion, but also deaths from disease resulting from injury or
Infeotion related to oooupation, 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. At 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 Oooupation.—Precise statement of occupation la 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 hume.
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 H>e appropriate terms, as housekeeper—privat*
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

.Mnthr.Q.p.
(City or Town)

(Eontmiuifriralllj of jitfassarhusctts

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.

2x8
Registered No

y. Station H soital Fort RanicR Mn.R«5 f (If death occurred in a hospital or institution,No S.&* st*
( (rive its NAME instead of street and number)number)

PHYSICIAN - IMPORTANT

2 FULL NAME J (Was deceased

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

U. S. War Vete
a

_ Veteran,

, „ _ T i ,
I ifso specifynWAR).„

(a) Residence. No. 1Z$_ 3s3t>±j...xi.Y3nu.s st Johnstomy Pennsylvania
(Usual place of abode) ^

Length of stay: In hospital or Institution.^/'' “ years “ months 13 days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunity —
yrs. “ mos. “ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

!
WIDOWED

! or divorced Single‘•hite

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 nr\ _ If less than 1 (

AGE Years ...J. Months._Lk... Days ...” Hours .”
If less than 1 day

Minutes

9 Occupation: . .
.S.Ql.dlftP.

.

10 “s’lness: U._SJU.AOSL
11 Social Security No. l!Q.h§

12 BIRTHPLACE (City) ...J.QPH.S.ti.QIi'H..
(State or country) P6T1T1SV"1Vai"

13 NAME OF
FATHER Deor--e Hamara

14 BIRTHPLACE OF
father (city) Ir.o.n....Ci.ty.5
(state or country) Czechoslovakia

15 MAIDEN NAME
OF MOTHER JJarV .vutko

16 BIRTHPLACE OF TT , , n
MOTHER (City) .....d§Ut

;
Zbale.

r state or country) Pennsylvania
17
|nforrnant.Am ..Palm,....l.^.S.,.

v , ( )
(Address) 'V-s Pr*n V ^ 'pv: Yrvpk P. -itr

I HEREBY CERTIFY that a satisfactory, standard certificate of death was
filed with me BEFORE the bipiaWr trahsitfbermit was issued:

nt of Board of

(Date

f Hea/tH\oTOther) /

of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH November 2)1 IQ).?

(Month) (Day) (yT.r)"

19 I HEREBY CERTIFY, That I attended, deceased from
November 6.

t
iq U2

i l0 November 2U, u U2
I last saw h.m..... allv o„..NoVember. 7dea* 1 , said to

have occurred on the date stated above, at S..?.5.5 &
. m.

Immediate cause of death

...XvffipTj... mlignantj, supe ri. or™’ ’ medi-

'

astinunij...type unknoyr.

.

Due to.....(pendlng pathological studies

)

Due to Turo.Q.Fji malignantj, right chestl

Other conditions ,T“.
(Include pregnancy within 3 monthiof death)

Major findings:

Of operations J.iQ.nB
.

Date of

of autopsy 3.?.§.„.above
What test confirmed diagnosis? AutOpSjr

Duration

IMPORTANT
Jnknor/n

Jrikno'wn

Important

Physician

Underline
the cause to
which death
should b e
charged sta-
tistically.

fP
Way

.

re^elt0 °°0UPa^n of “e
/
oea?ed?...„,.Q...

(Signcd).^^....(Xr> Sy;

(Addresoftatvi.Q|5 ^fspital '

Da£'JovT IJ2
Fort Dai${g-

’ ‘

21
Place of Burial, $e
DATE OF BURIAL

22 NAME OF
FUNERAL DIREC'

ADDRESS 3L< £ ..

(CitV or Town}

^ Ifrtry- 19,,,^

Received and filed..
19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital 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 tnejiiber 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 hi= 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 tlie 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 lie has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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 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 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).

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 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. 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.— I’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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.
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H

Registered No.

_ ( (If death occurred In a hospital or institution,

“‘•(give its NAME Instead of street and number)

s PHYSICIAN - IMPORTANT
71 c bias Leonard Fulham i <wa. deceased a

(If deceasedSfe a married, widowed or divorced woman, give also maiden name.) I
D. S. War Veteran,

r I if so speoify WAR)
(a) Residence. No St.

(Usual place of abode) (If nonresident, give city °r town and State)

years months days. In tbit community yrs. mos. day*.

2 FULL NAME

.

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

IS DATE OF
DEATH

(Month)
kL

(Day)
If

(Year)

_____ 19
5a If married, widowed, qt.divorced
husband of aSAri?.S..u.L ..*.

(Give maiden name of wife in full)

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

EBY CERTIFY, .That I attended deosased from

f ...
XrvJ vC

I last saw alive on , 19.^4:, death is said to

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

Immediate oause of death
6 Age of husband or wife if alive “..! years

IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: H.w.r.Cll.i.Il.'ti..

Oue to .

Industry
10 or Business: lih.ole.33.ls. Flah. Due to .

11 Social Security No .77^:.::..

,

12 BIRTHPLACE ( City)
( Slate or country)

Other conditions t-.r.rr.T^~

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John N. Fulham

14 BIRTHPLACE OF
FATHER (City) ...

—
(State or country) Ireland

15 MAIDEN NAME
OF MOTHER

- J-0 Ti Leonard
16 BIRTHPLACE OF

MOTHER (Citv) ...

(Slate or country) Ire

Major findings:

Of operations..

Date of..

Of autopsy .TVi.

What test confirmed diagnosis? .

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should b a
charged sta-

tistically.

it rjlaire Fur.
Informant i -

( Addres9> agyrrett to
. Relation. If any

(

20 Was disease or injury in any way related to oooupation of deoeased
If so, speoify r^. y.

(Signed) C. , M. D.

(Address)y..(^...‘£3f%g9fl|rta^P5^^

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

DATE OF BURIAL 19

I HEF^iBY CERTIFY that a satisfactory standard oertlfioate of death was
.filetl JWith ma^EFORE^tW/5ur|4? orftransit permit was issued:

22 NAME OF
FUNERAL DIRECTOR

ADDRESS
mm...

Reoelved 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 ant 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 hie last

illness, when last seen slive by the physician or offleer 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 fnited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, a|>eci-

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, auch

physician or offleer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, fortv-si* 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 purposea, 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 ap|iointed to issue such permits, or if there is no such board, from

the clerk of the town where the jierson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other thau 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,

aa 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

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 array,

navy or marine corps of the United States in any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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 6, G. L., (Tercentenary edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the conimouvvealih until he has re-

ceived a permit so to do from the hoard of health or its ageni 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 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 Ediliou).

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 illneas from
disease unrelated to any form of injury.

(2) Board of Health physioians will certify to such deaths only as thoso
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) Medloal 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, ami deaths
following shortion, but also deaths from dlseass resulting from injury or
Infeotion related to oooupatlon, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death meana the disease, or
complication which causes desth. not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. Aa principal cauae 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 Oooupatlon.—Precise statement of occupation ia 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 yeara or over.
If the occupation had been 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 occupatiou was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by t^e 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 iS.Uff.Qlfc.
w (County)

o /irt.jar.op
W (City or Town)

Qllje f&oniraottfnenltlj of .ilfascarljtisriio

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.

i No V/inthrop Community Hospital st. I U“Sie dTSt

2 full name GMxle.s...B.e.inJio.ld..lLmGh y*
(If deceased is a married, widowed or divorced woman, give also maiden name.) (

*

p

(U u. s.
/at V et»*-frn.

/specify WAR)

(a) Residence. No l....l...,^.Q.0.U.SH.S...^k.»'..S21LU.S. St.

(Usual place of abode) hnQTiTFsl
' ength of stay : In hospital or institution .....

i.r.y.5-Z*..k.9r..-r.

(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
(write the word)5 SINGLE

MARRIED ,
./id owed

or DIVORCED

HusBAN^^of^..
w'^o

X?.^.”
l

v?.Ji^
vor

^^.lii.§..0 Pike
(Give maiden name of Wife in full)

(or) WIFE of._

(Husband’s name in full)

6 Ago of husband or wile il alive yoars

7 IF STILLBORN, enter that fact here.

8
AGE.. JELL ..Years 1 Months. 1.9 Days

If less than 1 day
Hours Minutes

9 Occupation: Restaurant proprietorUsual

io o
n
r

dSosS: Rss.fca.ux.ajxt.

x
treTirecrr

11 Social Security No.

12 BIRTHPLACE (City)
fStat* nr rnuntrv'I

13
fatkb

f Charles Robert Munch

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Germany

15 MAIDEN NAME
OF MOTHER

Treasure Nordstrom

18 BIRTHPLACE OF
MOTHER (City)

(State or country) Sweden

"i—«Mrs. -ate;:. jllis, WMty
(Address 171 .oodside ave .,in^‘hrcTf""lsas3

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wjth me BEFORE the b^irfefl or ifaa&it permit was issued:

gnature, of,

^(Official Designation

ure, of/jAzent of Board of Health dr^ather) /

ZZ.J//M.A,
) J T (Date of Issue of ijdrmit) / / *

MEDICAL CERTIFICATE OF DEATH
18

Beath^
(Month) (Day) (Year)

I HEREBY CERTIFY. That 1 attended deceased from

r/7. to i9*.a

I last saw h.iwm... .alive on.I’h**7C..*rAir. 19.f.*., death is said

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

Immediate cause of death^^a^MlMhld,iiis...£M.r#..4M

...rj....

Due to2T.

Due to

•••HSSSMSMttSIMMMMMUIMsft>W<MM<shllUnf>VlMt(

Other conditions .'. .77.

(Include pregnancy within 3 months of death)

7
Major Endings

:

Of operations tTI...

Date of

Of autopsy .^y..

What test confirmed diagnosis

Duration

%

...JxZZ....

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

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

If so, specify^

(Signed) M. D.

*(f. 19ft
21 ..../oodla^m Qme.te^

date z8»3M »
22

FUNERAL DIHECTOH ...GharleS R* R&Zin;jLS.QlL..

ADDRESS ..-ill.t..hr.Qp.....LPl-^.ft

Received and filed _..13..

ATOUECOPYAftKT: (Register)'’’



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . .

.

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, See. 45,
G. L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there i3 no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

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

RULES OF PRACTICE

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

:

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

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

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

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

o Winthrop
W (City or Town)

fUhe (Commonfeealltj of .JHasBacffUBtliB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town mating return)

221
RegUtered No..

No...I.ia1?.toB....5.0c®

%
(If deceased is a married, widowed at dive

y?/.....Q.sujLfal.. ..(2<4/£.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME i Wo? v*’««rn„.

divorced woman, give also maiden name.) /
specify WAR) .

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

ength of stay: In hospital or institution

.St. ./LstejL..

(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

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

or DIVORCED o ingle
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
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)

JliP-thxQn
I..a guC llU.ocj 0 u S

13 NAME OF
FATHER

.3 cexanuar 1:. ..he Leod
ID C 3J

S -a 2 CO 14 BIRTHPLACE OF
FATHER (Citvt Boston, I.Massachusetts.

TH
cat

pl"
insl s (State or country)

,

WI

d
be

rn

in
See

: w
«
<

15 MAIDEN NAME
OF MOTHER Rosalie C. Walsh

j 3 <t -M

zj2s
16 BIRTHPLACE OF
MOTHER (City) Bast Boston
(State or country) MaSSBChUSettSe

17
.Alexander N. IlacLeod

Relation, if any

Inloraant.f...“_h„.h.„..„.„.....7...* / fathjST \
(Address) 191 Orient hve. Fast Bo^fiOn /

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

. (Sign/fV£^CTWtt&*^of Board ot-Healthi or other) ,

vf-* vgw .^ ^y- y
(Official Designation) (Date of Issue of Permil)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ....

(Month)
ZZI

( bay

)

(Year)

19 I HEREBY CERTIFY, That 1 attended deceased from

1 , 19 to 19

I last saw h alive on 19 , death is said

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

Immediate cause of death..

Duration

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings

:

Of operations

..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 of deceased ? ..

If ao, specify.

(Signed)

21 4pr
Place of I^jirial, Cremation or Removal.

DATE OF BURIAL At.
(Otfr oTTow$r .

vMC 19.#J-

22 NAME OF 0 fl
FUNERAL DIRECTOR

ADDRESS

Received and filed „..19

A TRUE COPY ATTEST: (Registrar) j



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

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

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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 enouglffor
the purpose, or is insufficient, a physician who is a membe| of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, See. 45,
G. L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

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

RULES OF PRACTICE

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

:

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

ness from disease unrelated to any form of injury.
(2) 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
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.

A
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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R-301 A
Suffolk

2 (County)

£ WlntHrop
ui
o
<

v-o.
No.

(City or Town)

7 Temple Ave

.

tUbe (Ccnmrtnit&iraUb of (iHnssarlntsrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its A£oq|~

Registered No.

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

) g-ive its XA11IS instead o ( street and number)

Sarah Ella Woodcock r phys.c.an-.mportant
2 FULL NAME J (Was deceased a

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

U. S. War Veteran,

7 Temple Ave .
1 >' so specify war>

(a) Residence. No .T. St.

(Usual place of abode)

Length of stay: In hospital or institution

(Refore death) (Specify whether)

years months days.

(It nonresident, give city or towu and State)

In this community 29 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

SINGLE (write the word)
MARRIED
WIDOWED Tja ,a
or DIVORCED WlU.OWP'

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
niiKband** name in full)

6 Age of husband or wife if alive year

7 IF STILLBORN, enter that fact here.

AGE 87 Years .5 Months ..A... Days
If less than 1 day

Hours Minutes

9 Occupation:
HOUSeWlfe

Industry
10 or Business:

11 Social Security No.

At Home
Noiie'

12 BIRTHPLACE (City)
(State or country)

Philllpst
Maes

13 NAME OF
FATHER SHaS Washington Baker

14 BIRTHPLACE OF
FATHER (City) ....

PhiHi pston
(State or country) Maes'.

15 MAIDEN NAME
OF MOTHER Harriet LaOuke

16 BIRTHPLACE OF
MOTHER (Citv) ....

(State or country) Canada
17

Informant f
( Adilress)

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

••fr-Tl"*-*"-
Signature of Agent' of Board oi^ft?afttfor other)

fficial Designation) // (Date of IssiieTof Permit) ft*

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ....

T”
tljW'.y

(Month) (Day)
./.IS
(Year)

19 L. H EREBY CERTIFY, That I attended deceased from

19.5..7.., t0 aLjl. 19 3..A.

I last saw h.a*J\_ alive on..DpJM.r. £L..i?. , 19.4.A death is said to

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

Immediate cause of death

Due

$££AttLiSsfaiaiL
X

^J)_

to .^L&rtVNAA.t.Xj.

Due to..

Other conditions
(include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy C.

What test confirmed diagnosis?.

Duration

Important

l T-

Important

Physician

ITulerline
I he cause to
whirl) death
>huuld b e
charged »ta-
lislically.

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

(Signed). X r^. M. D.

^(Address) Data nlt\) .’j if 1oH ^
"Riverside

... . .
wincMhd.Qn

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

DATE OF BURIAL... Npyembe r 30 ^2 .

22 NAME OF . ...
FUNERAL DIREaTOR^.X^OrV/r^^
ADDRESS ^Zf.

Reoeived and filed '
jg

(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, bis supposed age, the disease of which be 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 hii

death ... Gen. 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 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, 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
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. 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 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 hody 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. 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 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



N.

B.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

bo

carefully

supplied.
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200m-10-’39.

No.

8427-d

RM R-301

Suffolk
(County)

(City or town making return)

t£l| e Commonwealth of .fHassartpraatt*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
^ CERTIFICATE OF DEATH Registered No.223.

u

gj No ...n........... ..i.

2 FULL NAME ;....n...X.X. ..'.i-Xv. .XS-1.0
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(

epeciry

(a) Residence. 1 v ** 1 ® Sf

O
(City or Town)

.. ir.throD

No.

Jf'

.St. I

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(Usual place of abode)

ength of stay: In hospital or institution

.1.7...2ale st

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ternale

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If manied, 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 yeara

7 IF STILLBORN, enter that fact hero. y j__ I/COTT,

8

AGE Years Month#.. Days
If lee* than 1 day

Hours Minuteo

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

—ti finale
14 BIRTHPLACE OF ^

FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

.

1G BIRTHPLACE OF
MOTHER (City) ....^0£.. 1

,

(State or country)

17 Relation, if any

Informant » / / '•’ \
(Address) 17 Hale St .Boston v ~

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wit# me BEFORE the byrial or transit permit was issued:

of Board i<ea^V or Other) /

(Date of Issife/of Perijnt) —

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH .... u -
(Month) (Day)

JtiSL
(Year)

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, a

Immediate cause of death..,. ..yrfC?

-

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

........ .Date of....

Of autopsy

What test confirmed diagnosis?

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury Id any way related ts occupatloa it deceased ? - rrz

If to. specify.....^

(Signed)

(Address) 0.... Dale.

M. D.

1S^.?

21 SJLtJSLLfiljaal xq.s.Xqil_
Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURIAL ..X,.O.Y..w XU ..1*42.

22 NAME OF
FUNERAL DIRECTOR X.Q.;:,... S-Q

address J..?.
Green St. Boston

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 board of health or
its agent 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, nut previously interred, from one town to another
within the commonwealth cannot be obtained 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 v/hom they have given bedside care during a last ill-

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

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical 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 of dying, e. g.,

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

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

SPACE FOR ADDITIONAL INFORMATION
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another
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death
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46,
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12,
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VI R-302
X
»-

<
ui
Q
b.
O

.

UJ
o
<J

^Q.

Middlesex....
(County)

t&Ije Qltmtmtnifeti'aHIj rf iHasenthitsciis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATHCambridge

(City or Town)

no. HQ.l.y.....GiiQa.t Has..p.i.ta.l st.

|

..Q.Q.n?br.id£e
(City or town making return)

22^
Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL noNAME .....4ng.u.a....Ma.c.Inn.e.s . J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Residenoe. No 3.1.....R.&&.CI St 44.0.

t

fe.PQJD
.
^ .M G..S .3 . .

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

Length of stay: In hospital or Institution....H.Q.§.P.l..t.S..l

(Before death) (Specify whether)
years months 8 days. In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED . „
widowed tv i

d

ovj er
or DIVORCED

5a If married, widowed, or divorced,,
husband of Maro.ella....ka..c.D.on.al

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

|j
CLc.t* l.„ , 19.42..., to Mjov... I,. 19.42...

I last saw h...im. alive on .Q.C..t..« 3.1..,. , 1942, death is said to

have occurred on the date stated above, at...D..»..15.Jr!M. m.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

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

If less than 1 day
Hours Minutes

Usual
9 Occupation: I1.V..W.V..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) "Prince island"

13
f

N

a
A
ther

F ~ngus Maclnnes

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
p-. e; r;

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17
informant....S.o.der ic.k....Ma.c.lnn.e.s ( ..

E
^o!n.’..‘!..*.™,

—(Aflllress)
33—Read St, ,—

.

rojp
ATRUEC0pyvJtW^<X M /lotAA*
ATTEST:

(Registrar of city or town where death occurred)

date filed November 3. 1942 19

-)

MEDICAL CERTIFICATE OF DEATH

18
d
D
e
a
a
t
th

OF November 1 , 1942
(Month) "(bay) (Year)

Immediate cause of death

General ^rterio Sclerosis
.....Gerebra^l

Due to...S.igh.t....Eemipleg.ia..

Due to .

Other conditions .D,Q.n..©.
(Include pregnancy within 3 months of death)

II.

Major findings:

Of operations

II

Date of..

Duration

Ghron .

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis?G.lin.l..Ca.l

20 Was disease or injury in any way related to occupation of deceased? .0.0

If so, specify

(Signed) ML* .P.ttd ley. M. D.

(Address) Q.a.mb.r.l.d.gs..,.Ms..s.s..* Date..1.1/..2 /19 4.2 .

21 PLACE OF BURIAL, St • <J O S ODh ’ S “ DOS ton
CREMATION OR REMOVAL

(Cemetery) (City or Town)

date of burial November.... 3., .1.94.2 19

22
funeral director ...Qha.r.ie.s....ii.» .T.r.Q.s.Ki.QX

ADDRESS
ft-y i/mrs-.;

Received and filed .

x:
19

(Registrar of City or Town where deceased resided)
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StlffotkR -302

ia

3
£

£
<
u
Q
U-

O
u
u
3
a.

(County)

Wowton

3JJje Comman£n calih of .fHassarlnrsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making retain)— „ •»

Registered No....55QjBl.~ ....'(City or Town)

Peter Bent Brigham Hospital c . \ i“ ? ***** « institution.1,0 w Vuh - 5L ( g«e its NAME instead of street and number)

full name Fred Ellsworth MacGregor \

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

(a) Residence. No rL5.il: .. ..?.3tfi.ftfl-&n.t.—S.t - St.
(Usual place of abode)

Length of stay: In hospital or institution. years months 1 davs.
(Specify whether)

I

(If D. S.
Wax Veteran,
specify WAS)..

Tl-*L*r».fchX?.Q.p....AV«.8.S.»;.

(If nonresident, g
In this community

(If nonresident, give city or town and state)

is. -L days.

PERSONAL AND STATISTICAL PARTICULARS

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

Male . WIDOWEDUnite or DIVORCED VildOWftd
5a If married.
HUSBAND of

widowed, or divorced Hg 2 en £ (Jibbnns
(Give maiden name of wife in full)

(or) WIFE ol

(Husband’s name in full)! r*

JC

U

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

6® •~ r7 r _ If less than 1 day
AGE-.pLf.—Yean D Months^. Days

|
Sours Minutes

Usual
9 Occupation: S..alje.s.raan...

Industry
10 or Buxine

Beverages

11 Social Security No. ..010-Q.5-35.13

12 BIRTHPLACE (City)
(Stale or country) Annapolis Nova Sn.nf.fn
13 NAME OF

FATHER John Vi' MacGregor
m 14 BIRTHPLACE OF

FATHER (City)

2 (State or country) TennesseeW
as

<
15 MAIDEN NAME

OF MOTHER Hannah Freeman
IS BIRTHPLACE OF

MOTHER (City)

(State ot country) Nova Scotia

a a
- o

17

J v; m
(Address)

Relation, if anv

..( .. s.Qn
)

A TRUE COPY,

ATTEST:

DATE FILED

MEDICAL CERTIFICATE OF DEATH
18
EeI?h

of Nov 21,
(Month) (Day) (Year)

I last saw kijL.....«Iiye on -...0..

to have occurred on the date stated above, aL..7..I.h»,5§.Jn.

Immediate cause of death

Agut.e....py.a..c.a^

19

death is said

-..wl.tli....Rul;a.Qn.ar^:.....e.fl.e.Q.a ......

Dtratiou

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

3 wks

PHYSICIAN

Major findings:

Of operations

Of autopsy

Underline
•—

I

the cause to

...Date of.
|

which death

should be
~~— - - charged sta-

What test confirmed diagnosis?.. .Clinic tistically.

21 til flseise sr iijsry Is w vs; related ti scespitit* sl ftcetstf I

II so, specify

(Signed)
”n u Ben j anin

X^ddress ) BQRtlfm-
M. D.

Date
21 PLACE OF BURIAL.

CREMATION OR REMOVAL _r.th.rOP ..06)3, Willthl*Op
W~~(C

*?T
te
7)) _ (City or Town)

DATE OF BURIAL. NOV 2.U./U2.

J9
22
fungal director Howard S Reynolds
ADDRESS

Received and filed

^inthrop 3-5-5-

1^-~mnr--2'5T
(Registrar of City or Town where deceased resided^

.19
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Suffolk
(Efjc (Eommonfcealilj of ,iItassaclfUBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

im
ray

-y
fa 9

(County)

Bomton
(City or Town) W ^MMLAILUt DEATH Registered No

I No Pet^...B.ent....3righiTm...HQSfi.i.tal St. I oWeet YnrnumbeT)

2 FULL NAME ) (If U. s.

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

War Vetercm,
. f

specify WAR) _

(,) Residence. No
20* LlnCOln St

(Usual place of abode)

Length of stay: In hospital or institution — H- '« — community ^ m0s. 4 days.

st Winthro

p

Mass
,

'

, ,
df

.

nonresident, give city or town and itate)
years months Lj. days. In this community vr* ;i j.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

-Mai

4 COLOR OR RACE 5 SINGLE
MARRIED

U-u ila WIDOWED
< .n 1 1e or DIVORCED

(write the word)

Widowed
5a If married, widowed, or divorced «, _ . ,
husband of Mar.y.....£, Cawtho-me.

(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 .....6 .7..Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: E-SUlk GlLD.aQ...

10 or^Busmess: Federal Reserve Bank.

11 Social Security No

12 BIRTHPLACE (Citv) ^ «
(State or country) uneisea Hass
13 NAME OF

FATHER Jeremiah Cronin
CA

14 BIRTHPLACE OF
FATHER (Citv)

2 (State or country) Ireland
W
K
<

15 MAIDEN NAME
OF MOTHER Marr

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Irel and
17

Informant Ri.fc.S_..
Relation, if any

•ueqnan- ( daught.£ -
(Address)

A TRUE COPY.

ATTEST:
(Registrar of city

_1<5
towp Where deatl

DATE FILED

rred)

19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF TT _i _ _

DEA™ J.o..y 19.42..
(Month) (Day) (Year)

19 I. FI E
rJ 0V

R5f/Lg E R
,I

'

F Y
.; tic)v

1

I last saw h....i?f.alive on i.OV
. . ^ death is said

to have occurred on the date stated above, at
'

Immediate cause of death..

.Q.^diac .£&ilur0 ...wi^

wks
Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

PHYSICIAN

Major findings:
Underline

Of operations
I

the^ t0

Date of.
which death

nr . should be
0f au,°Psy charged sta-

What test confirmed diagnosis ?....Glllli.C.al tisticaUy.

If so, specify _

(Signed) — 611 J £Luin , IS. D.
(Address) Bp-S-t-On... Date .1 .1../.^.. 1^. . ;

!1 PLACE OF BURIAL. tt ..

CREMATION OR REMOVAL ..R.Q.l.Y. Cr.QS.S Gem
DATE OF BURIAL.

.QV. . .
.RR 2... .

9
_

n ^ ^ S°,

22 NAME OF T m . r-FUNERAL DIRECTOR ....J.....1! xilll.t.©

-Mdhdss
II OVReceived and filed

(Registrar of City or Town where deceased resided)

19
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(Sttflfolh ®Jjc (IlnmmonfciealtlT of JJfassnchueetta& OFFICE OF THE SECRETARY BOSTON
(County) HW DIVISION OF VITAL STATISTICS

^ COPY OF (City or town making return)

(City or Town) W CERTIFICATE OF DEATH R.8i..e,.d No amt
No lfiM...Rmer.a....aaaR.l.t.£a sr. f Jffift“d""8&

8

2 FULL NAME .!"(i.l.®X...§....X.OUag j (H o. S.

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

Wax
.

(
specify WAR)

(a) Residence. No....... St. .WlnthrOP MaSS
-i p.

(If
.

nonresident, give city or town and state)
months _L U days. in this community^ ^rs. 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 (write the word)
MARRIED

,,a . , _ WIDOWEDnlte or DIVORCED ...ar'N fid

MEDICAL CERTIFICATE OF DEATH
18 DATE OF _ i

DEATH 110.V....24, 1-M2(Month) ( Day)

5a If married, widowed, or divorced t.,i ,,
husband oi ...idMA.w....jyi....±.i.o.ycL

(or) WIFE oi

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive.. S2r ..years

7 IF STILLBORN, enter that fact here.

AGE P..j .Years 3 Monthl.2 Days
If less than 1 day

Hours Minutes

9 Occupation: .T.r.$.a.s.ur.e.r....£l.char.da .Co..

10 o
n
r

d
Buŝ oss: Whole^lg Metals..

11 Social Security No.Q2d“.Q.l~.iB..9.&

12 BIRTHPLACE (City)
(State or country) N Qya S r.n t. * fl

13 NAME OF
FATHER Jair.es E Young

14 BIRTHPLACE OF
FATHER (City)

(State or country
)frjpy a ScOtja

15 MAIDEN NAME
.

of mother Agnes Johnston
16 BIRTHPLACE OF

MOTHER (City)

(State or ceuntry)NOVa SCOtla
17

Iniormant LulU M YOUng
(Address)

Relation, if any
.('wire

A TRUE COPY.

ATTEST:

DATE FILED

(Year)

HS.3SM c E R
,1

1 F Y •

1 hit iJS-O*. .» klZiUZS, 19.. *.11 i, „id
to have occurred on the date stated above, at3.?.f-.QP...

Immediate cause of death

.Qe.rebra!^ mbo sis

Due to Q.©rebral....arterio sclero

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

10...mins

sis 1 yr

PHYSICIAN

Major findings:

Of operations

Dale of

Of autopsy

What test confirmed diagnosis? .Cllai.c.sl
20 Was disease or Injury in any way related to occupation el deceased

!

If so, specify

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL. f „ . . .

CREMATION OR REMOVAL “• -“-FltliPOp Oem- V. in fchrOp J

IC<^f/hzDATE
22 NAME OF T ^ TTfuneral director fc! JL..Hen&e.r..s.an .Go..

ADDRESS Bos.fc.on Mass
Received and filed KoV ^0/ 1

|
P

(Registrar of City or Town where deceased resided)

19
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^ * .

4) P u
<2 «>w i-C/2
O _

£ .. *>
ec

.2 4> cS

?f31 og4™

g«*s
£ - ^8F»a

!§ 5|
g’g.a

*;Sf(County)

BOSTON

BOSTOIST
(City or town making retural_^

Mwv

®Ijc (Cair.ntortiucaUh of i^laosarlfusctfc

OFFICE OF THE SECRETARY
COPY OP

MEDICAL EXAMINER’S
' %Xgf CERTIFICATE OF DEATH Registered No.. 97°°

(City or Town)

A 4- 1 oriFI n VJf\ T>lr e: Prvptpr> ST „ f
(P death occurred in a hospital or institution,

. ..4t. .

-

Tf ~ *?.“ fit. 1 give its NAME instead of street and number)

\ (If U. S.

) War Veteran,

j
specify WAS)

Winthrop Mass

2 FULL NAME fi.9.Q.I*ge....Bl
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(.) Residence. No ?6_Shirley..St 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 yrs. mos. -i days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OF. RACE 5 SINGLE
MARRIED
WIDOWED

_M.ale White or DIVORCED

5a If married, widowed, or di'/orced-jr _ a j _ n _
iiusBAiiD of Mary A ivdele

(Give maiden name of wife in fill

(or) WIFE cf

(Husband's name in full)

(write the word)

Married

5 Age of huatend or wife if alive 51== years

7 IF STILLBORN, enter that fact here.

8
AGE 5.8 Years Months Days

If less than 1 dey
Hours Minutes

Usual
9 Occupation: Foreman Carpenter

Construction

11 Socicl Security No. Ol4-12-88^J.
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

w 54 BIRTHPLACE OF
H FATHER (City) ..

(State or country)
M
« ! 15 MAIDEN NAME
< OF MOTHER

IS BIRTHPLACE OF
MOTHER (City) ..

I
(State or country)

Nova Scotia

Vincent Burridge

Nova Scotia

Nova Scotia.
17 Relatioi

Inicrmar. 1
,.

(Address)
r

any

A TRUE COPY.

ATTEST:

it \

^ Jh C<hA
(Registrar of city or townTwfiere death occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH.. Nov 27, 191+2

(Month) (Day) (Year)

13 ! HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
tK? as fellows

: (II an :niiiLy was involved, stale fully.), ,Chronic cardlo vascular disease
with acute heart failure

2,3 Accident, suicide, or homicide (specify)

Date of occurrence j9
Where did
Injury occur?

(City or town and State)

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

public place?

,
(Specify type of place)

Manner of
Injury

Nature of
Injury-

While at work? Was tftnere an autopsy?.. no

21 w'as disease cr Injary Is any way related to accapatlea of deceased?..

If so, specify

(Signed) v; H y. at ter s'
(A.dd-o^:;) Date II/27/42

22

DATE OF BURIAL N 0 V. jlQ/l£ 19

23 NAME OF T TP A 1 iu„ 1 ^-rr
FUNERAL DIRECTOR J 1 0 ' M&ley
ADDRESS

Rocoived and filed

Winthrop Mass
Uec 1 ,

191+2
19

(Registrar of City or Town where deceased resided)

A





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

tim<

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

possibli

after

the

close

of

the

month

ia

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

VI R-305

I sun &8
B<3srO: f

(City or Town)

QJlje (Cammtmfaealtlj nf .fHarssncljusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

boston
(City or town making return)^

Registered No

O _ , I df death occurred in a hospital or institution,

3 f>Jo C.0..C.QS.I)>lA.1e.....Gl?.Q.V.(8.....C.l.ll.D St. t 8've its NAME instead of street and number)

2 FULL NAME ..Ru.t.h...L...Ba.rns.t.e.in. - •

} War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden nama.) specify WAB)

(.) Residence. Nn 493. Shirley St. WA&jtettJB....MSS S
(Usual place of abode) O' 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

w
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

s

5a If married, widowed, or divorced
HUSBAND oi

(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 {act here.

.years

8
AGE 11 Years Months Days

Ii less than 1 day
Hours Minutes

9 Occupation: Student

10 ir
d
Bu£Lss: K.igh....S.CllQ.Q.l..

11 Social Security No.

12 BIRTHPLACE (City) Winthl’.Ctp M&.S.S.
(State or country)

13 NAME OF
FATHER Morris Bronstein

14 BIRTHPLACE OF _ t
FATHER (City) RUSSia
(State or country)

15 MAIDEN NAME
OF MOTHER Mary Kabatchnick

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Russia

17

Informant

.

(Address)

Morris Bomstein / Wtfc.&F 5
’

A TRUE COPY.

ATTEST:

cizr , % Or'

(Registrar of city or town wfie(e death occurred)w crK
DATE FfLED 19

MEDICAL CERTIFICATE OF DEATH

18
25I?h

of Not 28 19k2
(Month) (Day) (Year)

19 I HEREEY CERTIFY Shat 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.)

Carbon, monoxide
,
poison

Inhalation of* smoke a t holqcaus

t

"0 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
Injur/

(Specify type of place)

While at work? Was there an autopsy?..

2 1 Was disease ct lejary la any way related to occupation cl deceased ?

If so. opacify

(Signed) W H Watters
(Address) Date

22 .Winthrop C ong Everett Mass

, M. D.

.19...-

Place of Burial, Cremation or Removal.

DATE OF BURIAL PeC 1
(City or Town)

19

23
funeral director B Schlossb erg 3c Son
ADDRESS

Received and tiled Dec 3 19^2

(Registrar of City or Town where deceased resided)

19

X
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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.

(Sec

Chap.

46,

Sec.

12,

G.

L.)

A R-305

1 <b
ru
o
3
r.

®.Ije (ilumnumkrealil] of ^laBsaclmaetls

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town)

lY. P.iedmont St s t.

| SUFFOLK
§ BOS¥€)

boston
ting_rej,

/v*. <

10008

(City or town makinj(_reiurrp

Ztli
Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME Helen V Brooks J wu s
, V . . , ; \

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

j specify WAR)

(a) Residence. No 2.7..72.asMn.g.t.On...AY.fi MM.?.
(Usual place of abode) .

(
[
f nonresident, give city or town and state)

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

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
^

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

MARRIED
, .

WIDOWED r . -

Female White °r divorced

5a If marriocl. widowed, or divorced
HUSBAND o i

. . ,
i,:

(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.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: Secretary.

»K5L- B.Q..s.t.o.n P.a.p..er.....B.Q..a.r.d .Go..

11 Social Security No. , ..012 ", 12‘"'

12 BIRTHPLACE (City)

kass -

13 NAME OF
FATHER Wi 1 1 i am Y. Brooks

1

14 BIRTHPLACE OF
F3THF.T1 (C.itvl

(State or country) Boston Mass
t-

s
w
K 15 MAIDEN NAME
< OF MOTHER
p, '

Alice Martin

IS BIRTHPLACE OF
MOTHER (City)

(State or country) C clfflbridge ,..SS S

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH Nov 2.8., 19u2

(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, s(£te fully .1

Carbon monoxide poisoning
Smoke inhalat ion
(Holocaust )

20 Accident, suicide, or homicide (specify) JLC.G.l.Q.OX),.t..

Date of occurrence HO.V....2L, 1.9ll2l9....
Where did
Injury occur? Boston

(City or town and State)

injury occur in or about the home, on farm, in indtjslrial place, or in

, , Cocoanut Grove Night Club

Jtel^tipn, if any t

( i acner.

Did i:

public place?
(Specify type of place)

I'nj'ury"
0< Con flag ration

Nature of
Injury

While at work? Was there an autopsy?..

21 Was disease or Injury la any way related to occupation si deceased I

If so, specify

(signed) A E McCarthy , m. d.

(Address) gOutOR _ D«ll/29/4

2

22 y/inthrop
Place of Burial, Cremation or Removal

DATE OF BURIAL

Y/inthrop .....

loval. (City or Town!
Dec 2 , 1.9.42 19

23
funeral director Daniel F O ’Brien
address Cantoridge Mass

DATE FILED

(Registrar of city or town, jvhere death occufriefl)

19

Received and hied Dec 2,^942:
J Cu j.

(Registrar of City or Town where deceased resided)

19

7





Sviftfolhc

(County)

(City or Town)

®l|c CHommonfaealtlj of ^Haaaacljuscits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON

2 FULL NAME

(City or town making rghtpi;

Registered No

li Boston City Hospital c (
(* f de

.

ath
.
°c

,
c
.
u
Tr
retJ in * hospital or institution,

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

j

st
inresident, g
community

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

(a) Residence. No 2^.. TeWk S.bury.....3.t
(Usual place of abode)

Length of stay : In hospital or institution - years months 10 days.
(Specify whether)

(If nonresident, give city or town and state)
In this community vrs mosJ-0

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

,.n . .
WIDOWED

Ullte or DIVORCED^ar r j
5a If married, widowed, or divorced i/ oril o Poo o-rr
HUSBAND of "‘**£.1.®. y..“.S.“X

(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.

=5£ years

8 (. -7 If less then 1 day
AGE Years Months Days Hours Minutes

9 Occupation: fL&t.Ch&l.&n..

10 or
Industry V P L

Business: “. cV.

11 Social Security No.

(State or country) Boston Maas
13 NAME OF

FATHER Nicholas Curran
14 BIRTHPLACE OF

FATHER (Citv)

(State or country) Ireland
IS MAIDEN NAME

OF MOTHER Wiltshire

MEDICAL CERTIFICATE OF DEATH
1!

,M.Q.V....28J I9h2_
- (Day) (Year)"

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Ireland
17

Informant I CUTrail , *

(Address) V )

A TRUE COPY,

ATTEST:
death occurred)

j

DATE FILED .19

19 I HEREBY CERTIFY,
N..Q.y...2.5t/l|2 , i9 ,o..

I last saw h...

Duration

That I attended deceased from

.H.o.y....2BZua i9

•K™ 19 , death is said

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

'

Immediate cause of death

..Sy.philltl.G....aQ.r.t.lt..is.I

...aae..ury.m

Due to B.r.Qn.chQ....pn.e.UAiionl.a

Due to

Other conditions
(Include pregnancy within 3 months of death)

.m.Q.s...

..dy.s....

PHYSICIAN

Major findings:
Underline

Of operations
tHe cause to

Date of.
which death

should be
charged sta-

tistically.

Of autopsy

What test confirmed diagnosis ? Au:t.aps.y.
28 Was disease or Injiry in say war related to occupation ol deceased ?

If so, specify

(Signed) M. V. 0..VC.QJMl.i 11
(Address) B.Q.S..tQn....IiLa.S.& Date

M. D.

21 PLACE OF BURIAL. If1 4 rs ^^ Vi i- i

CREMATION OR BEMQ1TJIT. WUltlirOp V inthTOp
(Cemetery! - j

"
JjCity or Town)

DATE OF BURIAL 2.Q..J 1942 ]9

22 NAME OF t tti • jjr t .
FUNERAL DIRECTOR £ £ Y... .®.Y
addhess kln.thjp.Qp .. Ma.3.a..

Received and filed .

Bee 1,
19

(Registrar of City or Town where deceased resided)





M R-305

*1

Z4

sz "E3w

If
.S*S

S3

3
o .

i

!'« pi
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.C/5

i?°-d

Is |>> ©
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*S<i-3
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!°l
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if J c

5 £s
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•o« E
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O w ^=

<ri
,

S^r o

OjC «
r„ -
.Ss-

o^ rt

I £
5
a

Pic

BOSTON
(City or Town)

4 Piedmont St Boston

Qlijc (Homnumfuealtlj cf ^Hitesarlraselts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(Cit turn)

Registered No..9860
*°-3AwO?

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

2 FULL NAME AV0
?.?.T...P..

#
.^.?

8ENrARB
.]

<“ TJ-S.

(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify
3
WM)

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

Length of stay: In hospital or institution

40 Cutler St St

years months days.

Winthrop Mas#

(Specify whether)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Male

4 COLOR OR RACE S SINGLE
Whi te MARRIED

WIDOWED
or DIVORCED

(write the word)

Marr I CO

5a li married, widowed, or divorced r« , .u titetre
HUSBAND oi U° * MARTER

(Give maiden name of wife in full)

(or) WIFE ol.

(Husband’s name in full)

6 Age of husband or wife if alive 28 years

7 IF STILLBORN, enter that fact here.

8
AGE 32 Tsars Months Days

If lesa than 1 day
Hours Minutes

Usual
9 Occupciion: Manager in Factory

Industry
10 or Business: Ladies Capes

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Palestine

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Joseph Ros enfarb

Russia

15 MAIDEN NAME
OF MOTHER RACHEL GURALNICK

1G BIRTHPLACE OF
MOTHER (City) .

RuS 3 I A

(State or country)

17

Informant
(Address)

Relation, if any

A TRUE COPY.

ATTEST:

MEDICAL CERTIFICATE OF DEATH
13 DATE OF

... Nov 28
(Month)

1942
(Day) (Year)

IS! I HEREBY CERTIFY that ! have investigated tbe death
of the person above-named and that the CAUSE AND MANNER thereof
are as fallows: (If an injury was involved, state fully.)

Carbon monoxide poisoning

Amoke inhalation holocaust

20 Accident, suicide, or homicide (specify)

Date of occurrence N.0.V...2.8. I9...42
Where did ... ..
Injury occur? 0OST ON MASS

(City or town and State)

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

public place? ...CfiCOM
.. . (Specify type of place)

SSr..?. Conflagration
Naturo of
Injury

While at work? Was there an autopsy?..

21 Was disease c; iajary la any nay related la occupsilaa o! deceased?

If so, specify

(Signed) Francis p. McCarthy
—

(Address) 37 1 CoMLTH A VC
Date ||-29

lg
'42

1

ADDRESS
(Registrar of city or town w>6re death occurn

DATE FILED

Beth Israel North Reading
Place of Burial, Cremation or Removal. (Ciry or Town)
DATE OF BURIAL Nov 30 1 942

19.

23 NAME OF
FUNERAL DIRECTOR Morris Schbart*

448 Ferry St Malden

Received and filed DEC I 1942

(Registrar of City or Town where deceased resided)
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| qt^KQLK]
3 wHJl (Coftntjrj

^ ]

U.
o
M (Citv or Town)
6

®i]D (D-rumortfoealth nf ,iHns*ncI|U*sit3

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

2£4
Recnct.erucl No..

5 No QOCOANUT GrOVC |7 PIEDMONT
(If death occurred in a hospital or institution,

give its NAME instead of streot and number)

2 FULL NAME FLORENCE YAf.F? ; War Veteran.

(if deceased is "a marricd ’ widowed or divorced woman, give also maiden name.)
j

specify WAR)

(.) nv 15 St» Fo»« Ave s«. - *•<

Length of sUyT In hospital constitution. ^ars m0,,ths days ‘ In this community yrs. mos.

° (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

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

... _ _ MARRIED C IM«. eWH 1 TE WIDOWED O I NQLE
or DIVORCED

5a If married, widowed, or dfyorced
HUSBAND ci y. r ns

(Give maiden name of wile in lull)

(or) WIFE of
'Husband’s ramc in full)

6 .Age of husband or wile if aBra.....— .......
.years

7 IF STILLBORN, enter that fact here.

3 on 1
If less (ban 1 day

AGE... “V ..Years Months Days
j

Hours Minutes

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
L^Ari! ...

Nov 28 1942
(Month) tDayj (Year)

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No..

12 3IRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

c 14 BIRTHPLACE OF
£ FATHER (City)

!5
|

(State or country)
W ,

a 15 MAIDEN NAME
< OF MOTHER
n,

! 1G BIRTHPLACE OF
I MOTHER (City) .

ID ! HEREBY CERTIFY that I have investigated the death

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

are es fellows: (If an injury was involved, state fully.)

Conflagration

Trapped in burning building

ACCIDENTAL

Where did
Injur/ occur? .

29 Accident, suicide, or homicide (specify) A.?.5.1.P.5.!f.T

Date of occurrence .NP V...^8 19....^!?.

Boston Mass
(City or town and State)

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

public place?
PDBLlt PL»Ct

(Specify type of place)

luxury
*1 oi Suffocation

Mature of

Injury ..
ASPHYXIATION BY SMOKE

While at work?... NP Was there an autopsy?.,
NO

(State or country)

17

Informant
(Address)

Relation, if any
J

)

21 Kas disease or Isjotj It any way related lo cctapslloa cl L'sceasad ?

If so, specify

(Signed). J»A» GREENE
. M. D.

(Address).. 2203 Mass ave C Dnto I I

o | NT • Workers Fuller St Everett
Place of Burial, Cremation or Removal. (Cits’ or Town

)

Nov 30 1942DATE OF BURIAL . 19

A TRUE COfffC

K i A
(Registrar oi city or tr^yvjfi where death occuued)

ATTEST:

DATE FILED

23 liAME OF
FUNERAL DIRECTOR BARNEY Schlossberg

address 272 Blue Hill Ave Matt

1942Received and Hied 1
! 19

(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

K-S02

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

A R-302

£ Midd.le.aax
2 (County)
Q

o .Gara.b.r.i.dg.e
uj (City or Town)

<

®Iie Cdouimott&iraHlj nf J/Wa9sarI|U0 eifs

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town making return)

Artl'O

1544Registered No.

nhn T»1 A Q rro +- A nnon(fel e » 5
(If death occurred in a hospital or institution.

No. ..Wf.kkS.rt...4..»..s*^»...w..a.....XiU.wt.]J.X.U(rt..X St. < gjve jtB NAME instead of street and number)

f (If U.
:..... J War \2 full name R.u.th....ls.ah.e.l....lr.av..i.s

(If deceased is a married, widowed or divorced woman, give also maiden name.)
no

. s.
Veteran,

I specify WAR)

(a) Residence. No 53JPro spe c t... Avenue m .fe.in.thi’.o.p.., Mans...
(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 6 days. In this community yrs. i. 6 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Mam ed
or DIVORCED

18
death

of Nov embe r 30., 1942
(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

S.e.p.t... 2, 1942. , to N.o.v..*....3Q, , is42.

I last saw h ...©P... alive on..M.QV..o 3Q y 19 -42 death Is said to

have occurred on the date stated above, at 1.S..4.5.PML..m. I

6 Age of husband or wife if alive 35 years

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Acute Cardiac Dilatation

8 ry r? ry I If less than 1 day
AGE . Years Months ^j.. Days

I Hours Minutes

Usual tt • 0
9 Occupation: HO.AXS.S.U.3-JL..6..

10
l

o

n

r

dU
Bus

,

iness: .4.t....HOine..

11 Social Seourity No. none"

Due to....ilh.e.uma.t.ic....iiea.r..t....D.i.s.eas.e

..c.....Car.dia.c....De.cam.p.enna.t.ion

Due to a.nd.....p.nlmo.nar?.y....Rdema

Intra ...y.e.nt.r.i c.ulaK.....Eeaj?..t.

E lock

(State or country) .akefield, Mass.
13

father" George Knight

(0 14 BIRTHPLACE OF
FATHER (City) .

South Boston
Z
UJ

(State or country) Ma s s •

cc

<
CL

15 MAIDEN NAME
OF MOTHER

Louise Paquette

16 BIRTHPLACE OF
MOTHER (City) .

East Boston
(State or country) Ma s s

.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased? nD
If so, specify

(Signed) A* A.„ E.Q.r.z.ia.tla M . d.

(Address) C.amb.ri.dg.©. Datl.l/.3.Q49...42..

17
Informant E 1.0.11...JJ.jt T.EaV.l.S ( )

. .Wainthrop(Address) 53 ircsnect

21 place of burial, St. Joseph* s -W . Roxbuifi
(Cemetery) (City or Town)

date of burial . D©G..e.rnb..er 3.., 19.42 19

A TRUE COPY.

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

date filed G.®..9..©ffl.b.e..r.....3.,...1.9..42
.19 ...

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

R. C. Kirby
..Eas-t.-Bo-st-on-, Mass-

Reoelved and filed ;

(Registrar of City or Town where deceased resided)

19

'A





50m-10-'39.

No.

8427-f

302
E
3
o
b.

O
M
O
<
a.

Sulfiolfa

(County)

Bontotl
(City or Town)

$fie <Eotnntott&JeaIti| of ,Jfta99ac(]usett9

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return) *-»

f~*

Registered No....i.Qy.2j2

No .J.£I.l.aW .M£M.CJ(.tA3....H0SP..|..T.AL.r ..45...T0«N«CN(> St. ( £ve^NAME^Uad oWeet and“nuft

2 FULL NAME ^ (II U. S.
... . . . ....... .

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

War Veteran,

I
specify WAR)

(a) Residence. No.™.-....?.).....STU.RO .1.8 .$1 St W.LJN.IHR.QJR Ma.8.8..
(Usual place of abode)

Length of stay: In hospital or institution hlQ.SJ? - years months I 6 days.
(Specify whether)

(If nonresident, give city or town and state)
In this community yrs. mos. I 6 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE 5 SINGLE

I I ^
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widow

5a If married, widowed, or divorced r-. . . _ —
HUSBAND of LLIA5 .GRC.ENB.ERfi...

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

AGE 73 Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: H.Q.U 8.EW.I F E .

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) BQS.I.QJN
(State or country) Mass
13 NAME OF
FATHER Herman Manis

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Unknown
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ruse i a

Informant E...L.EVY / ^AUQ’HT |̂ \
(Address) 3Q KINR088 Ro BRIGHTON MA86
TRUE COPT

fr

—

—

ATTEST: M ^—U -
(Registrar of citj<pr town fi$ere death ofctifced)

DATE FILED"

MEDICAL CERTIFICATE OF DEATH
18 DATE OF pa r ^ * * a ja

death Dec I 1942
(Month*) (Day) (Year)

19
'

»
E

. 1
Y C E R T l£Y • Tha ‘ I attended deceased fro

,v ' ' r- » . mat 1 attem
•N.o.Y.J.6 19 .

.42 f0 Dec
)

I last saw h....?..B....alive on N O.y. 30 19 42
19

to have occurred on the date stated above, at..l.2xJ.Q...ft,

Immediate cause of death

CEJIEBilAL...JH.EM.Q.RRH.A.9iE

, death is said

Due to C.e.B.E.8.B.A.lr...AB.X.E.B..I.Q.§.C.IRE«0.8..l.8.

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

•3...JQA.Y.8

..6...M.Q.8..

...t.s.a.r.s.. ?

PHYSICIAN

Major findings:
Underiine

Of operations
the^ t0

Date of. !

which death

r\t .
should be

0f aU,°Psy —
J

charged sta-

What test confirmed diagnosis? 5.L.IWI.CAI, tistically.

21 Was disease or injury In any way related to sccnpatloa of deceased ?

If so, specify

(Signed) Si.MOM RICHMOND
. M D.

(Address) 27|. H.UMB.OUD.T AVE Date Q EC-.j- 19 AZ
21 PLACE OF BURIAL. .... „ -

CREMATION OR REMOVAlQH A 8 E I SHALOM EA8T BOSTON
(Cemetery) (City or Town)

19
DATE OF BURIAL DEC.

Cemetery)

..3....1..94.2.

22 NAME OF
funeral director Benjamin Solomon.
address 42Q....Hab.warjo.....St Brod kljjhe

Received and filed D.E.C. ...4.1942

(Registrar of City or Town where deceased resided)

19



‘

*



uc

waiciuuy

auppucu.

/ivmj

suuutu

uc

aiaicu

ju/\nv

i

l«i

•

a

hi

JiV/imij

iuuuiu

mux

ic

d
in

plain

term*,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301 S

(City or Towy

No...^2dfr

®fjr dnmtnnnmralllj of Maaaaci^natUa
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE

2 FULL NAME 1

To be filed for burial permit
with Board of Health

or its Agent.

2 r*,yy

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

(a) Residency.
(Usual placft-oT abode) I [)

(If U. S.
War Vataran,
apacify WAR).. fa''

Length of stay: In hospital or institution .

(Specify whether)
months

(If nonresident, give city or town and state)

todays. In this eommunitj^i£" yrs. mos. days.

2H
,

g S
•at
3 b. g

Sw .

2o.S

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE S SINGLE (write the word) 18 DATE OF C Y /i / <2 ,/

I u/J* I

' D“™18 DATE OF
DEATH.

Sa If married, ijaffcla ml or divo^bd ^
HUSBAND ofVV/t^Y. O
(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deceased from

JjU***:./.. , lMc*, to ^.^..cfTsr .£. 19.£.4>
I last saw h.<iritL»....alive on . ijT.. 19 death is said to

have occurred on the date stated above, at m.

'

Immediate cause of death...

19..^
I HEREBY CERTIFY that a satisfactory standard cartificata of daath
was fi^edwith ma-^^^ORE^^a^uria^^^i^^tparmit waa iasuad:

'* (Sihature of AmojA of Boar^o^H^ttir^hcr) j

"
'

! of Issue of Pgnmitjr
r

VTTtrmt'
(Official Designation/ (Date ( (Registrar)





of

death

should

be

transmitted

on

Form

R-305

to

the

clerk

of

the

city

or

town

iD

which

the

deceased

resided

as

soon

os

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

25m-10-’39.

No.

8427-*

M R-305

^uiXo.lk
(County)

Che (Commonfoealtl; of iHxssachuselts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Cnc 1.3.e.a
(City or town making rcftittO >«

o ...C.iie.ls.e.a \BEf certificate of death Registered No
u (City or Town)

< .
' ^ 0 ^

, 0 f tj ^ > [
(If death occurred in a hospital or institution,

*-J t.t........ St. * £ive its NAME instead of street and number)

2 FULL NAME .C .Li.tlJttai.Lfi. <

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

(a) Residence. St

months days.

(Usual place of abode) >_ 0 . +
Length of stay: In hospital or institution '. -

(Specify whether)
years

(If nonresident, give city or town and state)

In this community yrs . mos . day's.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE 5 SINGLE

MARRIED" rU WIDOWED
or DIVORCED

(write the word)

ale
5a If married, widowed, or divorced
HUSBAND cl

(Give maiden name of wife in full)

(or) WIFE oi

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 49... Years Months

If less than 1 day
Days Hours Minutes

Usual
9 Occupation: —iTlfLimfir..

Industry T /r -pi '"i

10 or Business: it...«.l.i.«..u.a

11 Social Security No „

12 BIRTHPLACE (City) i
(State or country) nr„ „ „—i

13 NAME OF
FATHER Horace T.

tn 14 BIRTHPLACE OF 3 • ' e' ^ -i

H FATHER (City)

*5 (State or country) *" £
K 15 MAIDEN NAME
< OF mother Ellen Phi 11

:

16 BIRTHPLACE OF r> - - -

MOTHER (City)
r xea3dJ u DaJ

i (State or country) Scotia
17

Informant h&T.
( )(Address)

A TRUE COPY.

ATTEST:

—
&4

(Registrar of city or town -where death occurred)

DATE FILED ( D.S.O.* .7,s 19.42

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

(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 )

Zra.c.t.ur.e.d....5kull

Traur^..ti.c. .Intr.acrani.al. .H.erao.r.r : la^e

acc .cental
Da'te

-
of occurrence _.C.a 2.....-...1. 1 9.4.2..

20 Accident, suicide, or homicide (specify) :

ate of occurre

occur?
(City or town and StateJ__

Did mjury occur m or about the home, on farm^rTmdustnal plac^br in

Dublic dace? "Vi”!
-public place?

(Specify type of place)

Injury
of ell at Deer Island on

Nature of
Injury -D©C-* 2-p 1942
^rliile at work? Was there an autopsy? flQ„,

2 1 Was disease ir lijiry Is any way related ta eccayatlca of deceased ?

If so. specify

(Signed)
• :

M D
(Address) p 3§ Date .

' 19

22 . C.e.d..ar. Grp le Certi
: J rare eicer ,

I 'ass
Place of Burial, Cremation or Removal! (City or Town)
DATE OF BURIAL L C C , w

23 NAME OF
"

FUNERAL DIRECTOR

ADDRESS ELC 3k 3t , e foil : E

Received and filed DlfiCs.* 7.#. 19.42

(Registrar of City or Town where deceased resided)

(see reverse side)



••
- V-.- "V

"t > : ni-ir
...

•?

Boatswain r s Mate 1 c (Confirmed) U* S. Naval • Reserve Force Class 2
March 8, 1917 - Enlisted
March 10, 1920 - Date of Discharge
Cedar Grove Cemetery, Dorchester, Mass., Lot 1924 Walnut Av.

, Grave #2



information

should

b«

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301 A

1 6
w (City or T*frn)

©Ijc (Utmunoufuealtlj of jJHassneljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.

2 FULL NAME

To be filed for burial permit
with Board of Health

or its Agent* {',

Registered No

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

give its NAME instead of street and number)

(a) Residence. No ....3

(Usual place of abode)

Length of stay: In hospital or institution

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

St

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

(Specify whether)
years months days.

(If nonresident, give city or town and state)

nos. days.

\ iiuua.aiuk.nl, city vi

In this cornmunitya^^^Ts.

3 SEX

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR 05? RACE S SINGLE (write the wasd)
MARRIED

mm '
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

.Give mai

(or) WIFE

Ot ...A.......

/r j iGiv.

of

lanuflbywife in full}

(Husband's rrama in full)

6 Age of husb^ryf or wife if alive .TT7. /

.

years

7 IF STILLBORN, enter that fact here.

* 7 -

8

AGE Years Mon Days

Usual
9 Occupation:

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No

13 NAME OF
FATHER

14 BIRTHPLAC:
FATHER (QM)
(State or country)

15 MAIDEM NAM!
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .7. <7

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE die burial or trans^f permit was issued:

(Signature oiAgeff

. »
(Official Designation)

# (Si

/‘hi

MEDICAL CERTIFICATE OE DEATH

18 DATE OF
DEATH

Month) t(Day)
1

(Year)

19 I H E^R E/EYY CERTIFY. Tbdt I attended deceased, from

19&, to Z 19..^..^
I Iast/saw L^-i.<valive on /!..}</... ..fc./...., 19 ffi.'Xt., death is said

to have occurred on the date stated above,

Immediate cause of death

(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 commonw'ealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such removal shall

constitute a permit for such removal ; provided, that such body shall
be returned 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.

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

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

Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been 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
hovsework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



after

the

close

of

the

month

in

winch

the

death

occurred

(See

Chap

46,

Sec

12,

G.

L.)

“

SOon

45

po?sib!c

50m-10-’39,

No.

8427-f

R-302

Suffolk
(County)

©he ©cmmTanfnealtl] af ^assacfyuaeita
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

„ „ . ,„ „ — (City or town making

Boston
J "

(City or Town)" W riWMfcW LitATM Registered No 1

No M.aa.s....aon...HQ.a 1 St. I MES®
2 full name ...Agn.o.a....El.lz.a.bo..tk...A.t..clio.r.ly j mas.

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

(a) Residence. St WiR.thrO^....MaSS

days.

(Usual place of abode)

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

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

In this community yrs. mos . days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

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

W
MARRIED
WIDOWED W
or DIVORCED

HUSBAND*
6

^ A.tc.he.rly.
(Give maiden name of wife in full)

(cr) WIFE ol

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

6 Age of husband orjvvife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE 73 Years Months. 13 Days
If less than 1 day

Hours Minutes

9 Occupation:

Industi^r
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) a DU8W11
13 NAME OF

FATHER George Phillips
14

FATHER
A
(Cit

^F
....Wilmington... Del..

(State or country)

15 MAIDEN NAME
OF MOTHER Esther Daley

16 New....York Gity_
(State or country)

17 Robert V Atcherleyy ShtF ’ if any

(Address) \

A TRUE COP'

ATTEST:
(Registrar of city or to1

DATE FILED

.Dec....9.„.1.9.k2 ..

(Month) (Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from
» *9 to 19

1 Iast saw b alive on
, 19

, death is said

to have occurred on the date stated above, at

Immediate cause of death

...C..Q.llap.sed lf lung Senility'
Fractured2"fe
Due to ..N.Q.Y....6....Wln

..P.e.l.l....a.Q.c..i.den^t a 1 1y a t_"Ser"'hom3

Due to

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

Duration

PHYSICIAN

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury ia any way related to occupation of daccased T

If so, specify

(Signed).. Wm j Brlckley'' ^

(Address) ..... . Date
21 place of burial, WinkhrpcrC __

CREMATION OR REMOVAL ” 3 3
(Cemeiei^ (City or

J)ATE OF BURIAL ±!f~
22

funeral director ..ChP.rl© s R Bennison
ADDRESS

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

.19

Town)

.19

Received and filed
19

(Registrar of City or Town where deceased resided) /
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.Suffolk.
(County)

Jk

3
\a

(o kint-hron
Jg (City or Town)

9fft OJatnmmnnraltl) of SaHuarfjnarttM
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

Registered No.

STANDARD
CERTIFICATE OF DEATH

ai 19 ,/i A i iams St. Wi T~i tih TOT) e . (
(If death occurred in a hospital or institution.No ..A!.+..^.4-..+.^AS...A?..4.?..*....J/.A.4^.HMA:.Vy. St. {give its NAME instead of street and number)

2 full name Cora Belle j Gar.d
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No....L?.Jl/.i. St

(If u. s.
War Vatsran,
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 1 9 yrg. m08 days.

3 SEX
F

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE

w
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

v/idowec

5a If married, widowed, or divorced

HUSBAND of..

(Give maiden name of wife in full)

(or) WIFE of .?.®.?.9.
(Husband’s name in i—

7 IF STILLBORN, enter that fact here.

® __ 7

1

“ 2 „
" 17 I If lsss than 1 day

AGE Year* Month* Day»| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business

11 Social Security No.

At Home

Hone
12 :

18 DATE OF
DEATH..

MEDICAL CERTIFICATE OF DEATH

(Month)
11*4

(Year)
’

19 I HEREBY CERTIFY, That I attended deceased from

, i9.k£ to
, i9..^...«Sf

I last saw n .^A alive on /?. . 19kA, death is said to

have occurred on the date stated above, at i.a( ... f3

. ... m 1

Immediate cause of death.

Due to

Other conditions .....

(Include pregnancy within 3 months of death)

13 NAME OF .... -

father Nicholas B. Gardiner
CO

f*

14 BIRTHPLACE OF
FATHER (City) Rhode Island

z
u

(State or country) - y <//

X
<
0,

13 MAIDEN NAME
OF MOTHER

Frances Hay

16 BIRTHPLACE OF
MOTHER (City)

Cork
(State or country) Ireland

Major findings:

Of operations... ?Z.

Of autopsy .r..

What test confirmed diagnosis?..

Date of.....

Duration

IKPilTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

17 Relation, if any

20 Was diteasa or inji

If to, opacify

(Signed)

(Addrooo) .

in any way ralalad ta occupation af dacaaaod? r^..

... M. D.

if.if. \9U4

rte^|,^arX^...Pe^en>.^ gr ... Wlntnrop ueme-cery
t

win~cnrop_

I HEREBY CERTIFY that a satjLafactcyy standard cartificata of death
1 with me BEFORE>ha burial or/tranait parmit waa issued:

:nt of Board of Hi(Si

( (Official Designation)' (Date

Place of Burial, Cremation or Removal.

DATE OF BURIAL Dec
(City or Town)

r ii 19...4?

22 NAME OF
FUNERAL DIREl

ADDRESS.

R

Racaivad and filed.. .19..

(Registrar)





terms,

so

that

it

may

be

properly

classified.

Exact

statement

ot

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

It

deceased

was

a
U.

S.

War

Veteran,

(3.

L.

Chap.

46,

Section

10,

requires

physicians

to

Insert

•

reoital

to

that

effeot.

R-301 A

rl Suffol
<
Ul
O

(County)

3 0 71 nth'rr
UJ
0
<
-J

^0.

(City or Town)

No 104

Common fnrall It of (iHwsarlptsett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

242
Registered No.CERTIFICATE QF^DEATH

',7^6 «~f )
_ ( (If death occurred In a hospital or Institution,ve

2 FULL NAME ~ Ha rrington
(If deceased 19 a married, widowed or divorced woman, give also maiden name.)

I.X.....-L;.. st

year* months

1 give its NAME instead ot street aud number)

PHYSICIAN - IMPORTANT

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

fJ (Was
1 U. S.

^ if so

deceased a
War Veteran,
specify WAR)

Length of stay: In hospital nr Institutlo

(Before death! (Specify whether)

days.

(If nonresident, give city or town and State)

In this community 25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Femal

4 COLOR OR RACE

‘iVhlte

5 SINGLE (write the word)
MARRIED
WIOOWED
or DIVORCED^: n,' 19

Sa If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in full)

(or) WIFE of

(Husband's name In full)

6 Ag? of husband or wife if alive years

• 19*) * HEREBY CERTIFY, _Ihat I attended deoeased from

19..y..2., -to 19.£.2_

Mast saw h alive on....£bta^..f%r. 19 tf\, death is said to

have occurred on the date staled above, at /

t

V - 4 ('T m.

> IF STILLBORN, enter that fact here.

s ,Q.~.

AGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

L'AuncTrss s

Industry
10 or Business:

1 1 Social Security No.

12 BIRTHPLACE fCily)
(Slate or country) ' « y --r; ry y-\ +

17

13 NAME OF
FATHER Francis Harr:’ nston

14 BIRTHPLACE OF
FATHER (Cily )

(State or country) Ireland
15 MAIDEN NAME

of mother Bridget 0 Connor
16 BIRTHPLACE OF

MOTHER (Citv)

(State or country)

. np 1 0 q
Informant (

Re,atiQ
”:d^

ny

)
( Address >

5*T**T r"| \ /

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

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

(ate of fseub of Permit)(Official TToJlgnation)

18 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

(Month)
/—

(Day)
/j?

(Tea
2L..

ear)

Immediate oause of death.

Other condltions.^^...>^!^«^t^:d!^rCl^lL
(Include pregnancy within 3 rafmtbs <p death)

Major findings:

Of operations .

Of autopsy r.

What test confirmed diagnosis?..

Dale of

\cZ-

imporAnt

IMPORTANT

Physician

Underline
the cause to
which death
should b e
charged sta-

tistically.

20 Was disease or_injury in any way re!5££d~i<LOoaupatlon of deceased?..^...
If so, spaoify.yv^^P- er^...1rrq1C . b~.....:T^«

(Signed)^,

(Address)
y.Cf.fr'.fy.t.

M. D.

Ka.l%rJ..TU... 19 ^
21

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

DATE OF BURIAL u 5 - ^ "

22 NAME OF
FUNERAL DIRECTOR

ADDRESS /'

Reoelved and filed..

0^
assachuse its/

19..

(Regfatrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of anr 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 ae re-

quired by section one. where same was contracted, the duration of hi* last

illness, when last aeen alitte by the physician or officer and the date of hi*

death ... Ceti. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death aa 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 fnited 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 surh certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. Por 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-sii 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 purpose*, 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 haa received a permit from the board of health, or its

agent apiiointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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

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 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 a* to tha
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 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, 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 desths only as those of
persons to whom tliry have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physiolans 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 dratha «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, and deaths
following abortion, but also deaths from dlseass resulting from injury or
infeotion related to oooupatlon, the sudden deaths of persona 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,

aaphyxia, asthenia, etc. Aa principal cauae 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.

Statsmanl of Oooupatlon.—Precise statement of occupation ia 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 diacaoa
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 occupatiou was that of home housework, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by ttye appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who bad no occupation whatever
write none.
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rop
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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. 243

(^deceased married, widc*rd or divorced woman, grive a mai

Sf f death occurred in a hospital or institution,
**lgive its NAME instead of street and number)

2 FULL NAME
yTjSec<

(a) Residence. No. „J5.*.G.. .21.Q£A8.&RL..j#£.
(Usual place of abode)

maiden name.)

St

' PHYSICIAN -IMPORTANT
(Was deoeased a
U. S. War Veteran,
If so speoify WAR)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

year* months days.

(If nonresident, give city or town and State)

In this community 2' yrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

tfhite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowedv. or divoroed
HUSBAND of I,..*...-. ....^.S.I..«......^V.....i.J,..Q.e).......

(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 Years rrr.Month*.. 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)

.Jiaa.L HlQS..l,qii..

13 NAME OF
FATHER J off ,t •ni>v

14 BIRTHPLACE OF
U • 1 XJ - -V

FATHER (City) .

'

(State or country) ’'eiYfourdland
15 MAIDEN NAME

OF MOTHER '.v- rv y. .

:cLsod
16 BIRTHPLACE OF

. i'V-nrl n ".t.nvmMOTHER (City) ..

(State or country) '
'

p

r» r. p n 3 s tts

"informant
( Address)

/
UeUtion, if any

5%) 5 \
)

HER!
filed

BY CERTIFY that a Mtisfactory»tandard certificate of death was
BEFORE thoobqrisj^o^/ transit permit was Issued:1th

/ / (SijyiatjSxe oT Agent/at Board ef/lfetHth or other) ,

/ll aJĝ
(Oflicial Designation) (Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
IS DATE OF

DEATH .... Slfc. . L9.X /?« 3-
(Month) (Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

i9 y z, t...,..3ocs /?j , 19

19-Vi death Is said to
I last saw h...L<4AM. alive on.

have occurred on the date stated above, at
‘

Immediatp-cause of death

Due to .

Due to..

Other conditions.. w
(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.

ff°s^
a
sn
d
Jci

e
f

a
v

e

?\
injury in anyway reiyjd to o^upatlon of deceased

. M. D.

Date./..W£..19..*3.

21 i.:
Place of Burial, Cremation or RemovaL (City or Town)
DATE OF BURIAUrT^W> /) \

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian 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 ,he

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 la9t

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 mariue 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 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
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave >r 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, bv a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter 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 bceu
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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) 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 chemicgl (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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U (County)

1 {o iV.inthr.op
(City or Town)

QUft (Commnttmpalllj of fiSaafiarljnarits

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® A

S st. |

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME...Frapce s...Sp.ao^.Ql.l War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
specify WAR)..

(a) Residence. No .$.5 ..Tewk^b.U^j; 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

E ALE
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED gj .
widowed binsie
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 (dive years

7 IF STILLBORN, enter that fact here.

AGE...1.. ..Years ...a. . Months i

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

Usual
9 Occupation:,

Industry
10 or Business:.

None

None
11 Social Security No None..
12 BIRTHPLACE (City) jS.QlA.L.h....H.Q.£.t..QIL

(State or country)

13 NAME OF
FATHER John T. Scannell

14 BIRTHPLACE OF Rr>YhmT>-trFATHER (City) .h.QXpUr.X.
(State or country)

IS MAIDEN NAME
OF MOTHER

Li .1 1 i ; n F . Growl e?
16 BIRTHPLACE OF Q 4" n +
MOTHER (City) ~ 1 S2.§..L.2h..
(State or country)

17 Relation, if any

Informant... Li.lii.an.....S.c.ahh.o.ll.. ( L.o.fcher )
(Address) _ ewk FbllTY

i he:
was

Y CERTIFY that a satisfactory standard certificate of death
nve-BEFORE^i^ bujial o^/transit permit was issued:^ * fW., 1/ cry.

lure of Agi^ht-of Board of He

^Official Designation)

rerother)/ /

/4>
JL
of issue of Permit)

' j ^

MEDICAL CERTIFICATE OF DEATH

18
death?L...j2£.^..<?..w..£c.r.. /? z./Tv:2_

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

.rrrn , 19..^..., /.ifo , 19.f*02»

I last saw h.<®..fcr. alive on jfi &C, // , 19 y,.?~4.eath 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 CT.

What test confirmed diagnosis?..

..Date of.

Duration

lurotTam

|A3

mroiTAin

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wu disease or injury in any way related ts occupation el deceased?

(Ad .Dote-f&h-«~2^18 y. i

M. D.

21 Holy_Crp.EE h.&lhen.
Place of Burial, Cremation or Removal. (City or Town)

date of burial .. .D..$..Q.$.)i],b.fi.r.....hl..i 1.9A.2. 19..

22 NAME OF
FUNERAL DIRECTOR
ADDRESS.

1LZ
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 ha9
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if. for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114. Sec. 4s. G. L„
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary
Edition)

.

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

the following rules of practice:

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation Is very
Important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Jliddl.©.a.9z..
(County)

[fje <3Cotttnttut&ti'aHI| of iHaseacIntseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Canto ridge
(City or town making return)

Registered No. I'm;Cambridge
(City or Town)

«. ,CaMtaidgft„ ..Cifc? ,.Hoapltel — «.
|
‘KX1

sSTfii",; SrBS.lJtKiS

FULL NAME ...
Baby Boy Riley / War

U

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

(If U. S.
War Veteran,

I speoify WAR)

(a) Residence. No 17.1....C.o..t..ta^e..... 1t.ar..k.....H..o..a.d st .Winthrap., Haas..*
(Usual place of abode) (If nonresident, give city or town and State)

. , . . u Ho s pita 1
Length of stay: In hospital or Institution .*f. year*

(Before death) (Specify whether)
months idays. In this community yrs. 1 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

^-a le
4 COLOR OR RACE

Whit e

5 SINGLE (write the word)
MARRIED - -j

widowed Single
or DIVORCED

18
death

0F
,D.®cember. ...2.2., 1.9.42

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

19 I HEREBY CERTIFY, That I attended deceased from

19 , to 19

I last saw h alive on 19 , death Is said to

have occurred on the date stated above, at m.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact hsifi* StillbOI1!!

Immediate cause of death .

Stillborn

s
AGE Years Months Days

If less than 1 day
Hours Minutes

Due to.

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) ****-**
(State or country) 09. THD h 1. (3g 6 j Tt.O 9 S •

13 NAME OF
FATHER

Charles Riley

14 BIRTHPLACE OF .

FATHER (City) ,3.Q.S.t.Q.Il.

(State or country) . ?Q q Q

15 MAIDEN NAME , _
of mother i«-ary :_arry

16 BIRTHPLACE OF-q ^ ^
MOTHER (City) "9..?..V..9.£...

(State or country) S3 #

17
Informant
(Address)

Mag
c
gil|

fe
..„

ra^.„.Ra(.-^|^
.truecopy.,^ M /IuaA
ATTEST

(Registrar of city or town where death occurred)

December 30, 1942DATE FILED Y.Y.J!.. 19

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis?

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

If so, specify

(Signed) JL* McGoyaaa. m. d.

(Address) ......Qamb.r.idg..e DataL2/24/942
21 PLACE OF BURIAL,

CREMATION OR REMOVAL

DATE OF BURIAL

Holy Cross- -Ma Id en
^.Cemetery) (City, or Town)
December i94a>

22 NAME OF T I' a 1 1 Tr
FUNERAL DIRECTOR "1.* £h9...±.hj.

ADDRESS SO S-t.O-HT
aft r-

Received and filed

(Registrar of City or Town where deceased resided)
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R-301 A
I

rh
<
UJ
O

Suffolk.
(County)

g Wlnthrop
m (City or Town)

Wlnthrop Comunlty Hospital

QTmmttmifitralili of fifflnssnclntsrtts

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

Registered No

No. f r If death occurred in a hospital or Institution,
s>,'lKive its NAME instead of street and number)

„ , ( PHYSICIAN -IMPORTANT
2 FULL NAME L®. J (Was deceased a

(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 nosoltal or Institution ..MOSJpltal years months days.

(Before death) (Specify whether)

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

(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 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED SingleWftlte

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

(Give maiden name of wife in full)

(or) WIFE of

fllushand's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

60s
AGE . Years T.'^. Months fzJ. Days10 27 If less than 1 day

Hours Minutes

Usual
9 Occupation: ..P.es.i&ner..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country)

press
None
PortlaM.

Maine
13 NAME OF

FATHER Alonzo
14 BIRTHPLACE OF

FATHER (City) ..

Portland
(State or country) Maine

15 MAIDEN NAME
OF MOTHER Adriana

16 BIRTHPLACE OF
MOTHER (Citv) ...

Bath
(State or country) Maine

17 Paul
Informant ' - w
( AHflress)

-Paul Buchnam /
Re&rother

6 Lorlng Rd . Wlnthrop >

I HEREBY CERTIFY that a
filed, ytfith_jne BEEORE

actory? standard certificate of death was
sit permit was issued:

MEDICAL CERTIFICATE OF DEATH

IS DATE
DEATH 3 j, L±%U.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19.fy.h.. t t 19 ^..$?.

I last saw h .lc. alive 19 ‘4%., death Is said to

have occurred on the date stated above, at .....1*1.7.. .!...

Immediate cause of death.

Due to .

Due to .

( Include pregnancy witnifl S yWonthY ot'deaefiy 5

Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?

Duration

Important

L&-

important

Physician

I ’interline

I he cause to
«hioli death
'iiuuhl b e
charged sta-

tistically.

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

-

If so, speoify 1 (T i

(Signed)
, M. D.

(Address) Date)&..tfJ 19

21 ..
WQod.l.awn....C.re • Eve rt? 1

1

Place of Burial, Cremation orUemovaL. (City or Towu)
Jan. 1DATE OF BURIAL...

22 NAME OF
FUNERAL DIRECTO

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 ot

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 by section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... (leu. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death aa 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 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, 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. 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 6hall

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 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 I'nitcd States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk 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. 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 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 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 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



terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws
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certificate.

If
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was

a
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to
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.S.ufXolk...
(County)

lintbrop.
(City or Town)

no. Station...Hosplt.al,....ipQrt..Banks......Mass..

tEhe (EtnrntuuifaraltJj of
<
i'Has«arhnsi'it»

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.
247

St I death occurred in a hospital or institution,
1 Stive its NAME instead of street and number)

r PHYSICIAN

2 FULL NAME. J (Was deceased

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

U. S. War Vet

number)

PHYSICIAN - IMPORTANT

If so speoify
V
WAR^,|(gr^.d..

(a) Residence. No. .. General...Delivery st. Gailmb.urg, .Term...
(Usual place of abode) (If nonresident, give city or town and State)

Length of slay: In hospital or Institution ...... <i. ......!. 0 years 0 months 3 days.

(Before death) (Specify whether)
In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
|

4 COLOR OR RACE

Male ! ?(hit_e_

5 SINGLE (write the word)
MARRIED
WIDOWED j
or divorced Mameci

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

husband of unimom.
(or) WIFE of

6 Age of husband or wife if alive

(Give maiden name of wife in full)

(Husband's name in full)

Unknown years

7 IF STILLBORN, enter that fact here.

Sa i _ n no If less than 1 day
AGE L\.C Years /..... Months. . 2.0... Days ... ” .. Hours Minutes

Usual
9 Occupation

:

Soldier..

10 or Business: ^•..A»....Amr...

11 Social Security No.. Unknown
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER Unknown

14 BIRTHPLACE OF
FATHER ( Citv) .. Unknown
(State or country)

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER ( Citv) .. Unknown
(State or country)

17 TT ~ , , Relation, if any
Informant. ...U.«.... &.*....AmCT. ( )

(Address) _

I HEREBY CERTIFY that a satisfactory standard certificate of death was
frarplt permit was issued:Vith me BEFORE the burial or

(Official Designation)

(Signature of Afeent of Board Oif^aim^or other)

(Date of Issue of/Pernfit)

MEDICAL CERTIFICATE OF DEATH
la

death
0F

December 3.1 a 1^U2
(Month) (Day) (Year)'

19 I HEREBY CERTIFY, That I attended deoeased from

Dec .*....27., 19/U2 , to. ..Dec*...3.1* 19.I4.?...

I last saw him alive on ...Dec.•....3.1.,... ..... 19 h2. death Is said to

have occurred on the date stated above, at l.S.lO ft m
Immediate cause of death ...f^emopia^...prima.ry-,
atypical., acute, etiology unsown,
severe, left. lower lobe.

Due to etiology ...irnknown

Duration

Important
5...days

Due to.

Other conditions... None
(Include pregnancy within 3 months of death)

Major findings : ..
Of operations JojOIlB

of

hagic

.

Important

Physician

Date

of autopsy C.pnfluent hemor
, .

Droncho-prieWon
What test confirmed diagnosis?

20 Was disease oi>*f
If so, specify

(Signed)

(Address) t

21
|

/ r ort Banks,
1 k

Place of BOTiai^tire mrtioTi <k Sem&ii.
DATE OF BURIAL QT 3, '

Underline
the cause to
which death

I'Ung^hargedsta*
tistically.

ed to oooupation of deoeased?..

rlst Lti vM.GaL • M - D.

•al, Dat£iec...3l,. 19.12
lb!jr

C-TW.T-V
City or Town)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS lrT*> S£(.

Received and filed

t £t7£r>
-
7

-

~XrrTrr:

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 » ny .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 by section one, where 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 tl'.e 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. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human

body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall 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,

s 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 Ihe attending phvsician. If dpath 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., (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 physloians 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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No.

.SufX'.o.lk....
(County)

..B.o..s..t..Qn
(City or Town)

Mass

®Ije (CnnutToufrn’altl] of jiMasBacljuselts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making t£t,um)_

248
Refllstered No. .

'jjj.T.20;.

GODS ral Ho S pi t al RJ ^ (If cIeatl1 occ'jjred in a hospital or institution,

\
I
give its NAME instead of street and number)

JoseohKatziff f <» u. s.

2 FULL NAME f
; :

< War Veteran,

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

(a) Residence. No 11 §6ajoam Aye S t
WinthrppJMaa s

(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

years

(If nonresident, give city or town and State)

months 1 days. In this community 1 0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED Movinn
or DIVORCED 4am

IS DATE OF

did

5a If married, widowed, or divorced nQ 1 .? Q ij,, n a 1 1
HUSBAND of .y.®..+.X“....^..y.S.S.~.^r.~.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

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

7 IF STILLBORN, enter that faot here.

S ry/-. I If less than X day
AGE ..(..U.... Years Months Days

!
Hours Minutes

Usual
9 Occupation: Watchman

10 “I™,,, Mat 0 Stores
11 Social Seourity No. G.^Ol ..

12 BIRTHPLACE (City)
( State or country)

Pftj. 3 S i a

17

13 NAME OF
FATHER Hirsch Katziff

14 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
15 MAIDEN NAME

OF MOTHER Rachael
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Russia

Informant
, Relation, if any

,

( XT'! ffi
(Address) v J

A TRUE COPY.

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

DATE FILED 19...

MEDICAL CERTIFICATE OF DEATH

death! .P.e..CL..Xl, 1 .9.42
(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.)

Zr..a.ct.4r.e.X....simll

Traumatic intracranial hemorrhage

20 Acoldent, suicide, or homicide (specify). .l.r.0..S ELC..C.

Date of occurrence D.Q.C.....2^0./. l\ .2. 19

Where did -n _„
Injury oocur? wQ..S.V..Q]Q.

(City or town and State)

Did Injury occur in or about the home, on farm, In Industrial place, or In

publlo place? b?..tf.h.66.t

(Specify type of place)

"iJnr
#r
.™ Shrunk by.....an .auto. at BQ.s.t.on

Nature of On De c 10/ii2 Pedestrian
Injury !

While at work? Was there an autopsy? QQ

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

If so, specify

(signed) VM....J....Bri.ck;l.e.y M. D.

(Address) BO-StOn-MaS-S Date ...£e.G-

22 ...Bes.sarbl.an .Gem. ^y.e.r.e.t.fc Mass..
Place of Burial, Cremation or Removal.

^ (Cify
or Town)

DATE OF BURIAL ....
Dec. ..1.3., 1.9.42. 19

23 NAME OF T tt t p vt ! v-» p
FUNERAL DIRECTOR .V .U ...

V XlltJ

address Bo.s.ton....M.as.s..

Dec lp/42Received and filed .'.L. 19

(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

U-i(02

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

1 R-302
tEIje (Untmttnnfm'aHff nf JiWasfarltusdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsee
(City or town making return)

Registered No.

No.

Suffolk
(County)

Chelsea
(City or Town)

St.
j

'-n. (

:
**$'«T f War^Veteran,

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

(a) Residence. No. 21JeaTl ..
AV . St M-hth.?Op*Kagl.#.

hospital 29

2 FULL NAME

.

(If death occurred in a hospital or institution,

give its NAME instead of 6treet and number)

S.'".

(Usual place of abode)

Length of stay: In hospital or Institution..

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF Dl

Do c .26 ,
if- 4

2

DEATH

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

... MARRIED ..
widowed Married

|
or DIVORCED

5a If married, widoweS^W^dJforo&d^® 80EI
HUSBAND of

IS DATE OF
DEATH ....

(Month) (Day) (Year)

(or) WIFE of
(Give maiden name of wife in full)

(Husband’s nayyrjn full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE Years..

Usual
9 Occupation:

I If less than 1 day
..Months -..Days 1 H ours Minutes
-hlevfrtor Op ora t or

19 I H E RMlBTY.g^R T I F 42 #l£e&ed deceased fr4»2

im> 19 12/26 42- 19

I last saw h alive on Q sa '^

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

12- hr s

.

-yrg-.

lmmtfoc6%Yb i
e
fi

ll failure

Industry
10 or Business: unkrt.o.v.ri..

Cleneiraiized arterlo
Du<9t2Torosis

Arterio sclerotic heart
Due to- <ii*-0a g0

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

^ittsriald^.rasa. ^
*
( Inc little^ preg na if W fion ffi

13 NAME OF
FATHER

Major findings:

Of operations..

14 BIRTHPLACE OF
FATHER (City) .

(State or i

Chester .Bass

PARE
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
inn S3*

(State or p 1 1 & 1 Records
17

Informant
. Relation, if any

v. )(Address)

Physician

Underline

the cause to

which death

Date of should b e

« •“'“»*> clinical 'Sr
What test confirmed diagnosis? .

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

If so, specify...-

(Signed) Geo. F.K<mnan M . D .

(Address) ....-Sol-s-l-a-r s * ii-crP-a- Date 12-/3& 4 2

yrs-,

.

(Registrar of city or town where. death occurred)

date filed De c ».2J5 j 1942 19

21 place of ^iiftthrop j ev>
- . :rop , ? i

CREMATION OR REMOVAL £.f.

is

tfh

f(,CemeteryK -i o (City or Town)

DATE OF BURIAL z!. .- t. . „ . . - ... 19

A TRUE COPY.

ATTEST:

22 NAME OF ir.rl i .

1

<jnn I y on= !33LttSKSaESSSS*:
Reoeived and filed dj. 19

(Registrar of City or Town where deceased resided)



;

,

M-9iM2 M



A R-305

1*

CM

s

I

5
6

(CoiyJty)

HOLYOKE
(City or Town)

®fje (Cornmonfacaltlf *f /ft»9*nrl|u»<it»

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

HOLYOKE.
(City or town making rttarn)

250
Registered No.,

No

2 FULL NAME

5t. 1

(If death occurred in a hospital or institution,

give its NAME instead of street and lumber)

(If deceased is a married

(a) Residence,
(Usual place

Length of stay: In hospital or institution

.

t of abode)/ \
r»cr»ifal r»r institution years moDths

(Specify whether)

owed or divorced woman, give also maiden name.)

St.

years moDths days.

(II U. S.
War Veteran,
specify WAB)

(If nonresident, five city or town and state)

In this community yrs. mas. / days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

-OC,
5a If married, widowed, c
HUSBAND of

(write the word)

DD/ORCED ; X -Ut '

5 SINGLE
MARRIED
WIDOWED

18

MEDICAI. CERTIFICATE OF DEATH

ElatH°
F

/$#=!?:..
(Month) (Day) (Year)

fGive maiden name of wife in fuil
(

19 I HEREBY CERTIFY that ! have investigated the death

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

(or) WIFE of
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during his 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 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 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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DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of..„P£^.NAYLVANjA

State File No. 1

Registrar s No.

1. PUCE OF DUTH:
(a) County

(b) City or town i.
(If outside city or town Limits, write RURAL)

(c) Name of hospital or institution;

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County

(e) City or town ...

ZH
(d) Street No.

(If outside oity or town limits, write RURAL)

(If rural, five location)

In this community.
years, months or days)

(Specify whether

($) If foreign born, how long in U. S. A.? years.

. „ MEDICAL CERTIFICATION
3. (g) FULL NAME 20. JDate of death: Month day

3. (b) If veteran,

name war

3. (c) Social Security

No.

5. Color or

race ...

6. (a)Single, widowed, marrietL

divorced4. Sex

6. (b) Name cf husband or wife 6. (c) Age of husband or wife

/. uirui udLc oi ueceasea
(Month)

:

—

*. — _ rrr

8. AGE: Year, Months Day, If less than one day /V

<£> / hr. . nijru-

year _/L./££r— hour ..il/.-/- .. minute

1 hereby certify that I attended the deceased from

19 rrto ... 19.__.-r

I last saw h__m alive on : 1 9_'!r:_:

ancf (hat death occurred on the date and hour stated above.

ate cause of death —
0

9. Birthplace

10. Usual occupation ...

1 1 . Industry or business

£ f 12. Name

13. Birthplace

1 4. Maiden name

15. Birthplace

(City. town, or county) (State or foreign country)

1 e • conditions
(I: elude pregnancy within 3 months of death)

(City. town, or oounty) (State or foreign.country)

16. (a) Informant’s own signature

'’Major findings:

Of operations

autopsy

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

.

—

17. (a) (b) Date thereof
(Burial, oremation. or removal) (Month) (Day) ' (Y-«*-' '

(c) Place; burial or cremation 5

18. (g) Signature of funeral director

(b) Address

19. (g)

8-6917

(Date receivedOocal registrar) (Registrar's signature)

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

of occurrence

did injury occur?
(City or town)

#
(County) (State)

occur in or about home, on farm, in industrial place, in public

place?
(Specify type of plaoe)

While ap work? (e) Means of injury

;ure - it. (M. D. or other)

Address Date signed

U. S. GOVERNMENT PRINTING OFFICE
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Wft (Homntonfoealtfj uf (ilHassncIfxtBetts

^3ssex OFFICE OF THE SECRETARY T vr
(County) «HBSp DIVISION OF VITAL STATISTICS .~X£j±....

OF”
(Clty or town making retutn).

g
W CERTIFICATE OF DEATH R«cUtor*d No iffll

2 No ..?£§....Faxt...
Ays., St. f ftmssnjuMS. °id“S£?y

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

2 FULL NAME

00 No s,.
(Usual place of abode)

_ -ppsT home il
Length of stay: In hospital or institution.."..:.' >F... years ^ months

(Specify whether)

) (If U. S.

) War Veteran,

I

specify WAR).,

Winthroo

days.

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

PERSONA!. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX I 4 COLOR OR RACE

M W
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Wide

husband^'
widow*d'

”

1 1an A.

D

ow
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

S Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

3
AGE71 Years Months ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

G-roeer

Industry
10 or Business: Retired

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) "New"'B'run swick

'

13 NAME OF
FATHER Alexander McLellan

14 BIRTHPLACE OF
FATHER (City)

(State or country) New Brunswi ck
IS MAIDEN NAME

OF MOTHER Rebecca (not known)
16 BIRTHPLACE OF

MOTHER (City) ..

(State ot country) Mew Brunswick

Informant .Spencer McLellan /

(Address) ^ 6 life 1
11
""S

t
'."BSUgUS

Relation, if any

A TRUE COPY.

ATTEST:
(Registrar of city or town wherrTteSth Occurred)

DATE FILED Jan , 6.
r

19 4-3 I,

death
017

Dec, 1 R| 1 9 k2.

(Month) (Day) (fari'

19 I

5ui
R
v
E
..iL

c
.

E
.

R
,ILIT:

I last saw him alive on U.QX*..R7..# 19....^.? deaf!, is said

to have occurred on the date stated above, at..5.... A*....

Immediate cause of death

C.e.reb r.a1 ,„hemo rrhage

Due io Arterio ..sclerosis To’y'rs

Due to

Duration

Rmb's.

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Underline

the cause to

Major findings:

Of operations

[)a je Qf
i
which death

r. r ishould be
0f aut°Psy (charged sta-

What test confirmed diagnosis? Clinical

j

tistically.

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

If so, specify

(Signed) JOSeph 0 , ’%rd
, m” D.

(Address) Ba.UgUS...Iia.S.S., n«tl.?/l_R IQ bp
21 PLACE OF BURIAL, ,,, ^ m n n

CREMATION OR REMOVAL > 00 ;1 WH , We 1 1 0 S1 e

y

(CemetenO (City or Towr)
dateof; burial P..C.C «..1..7..»

22 NAME OF U n Dt H o Q.
FUNERAL DIRECTOR .

J.BIS D C e & OOn

row^)

l9.TT.fr

address S-auffue^.I^ajL.,
Received and filed . .. .19

(Registrar of City or Town where deceased resided)
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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

ohould

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

RM R-302 bssex

(C'ity or Town)

®lje (Oxmtmcmfm'altl; of .Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danver.3

(City or town making return)

2COAJf-

no. Danvers *->tate Hnapl st.
j

(If death 0CCUrred in * hospital or

i

P8titu‘ion -

Registered No.

irred in a hospi
give its NAME instead of street and number)

Georgia A. Shorey
2 FULL NAME

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

38 Enfield Rd
(a) Residenoe. No St

(Usual place of abode)

f (If U. S.

V War Veteran,
I speoify WAR)

Winthro i)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 5 days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

femal e

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

MARRIED
Whl te WIDOWED

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

_ _ ^(Givamaiden name of wife in full)
(or) wife of cann.QX.. De...le.ar.n.ea

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 82
AGE Years.. ..Months.. Days

If less than 1 day
Hours Minutes

usual housewife
9 Occupation:

Industry
10 or Business:

11 Social Security No AuJ

12 BIRTHPLACE (City)
^ lU

W

.1 C li
t

(State or country) 11 » II.

13 NAME OF
FATHER

Jacob Roberts

CO

h-

14 BIRTHPLACE OF
FATHER (City) l]^.w....}.isam.n.«ah..i.rr.c>.

z
Id

(State or country)

c:

<
0-

15 MAIDEN NAME
of mother Roberta -—

-

16 BIRTHPLACE OF
MOTHER (City)

(State or country) New Ilainp shire
17

Informant..
(Address)

M.K.McrhilliTg . Relation, if any ,

DF^' )

A TRUE COPY. „
ATTEST:

(Registrar of city or town where death occurred)

DATE FILED **/ ±/40 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

Dec. 21, 1942
(Month) (Day) (Year)

Immediate cause of death..

Generali zed arteriosclerosis . 5
.

y

rs
Pernicious aiiienia

'~ r
10

Ohr.- myocarditis
Due to

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Duration

yrs

Date of

Of autopsy

What test confirmed diagnosis? . clinical
20 Was disease or injury in any way related to occupation of deceased 7.11.0...

If so, specify

(Signed)

(Address)

ttyor sseKbff „ „
ibh

*

21 -place of burial. Oak hill Newburvp o TtCREMATION OR REMOVAL ...it.r .k.Fl .

(Cemrtei^4) rz /^o (City or Town)

DATE OF BURIAL ZT. (. 19

22
funeral directoH . J . .. Me.Rshtte.y
ADDRESS TTFmbTTirypori

Received and filed 19

112 LLim
(Registrar of City or Town where deceased resided)

19 I HEREBY CERTIFY, That I attended deoeased from

Dec.. 16 , 19 4-2 to Deo, 3 .3. , 19 .4.3..

I last saw h .Cr.alive on DC.C.., 21 , 19....42l eath Is said to

have occurred on the date stated above, at ...U.^IOaL.. m.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
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