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fc-very

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 ,2
/P
1 t.

Suffolk ®l| flJmmttnmnrallli of fiIaflflarI|Hflrttja

» OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for bnrial permit

l§ (County) witb Board of Health

<o Winthrop STANDARD or it* Agent.

(City or Town) CERTIFICATE OF DEATH Registered No.

2 Maple Road. C. ( (If death occurred in a hospital or institution.
*** **' St.

I give its NAME instead of street and number)

2 FULL NAME....
Re£ .

e
. .?..?£. . . .?.11.® 9.9.:k® .®]?® Y® ( (ifu.s.

llf deceased is a married, widowed or divorced woman, give also maiden name.)
j ^tcify WAR)

(a) Residence. No 5....^.P.^.?.....^.?3.^. St
(Usual place of abode) (If nonresident, give city or town and state)

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

months days. In this community ^ Qyrs. days.

PERSONA!* AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed WA dnw
or DIVORCED x u’W

5a If married, widowed, or divorced

HUSEAND of
(Give maiden name of wife in full)

(Husband’s name in full)

(or) WIFE of..

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE. 88 .Years Q r\ /~\ I If less than 1 day
Months....£..U..Daysl Hours Minutes

Usual
9 Occupation:..,

Industry
10 or Business:.

House Wife

At Home

ii Social Security No. 'None
12 BIRTHPLACE (Citv) ^

(State or country) aev Brunswick
13 NAME OF

FATHER Edmund Cole
0)

h
14 BIRTHPLACE OF

FATHER (Citv)

2
U

(State or country) New Brunswick
K
<
cu

15 MAIDEN NAME
OF MOTHER _ , , . _

Catherine Buck
16 BIRTHPLACE OF
MOTHER (City)

(State or country) New Brumswick
17 • Relation, if any

Informant
AlVljM. PaUghftL

(Addr^) 2 Maple Rd . Winthroo
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with rrys BEFORE the, burial or transit permit was issued:

nature of Agent of Board’ll Stealth or other)

4/ ..f
ion) / J (Date of Issu^/of Permit)/

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

>T

[j (Month) |

/. /9Y&.
(Day) (Year)

have occurred on the date stated above, at ? ft1 ,m.j

Immediate cause of death,,....i

Due to..

ihmuCht

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of.

Of autopsy...^2(!c^7*^?sr*

WhaLtest confirmed diagnosisT ^r^ffPstf Tc'

Duration

WPMTJUn

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related ta occupation of deceased?. /OtQ.

(A Pat

j8i W.l.n.t.hr.Qp.
Place of Burial, Cremation or Removal. (City or Town)

date of burial Jfonixa'fryT 4.
22 NAME OF

FUNERAL DIRECTOL
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 clue 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 NAME
(Jf deceased Is

(a) Residence/ No. ...tt.

(Usual place of anot

tChc (Hoittmoti&trallh of jiHassacIptsette

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.

o
Registered No .tj

h occurred in a hospital or Institution,

NAA1E Instead of street aud number)

/• rtl]

J (Was
'
1 U. S.

if so

PHYSICIAN - IMPORTANT
deoeased a
War Veteran,
apeoify WAR)

Length of stay: In nnsollal nr Institution

(Before death) < Specify

years months days.

rhether)

(If nonresident, give city or town and State)

In thia community yra. moa. days.

personal ano statistical particulars

3 SEX 4 COLOR OR RACE

Lvbift

5 SINGLE twrite the word)
MARRIED n,.
WIDOWED WQff/&Q
or DIVORCED

5a If married, widq^Jl. or divorced Cv _ ^ / .
HUSBAND of a. ?7

/(Cive maiden name of wife In hill)

(or) WIFE of
fHusband's name In full)

6 Age of husband or wife if alive years

*1 IF STILLBORN, enter that fact here.

S
AGE ..Lr Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation: GU

Industry
10 or Business: X=.
11 Social Security No.

12 BIRTHPLACE f City)
( Siare or country) Ij'rcc C O
13 NAME OF --p /

FATHER £, L.14S 7^ ^/) «<4 UrS
/

14 BIRTHPLACE OF
FATHER (Cily) £
(State or country) trnre dUU

15 MAIDEN NAME "T)
OF MOTHER <p L

y/fb %«Sdp<?<4/rcc

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country)

17 7Z
( Address)

7*6.
ZrL/

Informant

I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with me BEFORE the burialyen transit permit was issued:

„.UAjjLCt~C**k^
(Signature of Agent At Board of Health or other)

CU0jJ^A£..
(OfBclaJ^iosIgnation) // (Date of issue of Permit)

EDICAL CERTIFICATE OF DEATH

18 DATE OF
OEATH ....

Month) (Bay) (Year

19 I HER E^B Y 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

Immediate oause of death
Duration

IMPORTANT

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

IMPORTANT

Physician

Date of..

Of autopsy

What test confirmed diagnosis?.

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

tistically.

20 Was disease or injury in any way related to oooupatlon of deceased?
If so, spooify yfO -"V

> . M.

ess) Oafa 19..^...

il, Crehiatioi) or Removal. (Cipfr or Town)

Reoeived and filed



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 dealh. stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which hr 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 offleer and the dale of his

death ... Gen. Laws, Chap. 4 6, Sec. 9.

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

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

teen. shall, if the deceased, to the best of his knowledge and belief, aerved

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, signi-

fying the war. and shall also certify in such certificate both the primary

arid 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 offleer shall forfeit ten dollars. For the purposes of 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 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 and sixteen and nineteen hundred

gnd 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 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 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

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

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

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

by section ten of chapter forty-alx, that the deceased aerved 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 giveu 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&, G. L., (Tercentenary Edition).

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 ap|>oinlcd 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 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 rules of practice:

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

(2) Board of Health phyaiolans will certify to such deaths only 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 dealh is needed.

(8) Medloal Examiners will investigate and certify to all deaths iup-
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 diseasa 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 meana the diaeaee, 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 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 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 H)e appropriate terms, as housekeeper—privata
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 tiled for burial permit
with Board of Health

or its Aqent.

rm.
Real stared Ho

no 2.1 Gr.Q.Y.e.rs....A.y.e.
de,th occnrr*d ,0 * h0fp,u’ or "'•titut,on

-

I give its NAME instead of street aurt number)

PHYSICIAN - IMPORTANT

2 FULL NAME J„a Cl&rk J (Was deceased a

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

I if so specify WAR)
(a) Residence. No. ...2.I.....GP.0.V.e.rS..-.&Ve SL

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

Length of stay: In hospital or Institution . I years months days. In this community 30;
( Hefore death) (Specify whether)

yra. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

Whl te.

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEC

5a If married, widAMed. ar_diyorcedTT
husband of .....jOuClam Haywood..

(Give maiden name of wife in full)

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

'faarrled

6 Age of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

AG^ 3 Years „...^Tr. Month* ”... Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: ... Salas~-Sns-lne«-F»

LumberIndustry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
( Slate or country)

Roxbury..

Mass
13 NAME OF

FATHER John C. Clark
CO

h-

14 BIRTHPLACE OF
FATHER (Cily) ..

Liverpool
z
Id

oc

(State or country) Ene
15 MAIDEN NAME

<
Q.

OF MOTHER Anna Ward
16 BIRTHPLACE OF

MOTHER (Citv) ..

Needham
(State or country) Mass

17
Informant ULlElStD-.C.lark. l(Wl*!CS
(Address) 2J Grrovers ave

elation, if any

I HEREBY CERTIFY that a satisfactory standard oertlfioat* of death was
fllebi vyRtume BEF0RE the burial or f/ansit permit was issued t

2m..E2>A...l
r Agent jif

(Official DcsignatiortY//// (Date of Issue

ature of Ageat pf Boar^*>( health or other)or oiner) ^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19 I HEREBY CERTIFY,

Jb^. £ VEE5:.-
(Month) (Day) (YeaiO

HEREBY CERTIFY, That I attended deoeased from

TIC. -to /...r....J ,

I last taw h.../K?nrt:...allv* on ./...TT...?....0 19./f?Jl death Is said to

have occurred on the date stated above, at....l3

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 a
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?
If so, specify.....^ ^

£..._ M. D.

Dale/r.4 ....::.-. 19.......

(Signed) ffi.'

(Address) Date../!r..^..rr:.....19...b::'

21 ...uai.Ya.ry b.o.s..t,.Q.n
;

Place of Burial, Cremation or Kemerat. TQ(lEij]y or Town)

DATE OF BURIAL AA+AZA.. A. 19

22 NAME OF
FUNERAL DIRECTOR

2—ADDRESS Wvlnthrop
Reoeived and Died /. 19.

.fit- -
( Registrar)

-I



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phyjlolan or registered hospital medioal offioer shall forthwith, after

the death of a person whom he has attended during his Iasi Illness, at the

request of an undertaker or other stithorir.ed 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 as re-

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

illneaa, when last seen el ire by the physician or officer and the date of hia

death Ceu. Laws, Chap. 4 6, Sec. 0.

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

preceding section or by section fortv-flve 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 lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the pun»oses 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 tile 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 undertaksr 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|K>inted to issue such permits, or if there is uo such board, from

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

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

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

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

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

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

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

returned and recorded, 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 aectlon ten of chapter forty-six, that the deceased served In the array,

navy or marine corps of the I'nited States in any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

Thr |ierson to whom thr permit is so given and the physician certifying
thr causr of death shall thereafter furnish for registration any other necr*-
sary information which can be obtained as to thr deceased, or as to the
manner nr cause of thr 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 rhe 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 hosrd, front thr clerk of the town
where thr body is to be buried or the funeral is to he held, or from a person
api-oinled to have the care of the cemetery or burial ground in which lha
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 Ills county the body
of such a person, he shall forthwith go to the place where (lie 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 phyaiolans will certify to such deaths only as those
of leraon* who, though disabled by recognized disease unrelated to anv
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death ia needed.

(S) Medioal Examiners will investigate and certify to all death* tup-
posably due to injury. These inelude 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
infeotion related to oooupatlon, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statsmant of Cauaa of Death.—Cause of death mean* the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. Aa principal cauae name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to lha
principal cauae and any important complication of the principal cauae.

Statement of Oooupatlon.—Precise statement of occupation ia very im-
portant, so that the relative healthfulneaa of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been 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 aa 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 tjje 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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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.

Registered No .a.

No Maple F{.es£ HO.EOS. Sl
j

(If death occurred in a hospital or Institution,

I give its NAAIK inatead o( street aud number)

imii i nvn t tt ( PHYSICIAN - IMPORTANT
2 FULL NAME * J (Was deceased

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

0 /r „ , . I if so specify WAR)
(a) Residence. No .?.P.....StUTglS S..t St

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

Length of stay: In nnsnltal nr Institution /
(Before death) (Specify whether)

year* months days. In this community? 3 yrs. daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

EMa rried.
5a If married, widowed
HUSBAND of

(or) WIFE of

f
ce
%.. Howell.......

(Give" maiden name of wife in bill)

(Husband's name in full)

6 Age of husband or wife if alive 3&. yaarsl

^ IF STILLBORN, enter that fact here.

668
AGEUy. .. Years Months Days

If less than X day
Hours Minutes

Usual
9 Occuoation: Salesman

Industry
10 or Business: Shoe
11 Social Security No.

12 BIRTHPLACE f City)
( Siale or ommtry)

Boston
Mas s

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Cily) .

(State or country)

John J. Henry

Ireland
15 MAIDEN NAME

OF mother Della O' Dowd
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland
i7 Mary A. Henry , iWiitdfe If any

PS atwir si '

I HEREBY CERTIFY that a srtl ifap^orv, standard oertlfioata of death was
filed, with -ma OptE theyburlat pM^ftslM>e rmlt was issued t

of Agent/hf .Board ^f/nei[firoT oth^r)

Designation) f / (Date of Issue

"or other)

of /erinit) / r/

MEDICAL CERTIFICATE OF DEATH

(Mont (Day) (Year)

19 I HEREBY CERTIFY
19.4/^. <

0

, /That t attended deoaased from

.O...V
y'

194/Y..

I last saw h..l.*Mi alive on... M.«Jhi !)..* 19 (/*/ death is said to

have occurred on the date stated above, at m.

Immediate oajiea 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? fUticaUy.

Duration

IMPORTANT

A-i.'Ojf'

/# fSftfl.

IMPORTANT

Physician

Underline
(he cause to
which death
should b a
charged sta-

20 Was disease or injury in any way
" “• Jhzz&zx&i(Signed)

(Address)

lated to ae(Ju9atlon of deoeased

2i .....tSalxary...

-OyP

fie
DaleV^'f' 19

Place of Burial, Crematior

DATE OF BURIAL .J

Hasten ::
or Removal. -» s-.j(WCT 0T Town)

B.

10 19
' •

22 NAME OF
FUNERAL DIRECTOR

19..

ADpRgss /...wInthrop
Reoelved and fl'ed-V J. 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or reordered 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, bis supposed age, the disease of which he died, defined at* 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 1'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, sjteci-

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-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. 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 |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, ageot or clerk, as the case may be,

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

returned and recorded, 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 uho 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, 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 a* to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 46, 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 per.-win

appointed to have the care of the cemetery or burial ground in which tbo
interment is made. ... Chap. 114. Sec. 46. C. 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, 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 physlolans will certify to such deaths only 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) Medioal Examiners will investigate and certify to all draths 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
Infeotion related to oooupatlon, the sudden deaths of persons not disabled
by reoognlzed disease, and those of persons found dead.

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

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid 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 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 tj)e 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.

Sec

instructions

and

extracts

from

the

laws

on

back

of

certificate.

200m-10-’39.

No.

8427-d

CRM R-301

^Suffolk.
(County)u

O
o linthrop.
M (City or Town)

a.

®lje (Eommonfuealtlj of ,iitaBsac'jusett0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

aRegistered No...

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

jyjQ iV Int hiTop C. .Q.Iflnjy.n.jL t^T. . . .H.O.S.p.i .t.3.J- St. I give its NAME instead of street and number)

2 FULL NAME Ia.o;....F.a.terlc.ia...Ghr.Ia.t.o.p±ier.
;

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

speciry wan;

152 Lincoln st st
_ (If nonresident, givJ^jty or town and state)

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

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

.ength of stay: In hospital or institution

(Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

'emale

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED _ .

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

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

G Age of husband or wife if alive Yaars

I H E kE BY CERTIFY, That I attended deceased from

19. to

I last saw h..«Cirt....a!ive on i».T7.. ..'.ji'm , 19 death is said

to have occurred on the date stated above,

Immediate cause of death..

7 IF STILLBORN, enter that lact here.

s 29
AGE Years Months Days

II less than 1 day
Hours Minutes

9 occ2paMill.....W.ar.k.e.r..

10 or Business: Mays.r.lck Mills..

11 Social Security No..0.254.-12.-77.65..

12 BIRTHPLACE (City) ZES.S.t. ..b.QS t.Qn .

(State or country) M3-SS
13 NAME OF

FATHER John J. Christonher
14 BIRTHPLACE OF

FATHER (City) ..

East Boston
(State or country) Mass

IS MAIDEN NAME
OF MOTHER Catherine Johnson

1G BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston
Mass

17

iniormanPathprine Johnson
(Address)- 152 Lincoln St

ion, ^jf any

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

f Health or other)

///2Ua.A.
(Date of Issue o\ Permity / /

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Month)
./Si
(Day) ( V>ar)

Immediate cause or death v ..

;

Due to J.jtn..

Due to

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

Major findings:

Of operations ..

Dateof....^^£#L..

Of autopsy

What test confirmed diagnosis?

Duration

PHYSICIAN

20 Was disease or Injury In any say related to occniiatloa of decaasei

If so, specify .<rZ)

(Signed)

(Address)

M. D.

L...X)*\*./j//.SZ. 19

21 ..ff.in.thr.op linthrop
Place of Burial, Cremari^^^c Rem^Q J^^or Town)

Received and filed/

L
A TRUE COPY ATTEST:fTEST:

A O (fefeistrar)

,.Q..1htz£c,

./..OMtsag.



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

;

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

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

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

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

—

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

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

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

RULES OF PRACTICE

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

(1) Attending 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 phyaieiana 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
aupposabiy 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
housekee]>er—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.

o Winthrop . .

(City or Town yJ jjA

no. Station. Hospital, Fort Banks , Mas s
.

Registered No.

((If death occurred in a hospital or institution,

*t.
J give NAME instead of street and number)

r PHYSICIAN - IMPORTANT

2 FULL NAME .^.8X...T.„..^UINN
;

(W” °

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

(a) Residence, no 71 3e.a.c.p.D....S.treet jbc Arliag.t.Qn*...llass.«
(Usual place of abode) (If nonresident, give city or town and State)

U. S. War Veteran, Toy. XT
if so specify WAR) ..V.„i

Length of stay: In hospital or Institution

(Refore death) f Specify whether)

years ** months — days. In this community yrs. - daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

"White

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

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

(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.

S r*,rs n -i o I If less than 1 day
AGE .Cju.. Years (... Months ...JLD. Days | Hours Mirtutes

Usual i-r s p
9 Occupation:

Industry TT 0
10 or Business: W.,

11 Social Security No. fJnknQYra..

( Siafe or country) Massachusetts
13 NAME OF

FATHER John J. Quinn
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

Ireland

15 MAIDEN NAME
OF MOTHER Mary Lahif’f

16 BIRTHPLACE OF
mother (City) ....Ireland..
(State or country)

17
Informant
(Address) station

. Relation, if any

Hospital, ... Ft.
,

Banks . Ma s s

.

MEDICAL CERTIFICATE OF DEATH

L8 DATE OF T p
death January. 15...

(Month) (Day)
...1.9.Ul..
( Year)

L9 I HEREBY CERTIFY, That I attended deceased from

..l.k...J.anuary, , i9..kk..., to.....l.5...J.amary.
, 19 .kk„

I last saw h.Sr. alive on.l5.....J.anmr:y. 19 iik death Is said to

nave occurred on the date stated above, at 9.;.k5. p„ m.

immediate cause of death.P.er.i.t.Qmt.l5.>-.a.c.ute.

..dl£i'.us.e.>....s.uppur.a.tlv.e.>....o^.tr.ome.,

caus.e....mde.t.erndn.e.d.t......

oue to..Eaptur.e....oi!....in£e.c.t.e.d...cys.t>...l.ei!.t

.ovary .. llo....o.per.a.tiona.

Oue to

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

Major findings:

Of operations..

Date of

Of autopsy Findings... as... above.

,

Whal tesf confirmed diagnosis? .H.Q.H?

Duration

Important

Important

Physician

Underline
i he cause to
» hirli death
-lioilld b a

charged sta-

tist ica I ly.

DATE OF BURIAL

(CUy or Town)

I HEREBY CERTIFY that a

filed, wfth me BEFORE the.diiV
/ T (Signature of Age

(Official Designation)

y standard certificate of death was
it permit was issued:

Board ^or othgr) /
:.

(Date of Issue of Permit)' * '

address $0 7 ri

22 NAME OF
FUNERAL DIRECTOR

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 id 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 atre, the disease of which he died, defined as re-

quired hv section one. where same was contracted. I he duration of his last

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

death ... Cen. Laws, Chap. 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 1'tiited 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 anil of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war" shall include Ihe 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 ami 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. 4C, 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 lias received a permit from t lie 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 ihe person died; and no undertaker or other

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

cemetery to another, or from one grave or iomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of lieallh or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered 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 lie 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, liis 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 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 Ihe I'nited States in any war in which it has been
engaged, such recital shall appear U|hui the permit. The board of health,
or its agent. upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to wlmin the permit is so given and the physician certifying
tile 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 Ihe clerk or registrar may require.

—

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

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until lie has re-

ceived a permit so to do from the board of healih or its agent appointed to
issue sueli 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. 40. G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within liis county the body
of suelt a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Cliap. 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 recenl medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

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

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, ami deaths
following abortion, but also; deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, ami those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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 healthful ness of various pursuits can be known.
Slake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, 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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Suffolk
(County)

i /'£ WInthrop
ju (City or Town)

Sllff (Sntmnnmuraltl) of fvi!tusarl)UHrllB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.STANDARD
^

CERTIFICATE OF DEATH Registered No &
| N Wlnt,hrop Community Hospital ( (If death occurred in a hospital or institution.* v’

l give its NAME instead of street and number)

2 full name Sl&rid.
..

.( Arnp.l.^s.Q«.)....C.&.rlS.Q.o.
(If deceased is a married, widowed or divorced womam give also maiden name.)

(a) Residence. No..... .^5... Shore... D TlVe Sl '

(If nonresident, give city or town and state)

Of U. S.
War Veteran,
spocify WAR)..

(Usual place of abode)

Length of stay: In hospital or institution H.O.S..pi.t.ci 1
(Specify whether)

years months 10da In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ’

\

d OW
Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of E.rail.....Ca.r.ls.on
(Husband*s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.m8 ^U I If less than 1 day
AGE Years Months Days! Hours Minutes

9 Occupation : B.P.US.PWlf .6..

Industry
10 or Business:.

At Home

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

(State or country) UfWCUCw • *

13 NAME OF
FATHER Anderes Arnoldson

14 BIRTHPLACE OF
FATHER (City)

(State or country) SWftdft.fl

IS MAIDEN NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Sweden? n
17 Relation, if any

informant.....?..?.^™)£.....'^.??.?l®.™^.®.Q.?! (Brother
)

(Address) 9 Marlon Rd. Belmont ase
I HEREBY CERTIFY that a satisfactory standard certificate of death

s fil^d with me BEF;fo

(Official Designatioi

or transit permit was issued:

j
(Signature of of Board^S Health or other)

(Date of Issue of

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH Ik. ..

(J (Month) f (Day) (Year)

^ ^ ^ ? f^,T I F,y , That I attended deceased from
/O

y , 19

I last saw h.r&ir. ..alive on /SO, 19^

have occurred on the date sttted above, at ’

Immediate cause of death

death is said to

Other conditions..^

(Include pregnancy within 3 months f>l death)

Major findings:

Of operations..

..Date of..,

Of autopsy.. ^
What testconfirmed diagn«t»L.££f^^

Duration

IUP0XTANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify..

(Signef»?3S- / D.

a t.crgesc Hills rn s ,
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL J.A

Received and filed 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for 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 intennent, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
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) 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
physician is absent 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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5a If married, ywdowed, w
HUSBANO of

7^
1

(or) WIFE of

(Hive maiden name of wife in full

/

(Husband** name in full)

6 Age of husband or wife i f alive

(County)

(City or Town)

tEhr (Uttnmtoji&irallli of jfHnssarlntsrtta

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.

Registered No.

2 FULL NAME .

is a married, widowed or divorced woman, give also maiden jy&me.)

/<jjf
iode) s'

644 st.
( (If death occurred in a hospital or Institution,

t>,
‘l give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

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

(a) Residence. No.

(Usual place of abode)

Length of stay: In nnsoital or Institution ...

(Refore death) (Specify whether)

years "months S' 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) 1
MARRIED jA.Va.ri/
WIDOWED
or DIVORCED

7 IF STILLBORN, enter that fact here.

$0 Years /... MonthsAGE Days
If less than 1 day

Hours Minutes

Usual
9 Occuoatlon:

ir
10

11 Social Security No. ~o*7
12 BIRTHPLACE (City)

(State nr country)

oV T

13 NAME OF
FATHER 3 .

14 BIRTHPLACE OF
FATHER (City) ....

(State or country)
^ /

1

15 MAIDEN NAME /? - / * fJ _ ,y
j

OF MOTHER \JCui^sCs. Sl<?X^Y>C

16 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

17
In forma 1 if y
( Address

I HEREBY CERTIFY that a satisfactory standard certificate of death was
«..j the burial 0{. translt'permlt was issued:

Agept of Board of HealthVr^tl^er)

.
, 4(Official Designation) / (Date of Issue of/Permit)'

MEDICAL CERTIFICATE OF DEATH

IS OATE OF
DEATH / (p / 4 V4

(Month) I (Day) (Year)

w That I attended deceased from

19^:....

I last saw alive AC. , 19 A/f"death Is said to

have occurred on the date stated above, at. ...d?r..

Immediate cause of death

Cj2s\J^

Due to Jtrr^.u ,/i

Due to..

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy^^U^^O^T^r. a ,

What test confirmed diagnosis {

Duration

IMPORTANT

IMPORTANT

Physician

way related to occupation of deceased?.

21

Date

Place of Buriat, Cre

DATE OF BURIAL
g or Removal. / (City or Town)
' /.F.

*
19^

22 NAME OF
FUNERAL DIRECTOR

.

ADDRESS

Reoeived and filed tWIBS .19

(Registrar) .



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 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 he sect ion one. where same was contracted, the duration of 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 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 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

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

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

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

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

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

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

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

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

a satisfactory written statement containing the facts required by law to he

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

interment, bv a satisfactory certificate of the attending physician, if any,

as required by law. 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 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

6uch 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 ('tilted States in any war in 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 ami 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 ashee
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. 4 6. 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 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 tup-
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 poi»uns), 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. nnt the 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, teporl the usual occupation prior to illness, if the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed tnay be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as 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 Registrar’s No.

To bo filed for burial permit

with Board of Health
or its Agent.,

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

( give its NAME instead of street and number)

PHYSICIAN—IMPORTANT
deceased a
War Veteran,

Iso maiden name.) t* if so specify WAR)

stay: In hospital 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

3 SEX 4 COLOR OR RACE

(or) WIFE of _

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE!

(Husband’s name in full)

6 Age of husband or wife if alive_ xT-a
7 IF STILLBORN, enter that fact here.

Years Months Day
If less than 1 day

Hours . Minutes

11 Social Security Mo. 4/3
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
fathe:

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

15 MAIDEN NAME
OF MOTHER

-V. r

16 BIRTHPLACE
MOTHER (City) f
(State or country)

BEFORE the burial or transit permit was issued:
>TTnr

tkat^a satisfaptoryvstandard certificate of death

hjor other)

cial Designation)

of A^ejit of Board of He

&L- 44
(Date of Issue /6f

MEDICAL CERTIFICATE OF DEATH

-i2
(Day) (Year)

That I attended deceased from

, 19 , death is said to

have occurred on the date stated above, at(&' V TP

CERTIFY,
19 , to

alive on .

"

"gr 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

IPOfiTANT

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)

—

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 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 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 iorty-six, that the deceased served in tne army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 im-
portant, so that the relative healihfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been 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, how-
ever, designate the occupation by the appropriate terms, as 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

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

/xrs
f deceased is a married, widowed or divorced woman, give also maiden nam^) jO

|

U. S. War

G X X> «* s-
if so speoil

To be filed for burial permit
with Board of Health

or Its Agent.
" '

Registered No.

2 FULL NAME
(If

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

PHYSICIAN - IMPORTANT
deceased a

Veteran,
specify WAR)

yean months ays.

(If nonresident, give city or town and State)

In this community J <fyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE| 5 SINGLE (writ
_ 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.

S
AGE Years Months . Days

If less than X 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 BIRTHP
FATHE
(State or country)

*

15 MAIDEN NAM
OF MOTHER

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH /R / /

(Month) ( Day )
'

(Year)

H EREBY CERTIFY, That I attended deoeased from

19.^, to
, 19^.5^

I last saw h .l..tr> alive on....*/#..*

T

J/ 19 J/tf death Is said to

have occurred on the date stated above, at

Immediate cause of death

C.

Due

Duration

Imr6htant

IyZ...

Due to..

Other conditions... rP.f.&AfZZ*....
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Of autopsy

What test confirmed
r

rmed diagnosis? ST,
r

Date of..

zx.:

*

Important

Physician

Underline
the cause to
w hich death
should b e
charged sta-

... ti.stically.

20 Was disease or injury i

If so, specify
lated to occupation of deceased

Place of Burial, Crerdati;

DATE OF BURIAL

or Removal. (City or Town)

I HEREBY CERTIFY that a
filed with me B£FQRE ti

Stisfa.ctory standard certificate of death was
it permit was issued:

22 NAME OF ^ s?
FUNERAL DIRECTOR
ADDRESS

nation cM „
uv i OR

MH 2 6 1944 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 snjf member of

the family of 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.’. Cen. Laws, Chap. 46, Sec. 9.

\ 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 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 boilv is buried. No such permit shall be issued until there shall

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

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

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

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

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

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

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

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

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

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

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

—

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

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

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

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body liei

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

If the occupation had been 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

l2
Uj.

(City or TownjX y ' /7 7*^ /7Z7> " /
”

No. ,.<=>?.Q.

5>.
^eive also m

St.

To be filed for burial permit

with Board of Health

or its Agent.

{ 2
Reolsterad No

- I (If death occurred in a hospital or Institution,
St.

) gjve j ta ^vaMK instead oi street aud number)

PHYSICIAN - IMPORTANT
(Was deceased a

(If deceased Is a married, widowed or divorced woman, cove alto maiden name.) . i *-*• S. War Veteran, O/
... %Lc<- s,

(Usual place of abode) /y^-% ^ (If nonresident, £ive city or town and State)

V

Length of stay: In nnepltal or Institution ..

(Before death) (Specify

years months days.

rhether)

In thla oommunltyvJ^J yra. — moa. — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

'UcaA.

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE

5a If married,
HUSBAND oi'

w,idttwed

:..

or diyorced^^^^
(Give maiden name of wife in full)

( Husband's name in full)

6 Age of husband or wife if alive

(or) WIFE of



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the 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 hia last

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

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

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

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

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 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 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 purposes 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 aud sixteen and nineteen hundred

•nd 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; aud no undertaker or other

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

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

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

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered 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 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-etx. that the deceased served In the army,
navy or marine corps of the I’nited States io any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agrnl. upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

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. 0. 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 |>ermit so to do from the board of health or its agent appmnlid 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 tba
interment is made. ... Chap. 114. Sec. 4 6. C. L., (Tercentenary Edition),

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*

aud take charge of the same;...—Ceneral Laws, Chap. 38, Sue. 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 phyaioiana will certify to such deaths only 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.

(S) Medical Examiners will investigate and certify to all deaths sup-
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
Infeotlon 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. Aa principal cauae name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cauae 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 years or over-
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
bad retired from 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, 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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(County)
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(City or Town)uJ
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V.Q.

tCbr QTmttmotifora Hit of (iHawarfptsett*

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 Me.
< o

no. ...1...ElmwG>04 -~Court- - st
{

<u dMth ocwred ,D ' or ,n't,tm,on ’

2 FULL NAME

.

(If deceased

(a) Residence. No.

(Usual place of abode)

Della....Wl... Curran Jla-r-r- i <w«
sed is a married, widowed or divorced woman, give also maiden name.) I 4*

. 1 if *o

..^.....Kinjw.Q.o.d..„.C..Q.ur.t st

give ita NAME instead of atreet aud Dumber)

PHYSICIAN - IMPORTANT

deoeased a
War Veteran,
•peoify WAR)

Length of stay: In hnsoltal nr Institution

(Before death) (Specify

yeara months days.

rhether)

(If nonresident, give ^ty or towa and State)

In this community yrs. mos. day*.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE1 5 SINGLE (write the word)
MARRIED
WIDOWED
or Q'VQRCEqyidowedWhite

3a If married, widowed, or divorced
HUSBAND of

wife
(Husband's name In full)

6 Age of husband or wife if alive years

*1 IF STILLBORN, enter that fact here.

S
AG Years Months Days

If less than 1 day
Hours Minutes

9 Occuoation: .. Ho.uaaw.lfe..

Industry
10 or Business: ..Qwn.Ho.me,

11 Social Security No.

12 BIRTHPLACE fCity)
(Slate or country)

Portland
JLe_

13 NAME OF
FATHER Patrick Curran

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

OF M.°™ Ef
lylary . ..Curran

16 BIRTHPLACE OF
MOTHER (City) ^
(State or country) I re land

17
informant Upula... Haraden V...

)
,Address> .4..E.lm«ooA^£fc

I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with meJ)EfORE tfeJlurlal/fr transit permit was Issued:

4t/Of BdaiyM^f f^Ctth or oth^r)

(Official Designation) [/ (J (Date of Tsmie of /*ertnTl

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH fed

(Month) (Day) (Year)

19 II HEREBY CERTIFY,
19...7

That I attended deoeased from

i9...y^

l^4st taw h .^Ed^rr. alive on.....JZZfrrrtyz:...2r....^.., 19 death Is said to

have occurred on the date stqf^ed above, at y?.»..^<5?.y~r....m.

Due to

Due to .

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

Major findings:

Of operations.

Data of..

Of autopsy

What test oonfirmed diagnosis?.

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?
If so, specify —rCl

(Signed) (X. M. D.

(Address)'v'Iyi/... 19syC.

'.^xyai’y £.or^!an<l M.
Place of Burial, Cremation or Removal. (Citj or Town)

DATE OF BURIAL..

al. (City or Town)

Jan.. 2.6 1944 . 19.

22 NAME OF \L, Y
FUNERAL DIRECTOR ritlAAtJ.. . \J...Ll.J.../XuCL
ADDRESS ..

WintKrop..

Reoeived and filed

(Regiatrar) X



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian or registered hospital medioal offioer 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 ant member of

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

of death, statin? 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 hia last

Illness, when last seen aliee by the physician or ofllcer and the date of hia

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

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

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

teen, shall, if the deceased, to the best of his knowledge and belief, served

In the army, navy or marine corps of the I'nited States in any war in which

It lias been engaged, insert in the certificate a recital to that eflect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purjKtses 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 purposea, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety- eight and July fourth, nineteen hundred and two, and the Meii-

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 person died; aud no undertaker or other

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

cemetery to 'another, or from one grave or tomb other than the receiving

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

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

have been delivered 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. 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

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 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 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 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 ashes
thereof which have been brought into the commonwealth until he has re-

ceited a |>ermit so to do front the board of health or its agent ap|Milnlcd to
issue such permits, or if there is no such hoard, from the clerk nf 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 Edition).

Medical examiners 6ha11 make examination upon the view of the dead
bodies of only such persons as are supposed to have died hy violence.
If s medical examiner has notice that there is within his county the Itody
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 phytlolans will certify to such deaths only as thosw
of (lersons 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 deaths tup*
posably due to injury. These inrlurle 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 dlaeasa resulting from injury or
Infeotion 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 mean* the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease 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 Oooupatlon.—Precise statement of occupation is very im-
portant, so that the relative healthfulnesa of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been 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 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 wsges, however,
designate the occupation by t)ye appropriate terma, as 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.

Jb&

Registered No. 14
s ,

( (If death occurred in a hospital or Institution,
I Rive its NAME instead of street and number)

2 FULL NAME.

(a) Residence. No.

(Usual place of abode)

ArGL
[ceased is a married, widowed or diwrced woman, give also maiden name.)

|
u. a. war veteran,

/A £t. A “ W<R)
(If deceased

PHYSICIAN - IMPORTANT
(Was deoeased a
U. S. War Veteran,

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 3&yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

5a If married, wi
:

HUSBAND of

(or) WIFE of

ed, or divy

'Sxsa*CAs _ _

(Give mai
Cl l,/p.uAx^^.. )
of wife in full) *name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive £3- years

7 IF STILLBORN, enter that fact here.

S
AGE

Usual
9 Occupation

(fi Sf Years )3. Months Days
If less than 1 day

Hours Minutes

10 or Business: ...

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/. A.rtrv...
(Address) //, t/t/i.

Relation, if any

MEDICAL CERTIFICATE OF DEATH
IS DATE OF

DEATH

19 7T
(Month) %S (Day) (Year)

REBY CERTIFY, ^That I attended deoeased from^ 19Vf . ^ , i9 mg*
I last saw alive

, i9*r.5< death Is said to .

have occurred on the dat/'stated above, at ...

Immediqitf^ause of death

7

Due to.

,TT.

Due to.

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

Major findings:

Of operations..

Date of. '*..•*7

0f autopsy & <L .

What test confirmed diagnosis?

Duration

Important

Important

Physician

ation of deceased ?!**S0...

(Signed)

(Address)

21

I HEREBY CERTIFY that a satisfactory standard certificate of death was
IE thnb^rial «r transit permit was issued:

Place of Burial, Cremation or Reraov

DATE OF BURIAL

22 NAME OF
FUNERAL

(City or TowuO

isvy

ADDRESS
t of Board.<«f •fle^kh or other) .

(Date of Issu/ of Permi

DIRECTOR

( 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 dealh, stating to the best of his knowledge and belief the.name of lh«

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

quired bv section one, where same was contracted, the duration of Ins last

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

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

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

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

teen shall, if the deceased, to the best of his knowledge and belief, served

in tile 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 [dace 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. 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 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 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 (lie attending phvsician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

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

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

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of dealh 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 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 as thoae
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 poisonsj, thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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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DIVISION OF VITAL STATISTICS

STANDARD
ITIFICATE OF DEATH

— _. |

give its NAUR instead of street aud number)

To be filed for burial permit

with Board of Health

or its Agent.) >* r~
j> rt

Registered No ±

e f f If death occurred In a hospital or Inetitutlon,
5M|

2 FULL NAME ... m . . ..
( If deceased is a married, wtd

A ,1 ST I
PHYSICIAN - IMPORTANT

t/ \ (Was deceased a

ased is a married, widowed or divorced woman, give alao maiden name.) I
*

ko±L i £.d, s.

War Veteran,
WAR)

(a) Residence. No.

(Usual place of abode)

Length of stay: In nnspltal nr Institution

( Refore death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community yrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE SINGLE (write the word)
MARRIED
WIOOWED
or DIVORCED

lie me wi

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

*1 IF STILLBORN, enter that fact here.

S
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 OccuDatlon

*2 BIRTHPLACE fCily)
( Slate or country)

13 NAME OF
FATHER

7^'^^
/*( /i-4. •

14 BIRTHPLACE of
FATHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
lled.-tyfth.jwo BEFORE/the bgrJVl or trafwlt permit was Issued!

/ (Signature of Agent^o

(Official Designation) ^
(J

[

j

(Date of enhit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .u.A.v.v

(Sfonth) 1 3JSL.
(Day)

::....

\ oa 1(Year)

19 I . HEREBY CERTIFY, _^That I attended deoeased from

...^..ft..n.vf.A\r..v,...l.ji, i9..V.f....L, 4o...^La^!rt..w.Qt.ir.yi...*UT., 19

I last saw h.,4.).^ .. alive on....^Db.n.U.<k.r^..2./. 19 death Is said to

have occurred on the date stated above, at X.™..Jj/.^...^\m.

Immediate oauea of death..

Due to...

Due to..

Other conditions b.l.M..L’.,£.G.i£
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of..

Of autopsy..

What test confirmed diagnosis? .

Duration

IMPORTANT

*i
r '

IMPORTANT
Physician

Underline
(he cause to
which death
should b e
charged sta-

tistically.

20 Was disease or injury in any way Related to oooupatlon of deceased ? £j
If so, speoify

(Signed) ^ M. D,

(Address) Xlfr-'Af.q

21
Place of Burial, Creniatioj^or Kemoval.

DATE OF BURIAk^2T..4?$?I'!l«^

^ (City or Town)

19yy
22 NAME OF

FUNERAL Dl

ADDRESS
DIRecffefe

&3XJ
Reoeived and Died

Z i /344!
(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 his last

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

death ... Gelt. 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 States in any war in which

it has been engaged, insert in the certificate a recital to that effect, s|wci-

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 ol 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 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

*nd 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 ita

agent ap|ioitited to issue such permits, or if there is no such board, from

the clerk of the town where the i»erson died; and no undertaker or other

person shall exhume a human body and remove 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 ahall

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

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

returned and recorded, 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 ahall make *uch certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

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

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

undertaker desiring to make such removal shall constitute a permit for

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

a permit in the usual form for the removal of 6uch 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 I'nited State* in any war in which it has hren
engaged, such recital shall appear upon the permit. The board of hralth,

or its agent, upon receipt 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 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, C. L., (Tercentenary edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until lie has re-

ceived a permit so to do from the board of health or its agent ap|H>inlcd to
issue such permits, or if there is no such hoard, front the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
ap|K>inled to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within bis 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 at those of
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 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) 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 death*
following abortion, but also deaths from disease 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 Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to th»
principal cause and any important complication of the principal cause.

Statement of Oooupatlon.—Precise statement of occupation is 7ery im-
portant, so that the relative healthfulness of various pursuits can be known.
Make gome 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 retirernenL
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 tfoe appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for bnrial permit
with Board of Health

or its Agent.

f aS.-C
STANDARD

^ CERTIFICATE OF DEATH Registered No HI

3 N Winthrop Community .HojSDltal c (
(If death occurred in a hospital or institution,* p, ° * bt. (give its NAME instead of street and number)

2 FULL NAME (
« £ u

v
s

:

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

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

Length of stay: In hospital or insfitution...BO.Spi ta 1.
(Specify whether)

months days.

(If nonresident, give city or town and state)

In this community 2^trs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

Whi te

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced. iarrlec

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Hen^ry....S.Q.hl.ndhe.lni
(Husband's namejiijull)

6 Age of husband or wife if alive : z: years

7 IF STILLBORN, enter that fact here.

8
AGE.

28
Years..

I If less than 1 day
..Months Sr!....Days I Hours Minutes8

Usual
9 Occupation:..

Industry
10 or Business:.

Book keeper

Loan Co

.

11 Social Security No ^,Q.l.|.-.Qb
)

-.5SS8
12 BIRTHPLACE (City) .Boy Lori

13 NAME OF
FATHER Bernhard Holgersen

14 BIRTHPLACE OF
FATKF.R fOitv)

(State or country) Norway
IS MAIDEN NAME

OF MOTHER
Clara J Knud son

16 birthplace of East RnqtnnMOTHER (CitvV “.V.. DUS LOU
(State or country) Mass

.

17 Relation, if any

iiiiutu,„u Bernhard Ho lgersqfn Father'!
(Addles) "29 Ingle s ide Ave . V/lnt.hrnn

Informant..

I HEREBY CERTIFY that a satisfactory standard certificate of death
?ORE t\

/V" . CW &
REB

was iilea with me BEFORE th<

L/.

transit permit was issued:

(Signature oLAgei

(Official Designate

DICAL CERTIFICATE OF DEATH

‘z*i.
H
s.£

B
zm

I last saw h..j6rHL.alive on

have occurred on the date state

Immediate cause ofdeath../tf.rf...^r.

That 1 attended deceased from

, 19.0?.
LI... , I9...W?death is said to

Of autopsy..

What test confirmed diagnosis?..

20 Was disease or injilty in any way related to occupation ef deceased?3H
If so, specify ......pj..

(Signed)
T^r^frnj-J — / M. D.

-Dateft
/>*>

..<?

21

.Winthro.p Qe. 1 .
w'i.nLnrp.p

Place of Burial, Cremation oi-Remcval. (City or Town)

DATE OF BURIAL ^.9. ig44
22 NAME OF

FUNERAL DII

ADDRESS ._

Received and filed..

ZEIIltlEl£$£
.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 othenvise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45, G. L„
( Tercentenary Edition).

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

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

the following rules of practice:

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

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

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

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

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

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

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

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No.

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

2 FULL NAME /V< /;
(If deceawjet

7
is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. rST.

PHYSICIAN -IMPORTANT
(Was deceased a
U. S. War Veteran,
if so speolfy WAR)

(Usual place of abode)

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

(Before death) (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

*
5a If married, widcwe^fyO^gi vo^c^d

5 SINGLE (write the word)
MARRIED ,i * /
WIDOWED /HAd-vU-H
or DIVORCED

-V
HUSBAND of

(Give maiden name of wif
(or) WIFE of

(Husband’s name.in full)

6 Age of husband or wife if alive rs- .TT. ’.T’ ‘years

7 IF STILLBORN, enter that fact here.

8 a? s 5 is I If less than 1 day
AGE r V . Years Vr. Months ./.La.. Days

I
Hours Minutes

~
Usual

9 Occupation:

Industry
10 or Business:

LI Social Security No. .

12 BIRTHPLACE (City)
(State or country) 2^z &-<2s'0

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 &/*<! (__. W l{

^
a
<

( AfMre<s)

I HER
file

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ^V..?*..h«..4.lr..^..

(Month) (Day)
m$...
< Vnnr\'(Year)

19
^i*^H EREBY 9_E R T

.
• F Y /^That I attended deoeased from

19y.d.., ™JJh
I last saw h .J.*J alive on j death Is sal/to

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

Immediate cause of death

^

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations. n .p.r#®lkS.
Date of

is? jO.ia.sstesnz
Of autopsy

What test confirmed diagnosis?

Duration

Important

IJiiS

3.iL»j

IMPORTANT

Physician

Underline
the cause to
w hich death
should b e
charged sta*

tistieally.

20 Was disease orjgjury in any^wa
If so, specify

ot^ifljury ir. an^wa^rTpht«.d to occupation of deceased ?..-Wlft.

M'"n
(A^dd re s s

) ..Pat 19^)*^

(Signed)^

21 '

Place of Burial, Cremation or

DATE OF BURIAL

2
FUNERAL. DIRECTOR ^ -

ADDRESS

if

( Registrar) u



extracts from the laws of the

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 ... Gen. 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, navv 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 frqm one grave or tomb other than the receiving

tomb to another in the same cemetery, 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,

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 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

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

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

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

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

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

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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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Suffolk..

(County)

i Winthrop
(City or Town)

SHfr ffinntmmunraltlj of fflanflarljHHClta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

N 20 oart-lstt/ Pankt/ay ( (If death occurred in a hospital or institution.
(give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Agent. „ 0
3

Registered No

2 FULL NAME .^.9.yi.?....^.P.ii.9.?.?.^....^.<?!P.^'. (
(ifU. S.

(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify
5

WAR)

(a) Residence. No .?.P. .
Bart le t

t

..
Parkway 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 40 yrs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Marrit

^US^B^Nd" o^

,

.

Wi^OWO<^' 0r ^iVOrCe
^...M^..T

1

S®:^P^' ..yf.k.i tf pFl^
(Give maiden name of wife in full)

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

6 Ago of husband or wife if alive.J6n: :: years

7 IF STILLBORN, enter that fact here.

8
AGE ...7.3...:Years. .5?. Months..

-i-i I If less than 1 day
..Tii.rir..Daysl Hours.. Minutes

Usual

Industry D LT

11 Social Security No. None
15! BIRTHPLACE (CitvV. Westfield

(State or country) Mass .

13 NAME OF
FATHER Watson Root

CO 14 BIRTHPLACE OF
FATHER (City) Westfield

z
u

(State or country) Mass

.

K
<
0.

15 MAIDEN NAME
OF MOTHER Emily Pettis

16 BIRTHPLACE OF
MOTHER (City) Montgomery
(State or country) Mass

.

17 Relation, if any

informantEar6aret.....Root (..Wife
)

(Addr^) go Bartlett Parkway Wlnthroi
3Y CERTIFY that a satisfactory

the burial oi ransit permit was issued:
andard certificate of deathIH1

was iiL6d with me BEFO]

/ V (Signature of ^^flt of Board of J^sltijgp-ath^r)

'Official DesignatioTf)^/ j/ (Date of Issue c* /

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
, DEATH
d 1(Mol(Month) (Day)

HEREBY CERTIFYwM »

»st saw h.....V*<*... alive on.

have occurred on the date state^jlbave, at.

Immediate cause of death

That I attended deceased from

A..., 19.T2L
Ifl.Z^death is said to

...s..p...p.

tie to if.......

Other conditio

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

..Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

IUPOITANT

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If so, specify ...JL,

(Signed)..4i*^r^xjL rr^rrrr^rrrr^rrT!^ M. D.

(Address) l/]^....LiU^irUU^irr^/.. Date U.A. ijj

2i
.Middle ks rms ' 4esi,f lela

Place of Burial, Cremation or Removal.

DATE OF BURIAL.
3

J°s. nus'

r

1' 2§
ity or Town)

44

Received and filed.

(Registrar)
1/U



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

(City or town making return)

19
Registered No.

.St

2 FULL NAME....Hn^<T*T?^?^^...C^^
(If deceased is a married, widowed or dNJorced woman, give alBcrmai

.S..kVr^/V^?r^ St
let

aiden name.)

[ (If death occurred in a hospital or institution.

[
give its NAME instead of street and number)

I

PHYSICIAN-IMPORTANT
(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

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

(If nonresident, give city or town and State)

In this community yrg. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

'"OWL

4 COLOR OR RACE

OoVt^j-

S SINGLE
MARRIED
WIDOWED

(write the word)

[DOWED *\\v ‘
t

DIVORCED (\\6-AA>-».a

6a If married, widowed, or divorced i A r~p \

HUSBAND of £J»ULQ-. K..Li-.tV U CXJV.VC.
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

6 Age of Husband or wife if alive %-o
1 IF STILLBORN, «ntdr that fact here.

8
AGE

jr- 1 A ! I£ less than 1 day
.Or....Months...*s/..Vr..Days| Hours Minutes

U.ual >pV _
9 Occupation:

Industry
10 or Business

:

11 Social Security No CTyw^Wr^

12 BIRTHPLACE (City) ^.fjrx^jds*.
(State or country)

13 NAME OF
FATHER

fix
14 BIRTHPLAClSoF
FATHER (City)

fwt lA-O-a a >-r^ rb_ ^ CFcajla-^

(State or country)

13 MAIDEN NAME
OF MOTHER

Qn ta a

.L^rea^-iA aj Qj-t^TvAAj-M-g
16 BIRTHPLACE OF
MOTHER (City)

(State or country)
CvAjO cx^a5L>-L»-e>j^fe?i

17 Relatipn, if any

Informant .V...P.CHA_!W.... (
S*rr?rfc£Zijr- \

(Address) n ^ ^ 0, ^
(Uwith E liriujfor transit permi

..

isigndture of AgaSt/pf Boar^i^I^^^or^tbt

standard certificate of death
permit was issued:

“Official Designation) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 3 (Month)

» > « .>1
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

/Q, 19^ ^, ?r.? 18 V ^
'\ Iaat taw h.(^>.. aliTC on death is said to

have occurred on the date stated above, at ^L.i . .O

.

...m.

[

Immediate cause of deathy....._

Due t0__Ca-^^

Due to

.

Other conditions ..S?..

(Include pregnancy within 3 month* of death)

Major findings:

Of operations

Date of._.

Of autopsy

What test confirmed diagnosis?

Duration
Important

/ nt^c

Important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 W»* diusM or injarj in so, w»r related to occupation of deceased?

If so, specify .

tSignedKJflC*--?.. /T; re .

21
Place cf"Dui iu>, Cremation i

DATE OF BURIAL A*OlnVc*tt,<S

M. D.

~~Dete J/.%r-? / \1/ </.

(City or Town)

3 1

22 NAME OF
FUNERAL DIRECTOR
ADDRESS .

.

ik. y^.v.-.s....©..:

Received end filed 1 19r-
A TRUE COPY ATTEST: (Registrar)

1^



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,

defined as required by section one. where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

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

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
fourteen, 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, specifying 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 pro-
vision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and
forty-seven of said chapter one hundred and fourteen, the w5rd "war"
shall include the China relief expedition 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 Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen.

—

General Laws,
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 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 foi the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall

be returned 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).

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.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought Into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, ftom the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground In
which the interment is made. . . . Chap. 114, Sec. 46, G. L„ (Tercentenary
Edition)

.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls f»r the observance of

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 ol 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 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 a*
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



®ir donintotifnraHIt of 'JSRawaclpisttta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

or it# Agent.

20

2 FULL NAME
married

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

woman, atfve

Registered No,

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

PHYSICIAN - IMPORTANT

Length of stay: In nnaoltal or Institution

. (Before death) (!

also maiden name.)

St

year* months <p€.

(Was deceased a
U. S. War Veteran,

pacify WAR). J&40LoU „
(If nonresident, give city or town and Sta^)

In this community yrs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the
MARRIED O
WIDOWED
or DIVORCE

vord)

5a If married, widowed, or divorced -

HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of ——

fHnsband’s name in full)

6 Age of husband or wife if alive . V 1

years

IF STILLBORN, enter that fact here.

8
AGE Years T

-
.... Months — Days ..jg

8

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(/ (Mom(/ (Month) (Day)
/.zw„
(Year)

19 HEREBY CERTIFY, That I attended deceased from

.^rbrr....ifr....^! , , 19 ^£^...

I last saw h....l**n alive on. iF=- 19 , death Is said to

have occurred on the date stated above, at f&rZrr.- m,

Immediate cause of death

Due

^ *
Due

r^.rS.:L.^.Zc..\...U...L

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

Major findings:

Of operations

.

.-•
.j. Date of

Of

What test confirmed diagnosis?

IMPORTANT

Physician

Underline
(he cause to
w hich death
should b e
charged sta-
tistically.

16 BIRTHPLACE 0
MOTHER (City)

(Slate or country)

^0
^totCL/XA-

20 Was disease or injury in any way related to oooupatlon of deceased?
If so, speoify....,-

17
Informant ...

( Address)
...%M

3 f
I HEREBY CERTIFY that a
filed ,wit/i JR9 BEFORE theniedjiy

IS,

(Official Designation)

*•/

* or other) y

(Date of Issue of .Permit) '

Reoeived and filed.. 19..

(Registrar)
**

Dili



EXTRACTS FROM THE 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 authorised 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, l.is supposed age, the disease of which he died, defined as re-

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

Illness, when last seen alive by the physician or officer and the dale of his

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 eflect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purrees of this sec-

tion snd of sections forty-five, fortv-sii and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ei-

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 parson shsll 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|>oiiiled to issue such permits, or if there is no such hoard, from

the clerk of the town where the |>erson died; and no undertaker or other

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

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

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

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

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

a satisfactory written atatement containing the facts required by law to be

returned and recorded, 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

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

certificste of desth msde as above provided 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 aerved in the army,
navy or marine corps of thr 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 am] certificate, shsll forthwith
countersign it aud transmit it to thr clerk of the town for registration.

The person to whom thr permit is so given and the physician certifying

thr cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to thr deceased, or as to the
manner 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 ashes
thereof which have been brought into the commonwealth until he has re-

ceived a |>eriiiit 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 he held, or from a person
apiHiinted 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 shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died Ivy violence.
If a medical examiner has notice that there is within his county the liody
of such s person, he shall forthwith go to the place where thr liody liea

and take charge of the same; . . . —General Laws, Chap. 38, See. 6.

RULES OF PRACTICE
The fulfillment of the pur|>ose of 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 flicy have given bedside care during a last illness from
disease unrelated to any form of injury,

(2) Board of Health phytlolana will certify to such deaths only as those
of (lersons 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) Medical Examiners will investigate and certify to all deaths tup-
poaably due to Injury. These inrlude 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, aud death*
following abortion, but also deaths from disease resulting from injury or
Infeotion related to oooupation, the sudden deaths of parsons not disabled
by raoognized dlaeaae, and those of persons found dead.

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

asphyxia, asthenia, etc. Aa principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to lha
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 thia section for every person aged 10 years or over-
If the occupation had been 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 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|)e appropriate terma, 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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-302 NORFOLK
(County)

BBOOKLINI
(City or

tEhe (Eommcmfm'a'tl] nf jiHassadiusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BROOKLINE'
(City or town making return)

58 2jLRegistered No.

^ 0.

No.

2 FULL NAME ^tilda Tocker f war
U
v
s.

Veteran,
I specify WAR)

(a) Residence. No 15....Und.erMll st Wi&khr.op*Maj&8..
(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)
years months days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

)F
January ,29 .. . I.9J4U

(Month} (Day) (Year)

3 SEX

Femal

e

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed k<idowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

„ , (Give maiden name of wife in full)

wife of Solomon locker
(Husband’s name in full)

(or)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S
AGE 73 Years Months Days

If less than 1 day
Hours Minutes

Usual ..
9 Occupation : NOJ16

Industry
10 or Business:

II Social Security No. Non©
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

Germany-

Moses Seigel
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Adel held (Unknown)
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

17
Germany

Informant Harrv Fishman
(Address) 18 Beach Rd«aiq jjpacti ttd.y 'Hmtftrop, Mas s

TRUE@te%L^ JL

Mass.
A

ATTEST:
(Regist*r/of city or town where death occurred)

date filed January 31#. 19^+ 19

DEATH

Durai ion

19 I HEREBY CERTIFY, That I attended deoeased from

November 2 , 19 i+3 , t0 January 29 19 I4I4 .

I last saw h er alive on ...
Jan,...28.... .., 1914*4., death is said to

have occurred on the date stated above, at 12:28 p,. m.

Immediate cause of death

Arter.iosclerotic....Haar.t,Disease
...Cardiac Decompensation
Due to

Due to Anasarca

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations.

Date of.

Of autopsy

years..

1 yr

Physician

Underline

he cause to

vhich death

hould b e

•harged sta-

tistically.
What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased? ..no.

If so, specify

(Signed) William J.. Shriber m d.

(Address)770 .. Center Street Date Jan , 3Q.9 I4&.

21 PLACE OF BURIAL, , . „ . „ , ,

CREMATION OR REMOVAL I-lOnt XtXQT©.—MOIltVB 16
(Cemetery), (City or Town)

DATE OF BURIAL Jan, Pi 1944.

22 NAME OF _
funeral director benjamin.F. Solgmon
address 1|2Q. Harvard. St.,* Brookline

Received and filed
:-B 81944

(Registrar of City or Town where deceased resided)

19
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Mi ddlesQX
(County)

®fje QJontmtnTfncaltlj of ,iItHSsacIju0ctt0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

— MB.dfor.jd
(City or town making return)

Registered Noo Medford
M (City or Town)

3 No...k.Mr.®..D.Q.©...M§Sl.*.....HQ.§.P.l.t.a.l St. { ft^‘NAMKtaiid oWeet °kl7umb“)’

2 FULL NAME L&BX1& (.B.ab.y..)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No ll.MII9 ™*...

*

St.
of abode)

1^ ^ 4- „ i
months days.

(Usual place of abode) hnom* 1
Length of stay: In hospital or institution....Le.Q.SJ.Li,..v.S^L... years

(Specify whether)

..'•Vinthrop
(If nonresident, give city or town and state)

In this community yrs . mos. days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female
4 COLOR OR RACE

white
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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

(Give maiden name of wife in full)

(or) WIFE ol
(Husband’s name in full)

6 Age of husband or wife if alive ytynre

7 IF STILLBORN, enter that iact here. stillborn
S If less than 1 day
AGE Years Months Days Hours Minutes

Usual
9 Occupation:

Industry
II or Business:

11 Social Security No.

12 BIRTHPLACE (City) lle.d£.Q.E&T
t
i._._.„

(State or country) luSSS •

13 NAME OF _
father Lewis Adams

14 BIRTHPLACE OF
FATHER (City) W.in.thn.ap.
(State ot country) Mane

.

15 MAIDEN NAME
OF MOTHER Jean Scully

18 BIRTHPLACE OF
MOTHER (City) ._o.s..tGn
(State oi country) Mas s .

Informant.. Lewi g Adam s , f £“y
x

(Address) 19 Bollevye st. ^ in thron
A TRUE COPY,

ATTESTi

rz r&?/L,^ y /y/

(Registrar of cityi^ir towg wh,r* death occurred)

DATE FILED 11., 1.9J.4. 19..

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH ..J.anu.ar..y .5 1944

(Month) (Day) (Year)

That I attended deceased fro

Duration

19 I HEREBYCERTIFY, . «.«
JSIU 5 19..44 to Jan. ^ 19

1 ,asl ,aw h aIiTe on 19 , death is said

to have occurred on the date stated above, at.

Immediate cause of death

S..tillb.Qr.n

.Lrem.ferl.ty
Du^ to

°hrom c NepKrT'tic
Toxemia OT'^O'tftb'r

Due to

u

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

20 Was disease or Isjary In any way related to eccopatlsn of deceassd T

If so, specify

(Signed) | EpPICO
, M. D.

(Address). ..t!.§g^.§gM.?L....A.Y..?..» Date ,lZ.5 19 44

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL. - , _ .. , „cremation or removal...Q.ak Grav.© Ma.df.o.rd.
(Cemetery) (City or Town)

UAiCi Ur DUIU/Ue

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

5

Josenh
. L.

Madfa.rd..e

19 . . .

Mi tzp&trick
....M.AS-a,

Received and filed jCl_ ICl.. 10
47 1 C7*F

(Registrar of City or Town where deceased resided)
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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

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.)

ORM *-302
Tt

(County)

(City or Town)

®hc (Eommanforatilj of ,iHass;atl|usetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BON'I'OPI
(City or town making return)

o
268

No. Lon^ Island Hospital
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.
William J. Lynch

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

(a) Residence. No 10. Winthrog st Winthr oj^.Jas S .
{

(If u.
War Vi

specify

S.

Veteran,
specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution 8 years

(Before death) (Specify whether)
months days.

(If nonresident, give city or town and State)

In this community gg yrs. mos. 4 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

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

widowed Married
or DIVORCED

5a If married, widowed, or divorced
husband of ju xia

.

nenne s

s

cy
(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.

g /* r I A i

AGE?.? Years.?:. Months? Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Leather sorter

lndustry nnVnnwn
10 or Business: unknown

Tl Social Security No h.QJ).®..

""informant Lpng...Is land HpSJD
)

(Address) Y '

A TRUE COPY

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

DATE FILED .J.gTL. 10/44: 19

IS DATE OF
DEATH Jan

(Month)

5

"(Day)

1944:

(Year)

19 I HEREBY CERTIFY
.May....l8 i9.35.

I last saw h ?•.??.. ...alive on , 19 > death Is said toJan^E
That I attended deoeased from

.Jan 5/44 19

have occurred on the date stated above, at .9. R.

Immediate cause of death

Coronary thrombosis

Duration

minutes'""

Hype rtens ive oardioyascula r dis ease yrs

Due to hypertrophic... arthritis..

Due to..

(State or country) Boston, Mass.

13 NAME OF
FATHER Edward Lynch

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Margaret Leahy

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Boston. Mass.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

vrs

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) .J.r....Y.V...§.®.S.?h.?.t$ i. , m. D
(Address) in X.».....HQ.§P« Date.. 19....„..r„

21 place of burial, ./inthrep Cem--mthrop, 1 .ass
CREMATION OR REMOVAL

(Cemetery) / (pity or Town)
DATE OF BURIAL J.^....9/44 19

22 NAME OF t/
,

4 ^
FUNERAL DIRECTOR
address »anthrop. |t....Mass

.

Received and filed

(Registrar of City or Town where deceased resided)
EFJCCfiSfc

.19..
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< Mid.dla.aar _«isw (County)

©fye Cornmonfaealilj of (iHaBsac^usctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Malden
(City or town making return)

/CD
Registered No

o Malden,
u (City or Town)

< Id 6 n HoSDt- c » I
(*f in * hosP ital or institution,

£ No St. \ pve its NAME instead of street and number)

full name -r.-T.B.r.&^.Qh )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If U. S.
War Veteran,

/ specify WAR)

(.) Residence. Ne .lk.IS.iM.Bl S.
(Usual place of abode) (If nonresident, give city or town and" sUtej"'"

Length of stay: In hospital or institution years months days. In this community vrt
(Specify whether) 7 raos - day;.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fecajl

4 COLOR OB RACE 5 SINGLE
MARRIED

6 h T t P WIDOWEDO ,«UlUe or DIVORCED

(write the word)

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

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Ago of husband or wife if alive jd

7 IF STILLBORN, enter that fact here.

8

AGE. Years ^...Months .uOaya

j ti— . born
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
IB or Business!

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Malden
•laase -

13 NAME OF
FATHER Ben 3ramson

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Canada
15 MAIDEN NAME

OF MOTHER

18 BIRTHPLACE OF
MOTHER (City) ..

(State ot country)

Chelsea
' Mass •

17

Informant...
(Address)

Ben_Bramson ( !*&
t

£h£fp
34 Pe rKins ' Btl'llkthiro h

DATE

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Mon
jCamiary,^ 194^

19 I HEREBYCERTIFY. That I attended deceased from
19 *o

, 19

1 Ia5 ‘ “w h *Iiv® 0“ 19 , dealt is said

to have occurred on the date stated above, at

Immediate cause of death.

Due to Stillborn

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

PHYSICIAN

Major findings

:

Of operations
Underline

the cause to

Date of which deatb

r, r should be
0f au,°Psy [charged sta-

What test confirmed diagnosis?
j

tistically.

Dorothy S, Bensusjjia disease er Injury In any way related to ecccpatfoo el deceased T

Ii so, specify _

(Signed) Deich
(Address) $75 C&jUAV# eBOS ejj

at> l/7/^4
21 1 :oiitfSxr

DATE OF BURIAL
Jatfeme^y) (City or Town)

....19

22
FUNERAL DIRECTOR ®.• P • -'iOlOIHOn
ADDRESS Zgs:igryara;;;;si^

- r 5r.ll.I944 ,
(Registrar of City or Town where deceased resided)

in«

19
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3 Jd^a

r. u ed

* c *3
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Q

[SUFFOLK
) mTroN
(City or Town)

®(te fflcnmnanfm’altff of LHassarljusdis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

OP
'575

Registered No.

No.
ATO 04- J (It death occurred in a hospital or institution,

st
-

(
give its NAME instead of street and number)

Helen Nassif f (it u. s.

J v\2 FULL NAME 4 V/ar Veteran,

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

(a) Resldenoe. No st *
(Usual place of abode) (It nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this community yrs. 8 mos -

(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Solomon Nasaif
(Husband’s name in full)

6 Age of husband or wife if alive 70 years

7 IF STILLBORN, enter that fact here.

AGE5Q ..Years Months.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housework

Industry
10 or Business:

At home

11 Social Security No. none
12 BIRTHPLACE (City)

(State or country) Syria
13 NAME OF

FATHER irneen Attalla

14 BIRTHPLACE OF
FATHFR fCitvl

(State or country) Syria
15 MAIDEN NAME

OF MOTHER Hadela Haddad
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Syria
17

Informant..
(Address)

(..Saughlai1
.

A TRUE COPY,

ATTEST:

He
(Registrar of city or tot^w&ere death occurred)

DATE FILED J.9iXk....X7./^k’.'29..

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH January 13 1944

(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.)

Hypertens iye heart disease

with latent. diabetes
treated therefor

20 Accident, suicide, or homlolde (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

publio plaoe?
(Specify type of place)

Manner of

Injury

Nature of

Injury

While at work? Was there an autopsy?.
no

21 Was disease or Injury In any way related to occupation of deoeased?

If so, specify

(Signed) IsJSHX
.1/13(Address) Date!"Y..“K 19

22 Oak Grove springrioia #
Mass.

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

DATE OF BURIAL Jan 17/44 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

H* Reynold

8

Reoelved and filed..

TEBTTjj
.19..

(Registrar of City or Town where deceased resided)

i

il



.

.— ..



W
K1

1c.

PLAINLY,

Wllh

UNhAUINla

14LAL.K

INK.

—

IMIS

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

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

2
o
u.

o .

Ui
o
<
—I

inty)(County)

.W.A.

(City or Town)

dommottfacnltlj nf
(

J$TassarIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ROSTOV
(City or town making return)

27
743

Registered No.

No. Mass, General Hospital st.
{

£”
e

d
it

th occurred in 8 hospital or *“*»*«•*
its NAME instead of street and number)

Gertrude Nina Randolph

{

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

(a) Residence. No ®.®.
. St. ..

Winthrop* JJa.S.S..*

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

Length of stay: In hospital or institution years months 1 days. In this community 8 yrs. mos.

(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

F W widowed Single
or DIVORCED

IS DATE OF
DEATH January 16 1944.

(Month) (Day) (Year)

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.

19 I H E R.E BY CERTIFY, That I attended deoeased from

t 19 f to 19

I last saw h.®.?*. alive on 19 death Is said to

have ocourred on the date stated above, at .4,10 ...P. m.
|

Immediate cause of death -

Myxedema of Thyroid Gland

8 62
AGE . TT . Years Months.. ..Days

If less than 1 day
Hours Minutes

Due to..

Usual
9 Occupation

:

Retired saleslady

Industry
10 or Business: Railroad news Due to..

Tl Social Security No.
none-

12 BIRTHPLACE (City) ,
(State or country) BOStOn, M& 8 S •

other conditions.
Heart. Disease,

(Include pregnancy within 3 months of death)

AO.«.ri.o.s..Q.leroti.o

Duration

2 yrs
'

5 yrs plus
Physician

13 NAME OF Q
father Charles Randolph

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Of autopsy

Nova Scotia, Canada

15 MAIDEN NAME
OF MOTHER Mary Lyons

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Canada
17

informant. W* W# Randolph
(Address)

A TRUE COPY

ATTEST: '..a

(Registrar of city or town where death occurred)

DATE FILED .J.an...20/44 19

_ Underline
Major findings: rtnnt* .

Of operations the cause to

which death
Date of. should b e

charged ata-

What test oonfirmed diagnosis? ®..l.in.i..®.S;l
I

^

20 Was disease or inj'ury in any way related to occupation of deceased?

If so, speoify

(Signed) T.e....A*....D©.y.an M n.

(Address) M©.S..S.*.....G©n«....Hp.Sp.. Dato....*/.*7...19...”„

21 place of burial. Ho ly Cross - Malden, Mass*
CREMATION OR REMOVAL..

DATE OF BURIAL
(Cemetery^

20^44
(City °r

£>
wn >

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J. Murphy
Bo'st'MV'ltes'Se'

Received and filed

iJSSI
(Registrar of City or Town where deceased resided)





60m

(e)-l-41-4667

302 Essex
(County)

Danvers
(City or Town)

(Eommonfocattl] nf <iHttassacIjueetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.
28

No Danv ers State Hospital, Hathprne, Ma $s
j

<» death occurred in • hospital or institution.

give its NAME instead of street and number)

2 FULL NAME .9 *
- / Wa^vfteran

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

(., Residence. R,. 820 Tfoodslde Avenue «.
(Usual place of abode) (If nonresident, give city or town and State)

A 2
Length of stay: In hospital or Institution years months days. In this oommunity

(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

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

, . WIDOWED
white !

or divorced marr.
5a If married, widowed, or divorce*r -i T „ — a
husband of ju,e.x.g.e....AJ.n.rse.n.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive ...m yearsjl

7 IF STILLBORN, enter that fact here.

S
AGE .8.0.. ..Years Months Days

If less than 1 day
Hours Minutes

Immediate cause of death

Bronchopneumonia
Oe.nera.li.z.ed....ar.t.erl.o.s.c.l.e.r.Q.s.i.ia

usuai ret. ship’ s rigger
9 Occupation

:

Industry
10 or Business:

11 Social Security no. cannot he. learned.
12 BIRTHPLACE (City,

(State or cour

13 NAME OF

4orway

father Arne Peterson
14 BIRTHPLACE OF

FATHER (City)

(State or country) Norway
15 MAIDEN NAME

of mother Mane Andersen
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Sweden
17
ini.ra.J)fe.ry a. MpPh|iiip8 \
(Addressjin thorne ,

Mass • ^
'

A TRUE COPY. / L

ATTEST : » . 1(^4*
(Registrar of city or town' where death occurred)

Jan. 27 , Q 44DATE FILED 7*..:. 19.

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of January 19 1944

(Month) (Day) (Year)
hi

19 I HEREBY CERTIFY, That I attended deoeased from

Sept.. 1.0, 19...4.3., to Jam 1.9. , 19...44.

I last saw him alive on... Jan.*....19 , 19.44 death Is said to

have occurred on the date stated above, at....7;18...P.»..

1 ...hay

8 yrs..

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? ,Q.11.P.! . .Q. 1
20 Was disease or injury in any way related to ocoupation of deceased?

Duration

f

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speoify

(Signed) Ahr&ham....Gar.h.h.e..E
(Address) ..Ha.tho.riie., Mass..*... Date....!., .fy.vi9

M. D.

44
21 PLACE OF BURIAL, M"t . HOT) © C GUI • J

BOS t OH
CREMATION OR REMOVAL

(Cemetery) (City or Town)
DATE OF BURIAL J.all. 2.2 194.4...

.

FUNERAL DIRECTOR .ZT.&iRJS.Jffi.* BX..QW..Q.

address M-edford-t -Maa-3-4

Received and filed

(Registrar of City "or TOwn where deceadeceased 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

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,

Q.

L.)

DRM R-302

<
Li
O
L.
O .

LJ
O
<

^•0.

SUFFOLK

(City or Town)

tEhe (Eommonfacaltlj nf (iHassarfyusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

STOW
(City or town making return)

29
Registered No.

944

No. Mass* General Hospital st
j

deathloccwred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME X War Veteran,

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

specify WAR)

(a) Residence. No W.WTO. Way. st Jl?I*
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months 14 days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

M W wiDowEiJJidcwed
i

or DIVORCED

IS DATE OF
DEATH January 24 1944

(Month) (Day) (Year)

5a If married, widowed, or divorced t PlsccVnirir
HUSBAND of YAR8SD“ffe

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

Jan. 1Q/44 19 , to ...Jan. .2.4/44. , 19

I last saw h...im. alive on....Jan. 2.4/i44. 19 , death Is said to

have occurred on the date stated above, at . 9.10 ...a.m. I

6 Age of husband or wife if alive years Immediate cause of death

7 IF STILLBORN, enter that fact here.

8 i
If less than 1 day

AGE 0.0 .Years Months Days Hours Minutes

Ap.o.plexy....(.d.e.pe.ndent

upon cerebral .arteriosclerosis)..

Due to..

Usual
9 Occupation

:

Defense work® r

10 or Business: Tafner Bearing Co. ,
- Conn.

Due to..

Tl Social Security No. 042-12-8069
12 BIRTHPLACE (City)

(State or country)

other conditions
Hypertrophy of...prostate

(Include pregnancy within 3 months of death)

Russia
13 NAME OF

FATHER Joseph Silver

Major findings:

Of operations, none.

14 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
15 MAIDEN NAME

OF MOTHER MS-Ty
16 BIRTHPLACE OF

MOTHER (City)

( State or country ) Ru S S i a

yrs
Physician

Underline

the cause to

which death
Dale of should b e

Of autopsy ,?.9.f?.®. charged sta-

What test confirmed diagnosls©.lini.Q.el I

^

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

If so, specify

(Signed) T?.....A.».....P.©Y©Ji

(Address)

Duration

4...d.ay.s

.T.t.....A»....DeYRP / , ml o.

Mass.Gen. Hosp Dale 1/24 ^ 44

17
Informant.
(Address)

B. Silver
. Relation, if any

( son. "...

21 place of suRiALHebrew Cem-Kartford , Conn.
CREMATION OR REMOVAL

(Cemetery1 / (City or Town)
DATE OF BURIAL V.eS.....2.?/.44 19

A TRUE COPY. r /-a,*
wlie* death occurred E
Jan 26/44 19

ATTEST: .V-.

(Registrar of city or town wheub de;

DATE FILED

22 NAME OF T TT T pvi Tift
FUNERAL DIRECTOR
address Boston.,... Mass.*..

TfcitB 11 WReceived and filed tL..-..-.hs... 19

(Registrar of City or Town where deceased resided)





information

should

be

carefully

supplied.

Abb

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

1 R-301 A

3 SEX

(C^ty or Town)

rity)

M„ c . fH( death occurred in a hospital or institution.1,0
/~'y "Aj’y

rnr^r.tjst.
( give its NAME instead of street and number)

2 FULL NAME..(^.<???r^.....1?^T.£r<^.^ .1^/^kffT.i

SI)* ffinmmomnfaltlf nf fHamiartinHfttH
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

~

STANDARD
^ CERTIFICATE OF DEATI

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. -0

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

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

r cAt (If U. S.
.... J War Veteran,

/ specify WAR)..

Length of stay: In hospital or institution.

(Specify whether)
months y^^days.

(If nonresident, give city or town and state)

In this community ^ yrs. mos. days.

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

W?DOWE^C^lM2 a

or DIVORCED
5a If married, widowed, or divorced

HUSBAND of.

(or) WIFE
yO (Give maiden namepf wife in fuii

o{
d- . , 'V '

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 /\ <a | I If less than 1 day
AGE...''. Years.....tt....

M

onths...^-...1...Days I Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

If

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13
?atf?er

F

<*C

14 BIRTHPLACE OF 7FATHER (City)

(State or country) ^
^

fL-f - 1 ». Av- 1 y «? Jr . i

15 MAIDEN NAME/* y *
OF MOTHER ^ CdtyA

16 BIRTHPLACE OF , // /- _ Zy
MOTHER fCitvl .***»

(State or country) / • • e-

17 . (Z Aj Relatior

Informant
(Addn-ss)

J> J ^ J

Relation, if any

I HEREBY CERTIFY that a.satisfactory standard certificate of death
wa^ filed with m? BEFORE the burial or transit permit was issued:

, (Signature of ^gept of Board^^^ilth or other)

„
Official Designation) y /j (Date of Issue opTermit)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

I3E£=
(Month)

Ly
(Day) (Year)

19y. I HEREBY CERTIF Y- / ^fTiat I attended deceased from

, 19V*, to
, 19.*.*

•last saw h..<aAx'.. alive on
, \9..%fr death is said to

have occurred on the date stated aheve, at...._

Immediate cause <d death

.S.'&LertQ

I

j

Due to .^.S^,

Due to..

.'£=

i

*r.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis? .(3^fr>>f:r^Vr:‘!?hl*’^^^^

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 dece*tcd?...*.s..„4!Z...

“
m n

(Address)

n

ata' -f i q <-19*-V

(City or irovro)

22

_ r orTi

DATE OF BURIAL
f?.. Idff/g”f5^

ADDRESS Z^<^.<^=>.

Received and filed.. .19 .

(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 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



extracts
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laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,
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physicians

to
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a
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1DOM-6

-2-42-8855

1-301 A tUtir (HottimonfbralUi erf

OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed lor burial permit
with Board of Health

or ita Agent.

Si
Registered No. ...

( C If death occurred In a hospital or Institution,
**•

I give ita NAME in*te£H>Yw@iANl-nlMKi£)RTANT

2 FULL NAME

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

Length of stay: In nnsoltal nr Institution

(Itefore death) (

lao maiden name.

SL

years months days.

J (Was deceased a • A
‘/j "A) 1 U.^S. War Veteran, /7/J .

~’C ft l i^4-epeC lfy WAR)

(If nonresident, give city or town and State)

In thla community yrs. moa. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

(Month)
T~ /fW
riav'i • (Year)

3 SEX 4 COLOR OR RACE

5# If married, widowed, or divorce

5 SIMPLE (write the word)
MARRIED
WIDOWED
or DIVORC

HUSBAND of

(or) WIFE of

ivorced

(Give maiden name of wife in full)

( Husband’s name in full)

IS DATE OF
DEATH

(Day)

ffftfffL

6 Age of husband or wife if alive

Y CERTIFY, -Dpat I attended deoeased from

19...^£-to ...^^ 19ty.Lf.

I last saw h alive on ’ W.-^/.^ith Is said to

have oocurred on the date stated above, at..
^

years
Immediate

*1 IF STILLBORN, enter that fact here.

6
AGE Years Months Days

If Jejjs than 1 day
Hours Minutes

f less

to
Usual

9 Occupation:

Industry
10 or Business:

Due to

Due to .

11 Social Security No.

12 BIRTHPLACE
( Stale or country)

13 NAME OF
FATHER

f City ha...,

14 BIRTHPLA
FATHER
(State or country)

l
°
- .

'

Other conditions
(Include pregnancy within 3 months of death)

Major findings: SI/tjrV f
Of operations

15 MAIDEN NAM
OF MOTHER

%
16 BIRTHPLACE

MOTHER (City) ff./i

(State or country)

zof r

Date of..

Of autopsy.

What test confirmed dlag

20 Was disease or in

If so, specify..

(Signed).

(Address)

./A.m

.IMPORTANT

Physician

Underline
the cause to

«hich death
hould b a

sta-

patlon of deoeased ? ,



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phyjioian or registered hospital medical offioer shall forthwith, after

the rleaih of a person whom he has attended during hie last ill news, 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 a* 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 ... 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 lias been engaged, insert in the certificate a recital to that effect, ejieci-

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 ol thiR section, such

physicisn or offlcer shall forfeit ten dollars. For the puq>oses of 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 tile 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 sud sixteen and nineteen hundred

•nd aeventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other peraon shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

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

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

the clerk of the town where the 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 facta required by law to be

returned and recorded, 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 riolenee. 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 mike 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 State* in any war in which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner nr cause ot 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 lie has re-

ceded a iieriiiit so to do from the board of health or its agem sp|s>inled 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 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 Itody

of such s 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.

(Z) Board of Health physloians will certify to such deaths only is thosw
of |>ertions 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 ia needed.

(S) Medloal Examiners will investigate and certify to all deaths tup-
potably due to Injury. These inelude not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the actlow
of chemical (drugs or poisons), thermal, or electrical agents, slid death*
following abortion, but also deaths from dlseasa resulting from injury or
Infeotlon 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. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to lh*
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 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, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by t^ye appropriate terms, aa 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

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
( SUFFOLK
pf (County)

(City or Town)

®t|e (Eommanfncatilj nf (^Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 1225

No. Carney Hospital St
j

( If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name Baby
..
..Boy... Goldenbe.rfe

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

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

Sea...Foam...Aye. st.

{

(If u.
War V

speoif)

''lnthrop , Mass*

s.
Veteran,

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 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED o. ,

widowed single
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive / years

7 IF STILLBORN, enter that fact here.

S
AGE Years Months Days i<5

.ess than 1. Jay
Hours . 3-0- Minutes

Usual
9 Occupation

:

Industry
10 or Business:

T1 Social Security No.

12 BIRTHPLACE (City)
(State or country) South Boston. MaS3,
13 NAME OF

FATHER Morris Gddenberg
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Boston, Mass.

15 MAIDEN NAME
OF MOTHER Helen Alodofsky

16 BIRTHPLACE OF
MOTHER (City) .

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

Informant
( -Father )

(Address) ' '

A TRUE COPY.

ATTEST: .T...'.....'U*«L r
(Registrar of city or town where death occurred)

DATE filed ,...„ Fa.b....4./4.4 19..

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH Feb.

(Month)' (Day)

1944
"(Year)'

19 1 HEREBY CERTIFY, That I attended deoeased from

Feb.. 1/4.4 ..... 19 to...Fe.b.»...2./4.4 19

I last saw h .im alive on Fab ...2/44. 19 death said lo

have occurred on the date stated above, at....6.*.Q.5. JL m.

Immediate cause of death..

.Prematurity..

Due to..

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) P.».....L9.YiB.e. y , M. .

D

(Address) ....Q.arn.by....Ho.sp,. Date..?/.? 19
',44

21 place of burial, Mt . Lebanon-Workmen ' s Circle
CREMATION OR REMOVAL

(Cemetery) GCitv or Town)
DATE OF BURIAL Feb.*....3/4.4. 19

22 NAME OF
FUNERAL DIRECTOR .M.*....S.t.&.het.S.Ky..

address Bo.a.t.Qh.>....Maa.3.»...

Received and filed
•fqrtf*

19

(Registrar of City or Town where deceased resided)





Suffolk..
(County)

o ltal&r..Qp
“J (City or Town)

19 Pleasant Park Rd.

tEhr ©onimotiforallli of (iHassacIjusett*

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.

Registered No.
r* <rp

—

No.
_ ( (tf death occurred In a hospital or Institution,
St.

j gi ve jtg NAME instead of street and number)

A j \t *rr /TT ,, ,, r PHYSICIAN - IMPORTANT
2 Full name Annie F. McKeon (Holland ) J <w,. d.,,.,.*

.

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

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

19 Pleasant Park Rd.
U. S. War Veteran, JJft
if to apecify WAR).Tc!l™.

Length of stay: In nosoltal or Institution .... -none year*

(Refnre death) (Specify whether)

months

St.

days.

(If nonresident, give city or town and State)

In this community 2>hs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

femal^ qfa.ite

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced married

18 DATE OF
DEATH 1_

(Day)" (Year)

3a If married, widowed, or divorced
HUSBAND of

(or) w,fe
<aw -wsmuMI. WfmelKman

(Husband’s name in full)

6 Age of husband or wife if alive f..V. yearsT5-
*! IF STILLBORN, enter that fact here.

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 tha date stated above, at.. m -

Immediate oause of death

S
AGE 82 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: At Home

Industry
10 or Business:

11 Social Security No.

.H.P^sewife.

..XitOJ3>0.

*2 BIRTHPLACE (Cily)
(Slate or country)

Eaatport
Mine

13 NAME OF
FATHER Cannot be learned

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

-Cannot fre learned

17
Informant

.

( Address)

I HEREBY CERTIFY that a satisfactory standard oertlfioats of death was
hied wj(n mo BEFORE the,bur|al or transit permit was issued:

J#/ 4

/

fcf-
(Official Designation) / J (Date of Iseue of^Permlt y-

Oue to

Oue to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of..

Of autopsy

What test confirmed diagnosis? .

Duration

MPORTANT

IMPORTANT

Physician

Underline
ihe cause to
which death
should b o
charged sta-

tistically.

20 Was disease or injury in ony way related to oooupatlon of deoeased?
If so, specify .^c.

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

(Address) 19,.y.Ur

^ylyary..'
....

'

t on» Mbs
Place of Burial, Creni££ioti or Removal

DATE OF BURIAL

isRion or Removal. (City 01

February 4, 1944
or Town)

19..

22 NAME OF
FUNERAL

ADDRESS
director »•.. C. Kirby

Boston
Received and filed..

±..L.i±,
(Registrar)

.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 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, 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 ... 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 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 purges 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

•nd seventeen. G. 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,

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. 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 iD the possession of the

undertaker desiring to make such removal shall constitute a permit for

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

a permit in the usual form for the removal of 6uch body has been sooner

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

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

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the causr 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 of cause of the death, which I he clerk 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 ap|Hiiutcd 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
apiminted to have the care of the cemetery or burial ground in which tho
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 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 physiolans will certify to such deaths only as those
of persona who, though disabled by recognized disease unrelated to an*
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 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 disease resulting from injury or
Infeotion 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,
aaphyxia. asthenia, etc. Aa principal cauae 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 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 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 tt»e appropriate terms, as housekeeper—privat*
family, cook—hotel, etc. For a person who bad no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



Suffolk
2 (County)
O

o W inthrop
“j "(City or Town)

5 no 5.2.1....P.laa^ant.

tEbr Common fbra(t It of ^TaMarlptsette

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^ .

Regl stored Ns

( (If deith occurred in s hoepitsl or Institution,
st-

1
give its NAilE instead of street sud number)

2 FULL NAME
T - T„ t , _

, f PHYSICIAN - IMPORTANT
J •

reased is • married, widowed orTlivorced woman, give also maiden name.) 1
“• s> ”® r Veteran,

I if so specify WAR)
(a) Residence. No 5.2.1....£laa.s.a.nt st i7.intlir.o.p.

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

Length of stay: In hospital nr Institution - yearn months days. In this oommunlty yra. mot.

(Before death) (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Mart* ie(

'

5a If married, widowei
HUSBAND of

(or) WIFE of

Leii^
or

.

c
ii*Mai?.s.t.ei?.s-.---..

(Give maiden name of wife in full)

(Husband's name In full)

6 Age of husband or wife if alive years

MEDICAL CERTIFICATE OF DEATH

18
ffiffi,

0
? EsWais * {<=

1
.1 1.

(Month) J (Day) (Year)(Year)

91 HEREBY CERTIFY, That I attended deceased from

M.v>..k..-....VT.' I9.!.j.?k., Ac fe.m'YAT.\A...U, 19

lest si\iv H....VH alive on &k* 19 .tyz death Is said to

tated above, at .BtT.i®

^ IF STILLBORN, enter that fact here.

S 54AGE V.1*. Years 8 Month* ...5.... Days
If less than 1 day

Hours Minutes

9 Occuoation: R..QHS..

10 m
d
Business: £.t _hOmfi.

11 Social Security No. ....H.O.J1S..

12 BIRTHPLACE (City) ....tar± .Cl.5r.de..
(Slate or country) Tfpga SCOtTS
13 NAME OF

FATHER J. Hawvard Strang
14 BIRTHPLACE OF

FATHER (Cily) Unknown
(State or country) hova Scotia

15 MAIDEN NAME
OF MOTHER Prances A.Tait

16 BIRTHPLACE OF
MOTHER (Citv) -U-nknown
(State or country) lova Scotia

17 r' - _. _ , , Relation, if any

(AddH* •.
.

3Y CERTIFY that a satisfactory standard oertifioata of death was
thvtaftal 0/ transit permit was issued:

(Official Designatioi

have occurred on tha data stated

Immediate oauee of death

Due

Due to

to

Other condltiona.
( Include pregnane,

Major findings:

Of operations .

Data of..

Duration

Underline
the cause to
which death

What test confirmed diagnosis? AI.«9.|J.£...X
charged sta-

tistically.

20 Was disease or injury in any way. related to occupation of deceased ?jti
If so. specify -«*- l

(Signed) ?T(^..1a£3KV;0.L...I.( j # flTTfl- A4AifVr^ \ M. n

(Address) 2L$ P... .l)..(Xift^r

21 u.o.Qjd.la.w.n...._ 1.1. Ei/e.Tfit +l
Place of Burial, Crenution or Removal. (City or Town)

DATE OF BURIAL PleH^imar.y....S,.i:
} f

22 NAME OF
FUNERAL DIRECTOR

address 5.0.0....1Iei’i.di.an S.t..*.^E*ij.o.a.to.ii

Reoaived and Aled.. 19..

-8 -4944-

(Regietrar)

IMP.QRIANT

*
2?

IMPORTANT
Physician

J



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 (teeth of a person whom he has attended during his 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 dale of his

death ... Cett. 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 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 seeondarv 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, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourih. nineteen hundred and two, and the Mexi-

ean border service of nineteen hundred aud sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other parson 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 uo such board, from

the clerk of the town where the |>erson died; and no undertaker or other

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

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

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

the board of health or ita agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be Issued until there shall

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

a satisfactory written atalenient containing the facta required by law to 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. 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 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 (he attending physician. If death is esused 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 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, aa 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 tbs
manner nr cause of the death, which the clerk or registrar may require.

—

Chap. 114. Sec. 4&, 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 jiermif so to do from the board ot health or its agent appointed to
issue such permits, 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 be held, or from a person
ap|Ktinled to have the care of the cemetery or burial ground in which tha
interment ia 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. 88, See. 6.

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

the following rules of practice:

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

(2) Board of Health physiolans will certify to such deaths only as thosw
of (lersons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian it absent from home when the certificate of death is needed.

(S) Msdloal Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths esused directly o> 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
Infeetlon related to oooupatlon, the sudden deaths of persons not disabled
by reoognlzed dleease, and those of persons found dead.

Statamant of Cause of Death.—Cause of death means the disease, or
complication which causes desth. not the mode of dying, e. g., hesrt failure,

asphyxia, asthenia, etc. Aa principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to lh*
principal cause and any Important complication of the principal cause.

Statamant 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 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 occupatiou was that of home housework, writ*
housework. For a person engaged in domestic service for wsges, however,
designate the occupation by tj)e appropriate terma, as houaekreper—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.

tr*

Registrar’s No.

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

2 FULL NAME

(a)

Length of stay: In hospital or Institution

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

St.

{

PHYSICIAN—IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)_

Residence. No. -33
(Usual place of abode)

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

(If nonresident, give city or town and State)

In this communi£8 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEgInRle

18 DATE OF
DEATH

(Month) (Day
/
(Year)

,‘'

19 I

(Give maiden name of wife in full)

(or) WIFE of

,EREBY CERTIFY,
S'V ,*/

I last saw hj<fe^*t,..alive on.

That I attended deceased from

(Husband’s name in full)

6 Age of husband or wife if alive _ years

7 IF STILLBORN, enter that fact here.

have occurred on the date stated above, at

Immediate cause of death

19.*^
/
death is said to

,M

rr

AG5 -8-- Years Months Days
If less than 1 day

Hours Minutes

CfrrmAft,

9 Occupation
: Electrician

Due to
2l

Industry
10 or Business: Fort Banks Due to.

11 Social Security No.

12 BIRTHPLACE (CityjSSL.S t ... B.OStOn..
(State or country)

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

13 NAME OF
FATHER -

James Regan
14 BIRTHPLACE OF

FATHER (City) Boston
(State or country) Mass

15 MAIDEN NAME
of mother

j0hanna Hurley
16 BIRTHPLACE OF
MOTHER (City) Toledo
(State or country) Ohio

Major findings:
Of operations..

Of autopsy

uaDate of„

Duration w
IMPORTANT/

/

IT-

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.What test confirmed diagnosis?—

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

If so, specify.

(Signed), --— , M. D._

ReganInformant—
(Address) ^ Hut.hhlnson St

Holy dross ’ Maiden
Place of Burial, Cremation or Removal.

DATE OF BURIAL— Feb . IQ
'ity or Town)

was filed with me BEFORE/the burial or transit permit was issued

:

I HEREBY CERTIFY >hat ^satisfactory standard certificate of death
22 NAME OF
FUNERAL DIREC
ADDRESS

ealth or other)

/

(Date of Issue" of Permit)

Received and filed 19.

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

the family of the deceased, furnish tor 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 aiso 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or .registrar may require.

—

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

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) Eoard of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Slake some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the 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, how-
ever, designate the occupation by the appropriate terms, as 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 (City or Town)

®l)r CGinnmniiuicnlth of fSacuarl)WHPlfB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Haalth

or its Agent.

Suitoik
(County)

STANDARD
CERTIFICATE OF DEATH Registered No

?? M„ Bates Ave . I
(If death occurred in a hospital or institution.w *

1 give its NAME instead of street and number)

FULL NAME . * . ...... ...^i...

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

(a) Residence. No.........^.$ .• St
(If nonresident, give city or town and state)

months days. In this community 50 S'
1-®- mos. days.

(Specify whether)

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

(Usual place of abode)

Length of stay: In hospital or institution

1

PERSONAL AND STATISTICAL PARTICULAR^

3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED _ .

or DIVORCED DlVOTC

husba^I
1
,' “t&Tgfrude Barteaux

(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 80 Years..

*
|

/T I If less than 1 day
J/..Months rl».Q..Daysl Hours Minutes

Inspector
9 ^tion,..E^e Ctrl cal,;

Fire Insurance Co.( Setire
N’one ——

—

Industry
0 or Business:.

11 Social Security No.

*12 BIRTHPLACE (City) i
i®.^huryp.0rt

(State or country) McLSS#
13 NAME OF
FATHER _ ,John H Coullllard

14 BIRTHPLACE OF
FATHER (Cltv) Unable to obtain
(State or country)

15 MAIDEN NAME
OF MOTHER Cora Unknown)

16 BIRTHPLACE OF
MOTHER fCitvl

Unable to Obtain
(State or country)

17

informant..Q..Q.3i?.a.....Q.Q.uiHi,a.r.d.
(Addr^) g>6 Bates Ave . Wlnthrop

Relation, if any

ter

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fjled witlyj*^^EFO^E/P>e ^yCrria^or transit permit was issued:

(Signature of,Agpnt of Board oLHea'Wfor other) .

sO&Ssi- 1.ZJ/SS&L
signation) J h (Date of Issue of Permit)([Official Designation)

-

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH yrrjr...r ™ / H 4

£
' (Month) (Day) / (Year) '

19 Ql HEREBY CERTIFY, - That I attended deceased fromH
.....J 19.4.1 .£ , 19.4..#.

I iast saw h..<Vw^....alive on ... 19.#*, death is said to

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

Om^o

Due to..

7

Other

(Include pregnancy within 3 months of death)

Major findings:

Of operations ..

..Date of..

Of autopsy

What test confirmed diagnosis?..

IMPOITANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If BO. specify. p.
(Signed) M. D.

(Address) .. ./. .a. ..Date..r?./L.5:. 19.#.-*

Waterside Marble ht
21

Place of Burial, Cremation or Removal.

date of burial Fpbu&ry

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 aosent from home when the certificate of death is needed.

(3) Medical Examiners 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 retiiement. Children not gainfully employed may be returned as

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

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by 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,

m
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(City or Town)—

3f?p (Sommonwealtf) of JHaoflorljuHftta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEAT

To be filed for burial permit
with Board of Health

or it* Agent.

Registered No
U
c . I (If death occurred in a hospital or institution.

"ar- I gjve its NAME instead of street and number)

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

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

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

Length of stay: In hospital or institution
/\. years f** months^^- days. In this community JL (. yrs. mos. days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS
4 COLOR OR RACE S SINGLE

MARRIED
WIDOWED
or divorce:

5a If married, i^owed, o?

HUSBAND of.

(or) WIFE of..

(Give maiden nameVf wife iji full),

(Husband’s name in full)

6 Age of husband or wife if alive .

7 IF STILLBORN, enter that fact here.

8 ^ w ft I If less than 1 day
AGE....' Years.. Months....'\z.. Daysl Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country) c.

13 NAME OF ^ /)FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country) 2*
15 MAIDEN NAME

OF MOTHER C9

16 BIRTHPLACE OF
MOTHER (City)..

(State or country)

17

Infovman*^^
(Addrr'ss)^^f

I HEREBY CERTIFY that a satisfactory standard certificate of death
waa-liled with nrle BEFORE th? burial or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH"JC/, <P- /

(Month) (Day)

I HEREBY CERTIFY, . That I attended deceased from

, i9.y^o jz^, S'
I last saw h^#*4. alive on <P...„r. , 19y.^death is said to

have occurred on the date stated above, at / / : 3 P JJm.
Immediate cause of death - A ‘ . .

Y
Due to

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Of autopsy

.

What test confirmed diagnosis?..

..Date of..

«>. x * _

Duration

IMPORTANT

u*>

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^ Jj.J.

(Signed).
f

(Address) ^ ,

d . . - : „ i — i.:T_ __ r> i
’/

(*C ity
*

or*Town)
*

//^n
21

Place of Burial. Crematio

DATE OF BURIAL.. i9rv

22 NAME OF
FUNERAL DIRECTC
ADDRESS

Received and filed 19

)44-
(Registrar) Z



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his 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), thennal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the 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 Ageai, ^
Registered No

( (If death occurred In a hospital or Institution,
... St. (give jtg NAME instead of street aud number)

r PHYSICIAN - IMPORTANT
2 FULL NAME J.olin...A.a..,..yi.8.c.Qut.e. J (Wat deceased a no

(If deceased Is a married, widowed or divorced woman, give also maiden name.) 1
u - War Veteran,

q . — . - Q . ^ if so speoify WAR)
(a) Residence. No .9.4....1XnC.Q.ln...M.t.j* St

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

Length of stay: In hospital nr Institution . none years months days. In this community 25 yrs. mos.
(Before death) (Specify whether)

day*.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

1 r\fnnfh

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED .
or divorcedmarried

18 DATE OF
DEATH ....

(Month)
£

(Day)
/A
(Tear) /

Sa If married, widowed, or divorced
HUSBAND of .JO.

(or) wife of ..•'.Aim.e
(G

iI
p
«
ma

(Husband'T name in full)

6 Age of husband or wife if alive years

f wife in full)

? in f

33"

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deosased from

19 -to 19

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

have occurred on the date stated above, at.....2..\<3....Q /C^....m.

Immediate oaute of death

S eo I If less than 1 day
AGE ©(& Years Months “... Days

I
Hours Minutes

9 Occupation: 3&X63.1H&II..
Oue to

10 o

n

r

d
Bu^ness: .

Aloholic.
.. .
beyerag.e.s. Oue to .

028-09-747311 Social Security No.

*2 BIRTHPLACE f City) ...Boston
(Stale or country) Mas 8.

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Vito Visconte

14 BIRTHPLACE OF
FATHER (Cilv)

(Stale or country) Italy
15 MAIDEN NAME

OF MOTHER Mary Cornetta
16 BIRTHPLACE OF

MOTHER t flitv)

(State or country) Italy

Major findings:

Of operations.

Date of..

17
Informant

.

( Address) nco

Of autopsy...

What test confirmed diagnosis?.

Duration

^M^ORTANT

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 ? ....lrT_=»
If so, specify ..^

(Signed). M. D.

(Address)

21 .jflUnthr.Qj) i:.iifi.ht.hx..Qp:.::: :
Place of Burial, Cremation or Kemoval. (City or Town)

DATE OF BURIAL..February 11J..944#
I HEREBY CERTIFY that a
filed witb_qteI

-B£FO$IE the,

iS/.

andard oertlfioata of death was
as Issued:

,w -1
Board of^iicalth, dr other)

.JL/jM
(Date of Tseue of Permit)

22 NAME OF n « -V
FUNERAL DIRECTOR

ADDRESS Boston
Reoelved and filed ..i....™,....... 19

u L <3
£ J-v4

“

(Registrar)
y



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A phyjioian or registered hospital medioal offioer shall forthwith, after

the death of a per*0" whom he has attended during his last illness, at the

request of an undertaker or other snthorir.ed person or of ant member of

the family of the deceased, furnish (or registration a standard certificate

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

deceased. Iiis 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 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 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, sjteci-

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-sia 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. 4 6, 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 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 ia 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 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 army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so giveu 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 tha
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-

ceded a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which tha
interment is made. ... Chap. 114. Sec. 46. 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 has notice that there is within his county the body
of such a person, he shall forthwith go to the place where Ihe hotly 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 thoae of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(Z) Board of Health physlolans will certify to such deaths only 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 death is needed.

(3) Medioal Examiners will investigate and certify to all deaths sup-
poaably 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
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. 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 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 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 tfye appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 5*Q

(a) Residence. No,

(Usual place

„ __ _ woman, give als

of abode) L

St
. {

(If death occurred in a hospital or institution,

‘l rgive its NAME instead of street and number)

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

, / n - / / /s / (PHYSICIAN-IMPORTANT
2 FULL NAME /^L4rr^L.. J (Was deceased a

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

is St

(If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this oommunity^C^ yrs. mos. —
(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Ur&titic

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, wl
HUSBAND of ....

(or) WIFE of
(Giveffifaiden nantfFof wife in full)

(Husband’s name in full)

6 Age of huebem^"^*. wife if alive .T7T77..S..' 9. ,r~ years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(Month) ( (Day) I (Year)

8 s*.AGE V* Years

Usual
9 Occupation:

..Z.Month, jf Days
If less than 1 day

Hours Minutes

£4.

10 or
dU
Bus

y
iness 7

11 Social Security No...(. ..a

12 BIRTHPLACE (City)
(State or country)

13 NAME OF „ . /
FATHER /V <Jl£****~.

" ^ ’

14 BIRTHPLACE OF y?
FATHER ( Citv)

(State or country) (^»jr

15 MAIDEN NAME/-> S? /g?
OF MOTHER **,, L̂r

16 BIRTHPLACE OF rfO
MOTHER (Citv)

(State or country)
)

17
Informan
( Address)/** ts-'

I HEREBY CERTIFY that a saUsfacterry standard certificate of death was
filect^w/rhjme BEFORE thq/J)Jj/wl oc^traredi t permit was Issued:

(Official Designation

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.)

...jL-Iwwi_.Lt,..

ature of Ai

20 Aocident, suiolde, or homiolda^(specify).

Date of ocourrenoe .19.

Where did
Injury occur? <r.'

(City or town and State)

ry ooour In or about home, on farm, In Industrial plaoe, or In publlo

(specify type of place)(Specify type of place)

Manner i

Injury

Nature of

Injury

While at work? Was there an autopsy? X4rC..

21 Was disease or Injury in any w$y related to occupation of deceased ?...wr..

If so, specify

(Signed)

(Address) 'ate

22 %4**#**&6
Place of Burial, CrematnPlace of Burial, (JrematuiiLor Removal. (City or Town)

DATE OF BURIAL y. ^.Z.4g**. 19 Y./jf

(City or Town)

23 NAME OF
FUNERAL DIRECTOR
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Received and filed
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

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

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

the family of the deceased, furnish for 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 illneas,

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 lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a

medical examiner has notice that there is within hia county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

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 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
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: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of tbe chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury wa3 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous 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.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

|
Suffolk

Q

& Wlnthrop
M (City or Town)

©4» flJmttmomufaltlj of fHaHjaarljuflfttii

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.
(County)

STANDARD
^ CERTIFICATE OF DEATH Registered No.

3 N /inthrop Gommunitiy Hospital f (If death occurred in a hospital or institution* rl °
I give its NAME instead of street and number)

a o

2 FULL NAME. I.mogene
;

( Bart lett ) S le e pe r ( (i £ u. s.

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

6

WAR)

(a) Residence. No .7..^...^.^....?.^.?.®.^. St.
(Usual place of abode)

Length of stay: In hospital or institution MQ. i .
1. i

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community-^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Widow
Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

George T Sleeper
(Husband’s name in full)

(or) WIFE of..

8 OR O Q I If lesa than 1 day
AGE. .Years...*'. Months. ....y Daysl Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:.

House work

At Home
11 Social Security No. —None
19. RTRTHPLACE ICitv) Harmony.

(State or country) Maine *

13 NAME OF
father Frederick Bartlett

CO

h
14 BIRTHPLACE OF
FATHER fCitvl

2
H

(State or country) Maine
K
<
P,

15 MAIDEN NAME
OF MOTHER Mary Wyman

16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Maine
17 Relation, if any

informant Harvey... E....S lee oe r (Step... Son)
(Addr^) Lorlng Rd . Wlnthrop

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

-

, Fa(Signature of Agi

/?///
ltlror other)

(Date of Issue pf Permit) /

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH.
(Month) (Day) (Year)

( HEREBY CERTIFY, That I attended deceased from
’ /.& , 19..VM to....?:

I last saw b.wtAn alive on
, 19*% death is said to

have occurred on the date stated above, at A..*...in.

Immediate cause of deaUw ^...y *

ttrfr*

Other conditions .1 .7

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

..Date of...

Of autopsy

What test confirmed diagnosis?..

Duration

IIIPtBTANT

IUP0ITAKT

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? s3rk£A-

If so, specif

(SiBned)LC»r*fcjSrfw,r«^...4<M?*w<frCrt(i«^^ M. D.

(Address) ...I9.*%

21

Ro..ck.laM_jfflrie"
Place of Burial, Cremation or Removal. (City or Town) , ,

DATE OF BURIAL FebJ. jyS,..
own

11

22 NAME OF
FUNERAL DIRECTQJ

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 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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Suffolk
(County)

Tlnthrop
(City or Town)

No 102 Court Road

©Ije (Eanmtonfocalilj of jfWaesacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for bnrlaj permit
with Board of Health

or Its Agent.

A 4|

Registrar’s No. 13±__i.

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

l r ' ”"' 1' ' J ’ ‘

2 FULL NAME. Je sse C. Campbell
i married, widowed or di(If deceased is a

(a) Residence. Ho. 490 Pleasant St
(Usual place of abode)

Length of stay: In hospital or Institution ._

give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

deceased a
War Veteran,

divorced woman, give also maiden name.) v if so specify WAR){

rni
(Was
U. S.
if so s

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

(If nonresident, give city or town and State)

In this community ^Cjyrs. mos ' days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Married

18 DATE OF
DEATH _

(Month)
J S&
(Day)

5a If married, w
HUSBAND of _ "’rg

d
arel F. Madden

(Give maiden name of wife in full)

19 I HEREBY CERTIFY, That I attended deceased from

, 19 , to , 19

(or) WIFE of
I last saw h._ a

6 Age of husband or wife if alive

(Husband’s name in full)

62""

live on J-A ^ath is said to

have occurred on the date stated above, at
-/-J—

r~L M.

Imro£ttiate cause of death.

7 IF STILLBORN, enter that fact here.

*TI
AGE Years Months Days

If less than 1 day
Hours M inutes

Usual
9 Occupation: . Re.tir e.d.. C onduc tor

Industry
10 or Business: Railroad Due to_

11 Social Security No.
Other conditions..

(State or country) Maine
13 NAME OF

FATHER John L Campbell
14 BIRTHPLACE OF

FATHER (City) .... Pembroke
(State or country) Maine

15 MAIDEN NAME
OF MOTHER Eleanor Leighton

16 BIRTHPLACE OF
MOTHER (City) Pembroke
(State or country) Maine

(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.

’'informant^argaret Campbe11
(Address) ft'ori pi St'." 7/ intJirop
was filed with me BEFORE the burial or transit permit was issued
I^HEREBY CERTIFY t^t a^sat^^^^i^ standard certificate of death

of Agent 'of/Board ‘er^H^lfh'or other)

/ (Date of Issue ofPdrmit) ' '

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

If so, specify..

(Signed)..^.

(Address)

2|Vinthro
Place of Burial, Cremation

DATE OF BURIAL.



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as 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.

42Registered Ho ISfci?Jh!

, Q . ( f If death occurred In a hospital or Institution,
* ”*•

| give its NAME instead of street aud number)

2 FULL NAME

(a) Residence. No.

(Usual place of abode)

PHYSICIAN - IMPORTANT
(Was deoeased a
U. S. War Veteran,

eolfy WAR) ...

Length of stay: In hospital nr Institution

(Before death) (Specify

months
rhether)

(If nonresident, give^city or town and State)

In this oommunlty/^ yra. mot. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 5 SINGLE (write the word)
MARRIED
WIOOWED
or DIVORCEC

5a II married, widowed, or
HUSBAND of

(Cive maiden' name of wife in hill)

(or) WIFE of
< Husband's name In full)

6 Age of husband or wife if alive years

*! IF STILLBORN, enter that fact here.

8
AGE . Years

Usual
9 Occupation:

5 Months Days
If less than 1 day

Hours Minutes

Industry
10 or Business:

Op , fVXXLSL.

11 Social Security No.

12 BIRTHPLACE (Cily)
( Slate nr country

)

L-.

.

'J&m

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Cily)

(State or country)

'

17

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant
f Address!

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
filed with ma BEFORE the burial or transit permit.was Issued t

of Health or oth

Ikr..

(Date of Iseue
C. ULAjt </_
le of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) J (Day) (Year/

19 I HEREBY CERT I^F Y , That I attended deoeased from

(Sdsifcj.- • 1 -to .
(>. 19..^.^

I last saw h.Vb«<y ...alive on ^ 19^/^ death Is said to

have occurred on the date stated above, at ...4). £!...

Immediate oause of death

Due to ..

Oue to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Data of..

Of autopsy

What test confirmed diagnosis? .

Duration

IMPQMANT
iS*

"X'C

IMPORTANT

Physician

Underline
[he cause to
which death
should b o
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?
.m

If so, speoify ^....^

(Signed). M. D.

(Address) (fiZ.O.

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

DATE OF BURIAL....::^^^^i^4f^<^^r:.. /^..y 19

22 NAME OF
FUNERAL DIRECTOR^..

j

ADDRESS

Rsotlvsd and filed.. —19

(Registrar)

aw tor



EXTRACTS PROM 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 authorised person or of mt member of

the family of 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 a* re-

quired by section one. where same was contracted, the duration of hi* last

illness, when last seen ali»e by the physician or officer and the date of hie

death ... Ceu. 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 been engaged, insert in the certificate a recital to that eflect, spect-

fying ihe 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 service of nineteen hundred and sixteen and nineteen hundred

•nd seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

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

agent ap|>oiiited 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 hotly is buried. No such permit shall be issued until there shall

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

a satisfactory written statement containing the facta 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. 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, unlesa

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

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

by section ten of chapter forty-six, that the deceased aerred 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 fortliwllh

countersign it and transmit it to the clerk of the town for registration.

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 ashee
thereof which have been brought into the commonwealth until lie has re-

ceived a |>erinit so to do front the board of health or its agent ap|uiiuted to
issue sueh 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 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 liy 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; . . . —Ceneral Laws, Chap. 38, Sue. 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 physlolans will certify to such deaths only as thoe*
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) Medloa! Examiners will investigate and certify to all deaths sup-
posabty due to injury. These include not only deaths caused directly ot in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, anil death*
following abortion, but also deaths from disease resulting from injury or
infeotlon related to oooupation, the sudden deaths of persons not disabled
by reoognized diteaae, and those of persons found dead.

Statement of Cause of 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 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 the disease
causing death, report 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 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 had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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No.

8427-d

1
M R-301

.Suffolk
(County)

o Winthrop
w (City or Town)

®lje Clommonfnealtlj of ,iHa08arf]u*eti6

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Oh . <

Registered No.

No.
, . /-« ( (If death occurred in a hospital or institution,

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

2 FULL NAME W 1._1 din
.
.GQ .5-jS

S

)
Wot_ Veto-on.

(If deceased is a married, widowed or divorced woman, give also maiden name.) f
»P«cUy WAH)

(a) Residence. No.. &69..l£xingtQn..3t.ree-t St Sa.s.t...Bo.s.tD.D.^..liaas*
(Usual place of abode) (If nonresident, give city or town and state)

ength of stay: In hospital or institution years months days. In this communitypr-N yrs. mos. days.

(Specify whether) C~J '

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

„ (write, the word)

Married

Sa If married, widowed? or divorced. _ _
^..LGX.or.xa....McI)pna.ld..

ie of wife in full)

HUSBAND of

(or) WIFE of

(Give maiden name

(Husband’s name in full)

6 Age of husband or wife il alive .4.7. yearo

7 IF STILLBORN, enter that fact here.

8 r- „ , If less than 1 day
AGE O.D....Years. Months.l<d.. Days Hours Minutes

9 Occupation:

10 or^Busmess: .... .Q.O..*..

11 Social Security No. Q.2.1“Q5.“..6.478.

.

12 BIRTHPLACE (City)

13 NAME OF
FATHER Mart i n 6a 1 1 i gart

14 BIRTHPLACE OF
FATHER (City) ... ... .Unknown

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Alta( ?

)

16 BIRTHPLACE OF
MOTHER (City) . ....Unknown
(State or country) Ireland

17 Relation, if any
Informant VffiC.tOr.Xa Ga.±l.±fX3..Zi...

/

W lf ft A
(Address) 269 Lexington st - .Vi]’ lin.q ton '

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 .... fe- 19Mear)

, 19 X. death ii said

19 H _E R E B Y- CERTIFY r^haU I attended deceased from

^xhuLZ, l/V"

1 last saw h-.V^TT...alive 19.^

to have occurred on the date stated above,

Immeclurte causa of /13ith.je

Due to

Due

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

yity
T'

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

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

Ii so. specify

(Signed)

(Address ) / f

21 ...£iufi.....Eill D.o.s.er.....Hew.....Hamp.slilr.e
Place of Burial, Cremaiipn jor Removal. ^ lCity or/ Town)
DATE OF BURIAL F.e.D&tL&r.j 19 ...4.4

22 NAME OF
FUNERAL DIRECTOR

address 5-0.Q.....I.Leff.i.d;La;D

Received and filed

A TRUE COPY

.19.

2 3 ]qZ
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his 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 n town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the (own where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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 ense 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 intennent, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If 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 n removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk 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. p.,

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

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

SPACE FOR ADDITIONAL INFORMATION
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No.

8427-d

M R-301
©fje flltmunonfnealtl] of ^flHaasacI]u*ett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making reuT n)

M Q

Registered No

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME pfoir cxw/Z "t/M,. hû c .̂

"
_ \ swyt

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

.ength of stay: In hospital or institution

Vole»on.
specify WAR)..

(Specify whether)

or divorced woman, give also maiden name.)*

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

years '— months days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

r
4 COLOR OR RACE

(JtftfuX/-*

5 SINGLE
MARRIED
WIDOWED
or divorce:

.(write_the word)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

'e of wfl

(Husband’s name in full)

6 Age oi husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE..M

Usual
9 Occupation

Years Months.../.S^Days Hours Minutes
If less than 1 day

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or count]

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

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ....

(Month)
Z.kz....
(Day)

JZZSL
(Year)

19„ I HEREBY CERTIFY, That 1 attended deceased from

AfrAiZkr.M. 19..&.yto 19&y
I last saw h.«^&\..alive on...'Zr.XttirrJ.te:.. 1 death is said

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

Immediate cause of death..

Due to

............... y .v...... ................

Due to

Other conditions
(Include pregnancy

Major findings:

Of operations

'(i.OhMmcn...

Of autopsy ....

itions

egnancy riitnin 3 months of death) Q

fiGLa

What test confirmed diagnosis?

Date off..

Duration

M./,SrtKP..

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related to occupation el <Lusased T

v —

Atf. , M. D.

21
Place of ifcwwri, Cremation or’ Removal.

DATE OF BURIAL <U n.±#
22
Fu^RALDiicV^Pratt Co..Fredric 8. Pry, Proprietor

address 10.]...yniQD..Sit,4..MeivtQn...C.ejQli:e.

.. 19

1q ;

’v

A TRUE COPY ATTEST: (Registrar)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during his 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 s standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the 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 othor person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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. 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, See. 46, G. L., ( Tercentenary Edition.)

RULES OF PRACTICE

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

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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J
h Suffolk

(County)

o Winthrop
(City or Town), .

tlTbr GToimttotifnraHIt of ^TaMacIptsrtt*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or lta Agent.

4 cr
Registered No

,

< _ 14 PE
» |

(If death occurred In a hospital or Institution,
No.

I five its NAME instead of street and number)

/
PHYSICIAN - IMPORTANT
(Was deceased a

ved or divorced woman, five also maiden name.)

st

(If deceased is a married, wi

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

Length of stay: In hnspltal nr Institution ...

(Refnre death) (Specify

\
U. S. War Veteran,
if so specify WAR)..

X
vhether)

(If nonresident, five city or town and State)

years months days. In this oommunity yra. mo*. days.

personal and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED

0IV0RCEDMarrled

18 DATE OF to , w ~ _
death E.eb... JLO,

.1244 ...

(Month) (Day) (Year)

y IF STILLBORN, enter that fact here.

uaf

AGES/./ Years / Months Days
If less than 1 day

Hours Minutes

I HEREBY CERTIFY, That I attended daosased from

3.Z. 19.vy , -to 19,*.«/..

saw h. ^nwUrr. alive on.
, 19 W, death Is said to

have occurred on the date stated above, at 9*'.}....

A

m.

Immediate oause of death

Usual
9 Occupation

Industry
10 or Business

Due to »<£. ^

£Hu. Due to

Other conditions..

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Peter Tancrnd

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Boston
Mass

.

Date of..

Of autopsy

What test confirmed

15 MAIDEN NAME
OF MOTHER K13 znbe th—E-reno-h

16 BIRTHPLACE OF _ ,,
MOTHER (City) S.QU.th ....B.0 S t Oil
(State or country) MaS S .

17
informants....Ch&s p., Tanare d

*n>

( Address) 14 f.nn Plr MflthrOD
at a satisfactory standard oertlfioate of death was
The bu()ql gL trarisit^ermlt was Issued:

{QJl
it other)

/(Official Dcslfnation) (S U // (Date of Iseue of Pern

diagnosis?

Duration

IMPORTANT

7r-

IMPORTANT

Physician

Underline
(he cause to
«hich death
should b •
rharfed sta-

tistically.

20 Was disease or injury in any way rela ted to oooupatlon of deoeased ?
If so, specifv^T^.....^ (Tv. I T^TPMr-r. .tt?.

(Signed)£l/^j£^s— „ „ M. D.

'hv&xz,
DATE OF BURIAL...wjfcnd#-^*,. a 19..

22 NAME OF
FUNERAL DIRECTOR

address Ne.w.t.on Mass.
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 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 ant 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 as re-

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

tllneaa, when last seen alire by the phyaiciao or officer and the date of his

death ... Ceu. Laws, Chap. 4 6, Sec. 0.

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 lielief, 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

physicisn or officer shall forfeit ten dollars. For the pur|>oaes of 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, 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. 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 ap|ioiiited 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 and recorded, 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 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 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 of death shall thereafter furnish for registration any other nece*-
aary information which can be obtained as to the deceased, or aa to tba
maimer or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 46, 0. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the coniniouuealih until he has re-

ceived a |iermit so to do from the board of health or its agem appointed to
issue such permits, or if there is no such hosrd, from the clerk nf the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which th*
interment ia made. ... Chap. 114. Sec. 46. C. 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 iKxiy
of such a iktsoii, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —Ceneral 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 illueaa from
disease unrelated to any form of injury.

(2) Board of Health physiolans will certify to such deaths only as those
of |>eraonH who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whoae physi-
cian is absent from home when the certificate of death is needed.

(8) Medioal Examiners will investigate and certify to ill deaths tup-
posably due to Injury. Thrse 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 death*
following abortion, but also deaths from diseast 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 means the disease, or
complication which causes death, not the 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 ih*
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 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 aa at school or at home.
For e women whose only occupation 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, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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3-301 A
Suffolk

(County)

Winthrop
(City or Town)

(Fife Cffomtmntmpaltlj nf fllaHflarfjuagttii

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.

46Registered No.

1 17 LorinR Rd . f
d?ath occurred in a hospital or institution.1,0 Ig've its NAME instead of street and number)

FULL NAME V ( OKU. 8.

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

specify* WAR)
117 T vi \

,) Residence. N. ^I...k?MgS..M .'! S..
(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. 18 mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED -v.v.1 j
or DIVORCED MaTTiel

5a I£ married, widowed, or divorced , , ^
husband of Abbott

(Give maiden name of wife in full)

(or) WIFE of.

(Husband’s nqrna in full)

6 Age of husband or wife if alive ! years

7 IF STILLBORN, enter that fact here.

8 TT ^ "5 I If less than 1 day
AGE Years Months..?^. Days! Hours Minutes

usual Clerk (Retired)
Dccunation:9 Occupation:

lOorB^ess: C*.

11 Social Security No,
None

12 BIRTHPLACE (City) Q. 6..d.'P.&h.k
, . .

.

(State or country) NOW Jersey
13 NAME OF
FATHER John Little

14 BIRTHPLACE OF
FATHER (Ci tv)

(State or country) New Jersey
15 MAIDEN NAME

OF MOTHER Sarah Cale
16 BIRTHPLACE OF
MOTHER (Citv)

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

Ben j a.mi. ri^ Li t.t ie / S on
)1

(Address) 1

1

7 Lorlng Rd . Winthrop
Informant..

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

fol Board ofTiealbh or other)

(Date of Issue

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

13s;IJZjuuxQju..
(Month) Jl

JUL
(Day)

1

(Year)

IS I HEREBY CERTIFY, Thai I attended deceased from

OdhahaA-ASL., 19.*f?, to j , 19 4:4
I last saw h |../n .alive on 19.yy, death is said to

have occurred on the date stated above, at ..i./:X:..M! 0
Immediate cause of death..

...CSw*

Due to..

Due to..

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

Major findings:

Of operations

— Date of.

Of autopsy ^
What test confirmed diagnosis? CiAJL^v\JUCA3L&j.

important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related te occupation of deceased? uprs:
If so. specify

(Signed
) M. D.

(AddreBa).^LA.LM^dlNA*3p
,
..^S^pt^S.Date.!^^0..^LI9..^.^

21

H.arleigh .C&.fflS§..a..iiew...j.e.o.e.y.
Place of Burial, Cremation orJRemoval. (City or Town)

date OF burial Feburary 25,. 1944

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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=?-301 A
/P
<•
M
\a

Suffolk
(County)

fc
Wlnthrop

U (City or Town)

QHft flJmnmmtuiraltf) of fHaojaarlfHsrtto
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.
r ry

Registered No

STANDARD
CERTIFICATE OF DEATH

\£ Nn Winthrop Community Ho S Di ta 1 e. I ( If death occurred in a hospital or institution." u (give its NAME instead of street and number)

FULL NAME £.ii °.® Downes
j

(HU. S.

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

(.) Residence. No f.l .?.?0?.H.9.5.JjEi St
(Usual place of abode)

War Veteran,
specify WAR)..

Length of stay: In hospital or institution.
Hospital

(Specify whether)
months 12 days.

(If nonresident, give city or town and state)

In this community ~t 2 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

'-/Hite

S SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED Single
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
AGE. 7.

8
. .Years 2 ..

j. I If less than 1 day
..Months .7T...Daysl Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:

11 Social Security No,

Housework

At Home
‘“one

12 BIRTHPLACE (City)..

' rtoyBury'

13 NAME OF
father Ephraim Daniel Donnes

14 BIRTHPLACE OF
FATHER (City) R.Q.x.b.ur.y.
(State or country) Mas s

.

IS MAIDEN NAME
OF MOTHER

Elizabeth Ann Snrgpnt.
16 BIRTHPLACE OF
MOTHER (City)

Roxbury
(State or country) Mass .

17 Relation, if any

Informant^..Ji..z.abeth....5 jD.Q.wno.s.C^.^A.ce )
(Addr<-es) 5-5 prospect. avp. '.Vinthroo

sfactory standard certificate of death
urial pr transit permit was issued:

•*^(sig,
Board oflb,

(Official Designation^ J j
/(Date of Issue (

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH 3L*£,

(Month)
JUL.
(Day) (Year)

lfe i H E R E^_B Y C E R T I F,Y , That I attended deceased from

A* , 19#3, to , 19..Y..Y.

I last saw alive on ^^c£k..A.2 , death is said to

have occurred on the date stated above, at A/.1.

Immediate cause of death.

^

Due to...'

.w&.x...<r.l*

7 i
Due to t

Other conditions a,.

(Include pregnancy within 3 months of death) fj

—<'•

tfZI..

Major findings:

Of operations

— : .errr. Date of.

Of autopsy hr .777.

What test confirmed diagnosis?

Duration

IMPHUNT

IMMITANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injury in any way related t» occupation «l Hereased? 1

If so, specif

(Signed)L,
(Address)...

Mt

.

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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G.

L.,

Chap.

46,

Sec.

10,

requires

physician

to

insert

a

recital

to

that

effect.

M R-301
|fi 5
[u (County)
\Q

Wtje Commm: tu mill) of fHaosarljuactts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

1 o
STANDARD

CERTIFICATE OF DEATH

(City or town making return)

48Registered No..

.St.

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

(a) Residence. No St.

(Usual place of abode)

months days.

[ (If death occurred in a hospital or institution,

1 give its NAME instead of street and number)

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran?
If so,
,epeci£y WAR)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years

(If nonresident, give city or town and State)

In this community - yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

T? • rn .o 7 m

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

8a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

]

(Husband’s name in full)

(or) WIFE of..

6 Ago of husband or wifa if alive years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE ...‘TT.-Yeare Months Days] Hours Minutes

Usual 4.

8 Occupation :

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) .

(State or country)
:.2vs.

13 NAME OF
FATHER ~

Darnel rcLeoc?
14 BIRTHPLACE OF

FATHER (City)

(State or country)

-TOVP o'CTtt*

18 MAIDEN NAME
OF MOTHER Unknown

18 BIRTHPLACE OF
MOTHER (City)

a • (State or country)

17 JRelatJon. If any

Informant (
(Address)

that a satisfactory standard certificate of death
~ORE ti»al\urial orjtfransit permit was issued:

L

Designation)

,

re of Agen^hf Board of HeafTh^r dthet)

r.

(Date of Issue of,Permit) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH .^ 7 IT .

7 (Month) (Day) (Year)
r

19 I HEREBY CERTIFY, That l 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 /. ns.
’

Immediate caua^f-deatli i

Due

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

20 Was disease or injur; in an; way related Is accusation ol deceased?.

If oo, specify ...

(Signed) (.

Underline

the cause to

which death

should be
charged sta-

tistically.

21 V
Place of Burial, CrematUyi or Removal.

r
-(City or-Town)

DATE OF BURIAL D .3 19

22 NAME OF
FUNERAL DIRECTOR "

ADDRESS St*.

Received and filed
S’

19

A TRUE COPY ATTEST:' (Registrar)

JM



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer 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.

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
fourteen, 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, specifying 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 pro-
vision of this section, such physician or officer shall forfeit ten dollars.
For the purposes of this section 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 expedition 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 Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen.

—

General Laws,
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 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),

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.

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



DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of Nfft". HAMPSHIRE.

Stale File No.

Registrar’s No.

I. PLACE OF DEATH:

(a) County G.£U?HClL3

(A) City or town
(If outside city c

(c) Name of hospital or institution:

Carroll County Home

town limit*, write RURAL)

2. USUAL RESIDENCE OF DECEASED:

(a) State -Mas.?-*. (A) County .

(c) City or town .Ji.i.j?.!
Of outside city or town limits, write RURAL)

(If not in hospital or institution, write street nujnbe^ or location)

(d) Length of stay: In hospital or institution _mcnitlS
(Specify whether [

In this community
years, months or days)

L . rv.1

J
(d) Street No.

(If rural, give location)

foreign born, how long in U. S. A? years.

3. (a) FULL NAME _ Mr! Agon

3. (A) If veteran, 3. (c) Social Security

No

Female
5. Color or

White
6. (a)Single, widovyed, married

,. , Widows
divorced

, MEDICAL CERTIFICATION /
-26.

1 Dale of death: Month January... day 9
3
ear _____1.244- hour .I minute „

—

4. Sex

6. (l) Name of husband or wife 6. (c) Age of husband or wife i

. alive year:

7. Birth date of deceased bt9piL.__48-«.lj3.£8.

21 1 I l :reby certify that I attended the deceased from

^

JL
nJi y 20 i9._4.2to January .6 , 19.44 :

"" 1
last saw h SJcdive on...Januajgr.,5 19.44 ;

and t^4t death occurred on the date and hour stated above,

ate cause of death __JIQJiP- Ji^ _

(Month)

8. AGE: Year. Months Days

8

If less than one day

_hr.

9. Birthplace RaildillAC^iiucLS^.-
(City. town, or county)

10. Usual occupation itou3J3Ivll.i2-

11. Industry or business

12. Name

(State or foreign country)

1 3. Birthplace 2
(City. town, or oounty)

1 4. Maiden name
(State or foreign country)

1 5. Birthplace ?
(City. town, or county) (State or foreign country)

Carcinoma of skin of face

16. (a) Informant's own signature..^hcLF1.9.S

.

V9Tan.C 6?

(A) Address -Q.sai^eoJ^.JL.

17. (a) (A) Date thereof
(Burial, cremation, or removal) r . -(Month) (Day! (Year)

(c) Place; burial or cremation rtiJ1 1_§nV7Q.Qd. j Jl £1'Am5.0^

18. (a) Signature of funeral director..Xolin.-A^--XiOril

(A) Address Ma3_t--Q3Sip^e-fN^fty

19.

(a) JaiL.a^J.244 (A) -J-0fm-R.-.riiIl
(Date received local registrar) (Registrar's signature)

( onditions
k de pregnancy within 3 months of death)

ndings:

Of operations .

^Ofautopsy .

Duration

4 days

.a.yj?L

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

If death was due to external causes, fill in the following:

•
(g) Accident, suicide, or homicide (specify)

*te of occurrence

ere did injury occur?
(City or town) (County) (State)

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

ilace?
(Speoify type of plaoe)

bile at work? (e

)

Means of injury

Signature ____?TanC iS„JA .__Dub_e_„- (M. D. or otherM.D

.

TOd pent.?r_ Ossipee ,_N. H_._ Date signed 1/6/44
8-6917 U. S. GOVERNMENT PRINTING OFFICE *AR 25 1944
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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,

G.

L.)

RM R-302

fg .SPFFBfcfe
S TONo ....V

Li (City or Town)

< No The Children’ s Hospital

tElje Qlommonfncatilj nf (JHassacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making fetiu-n)

50
1484

si.

Registered No

urred in a hosp
its NAME instead of street and number)!

(If death occurred in a hospital or institution,

five i

2 FULL NAME..
f (If U. S.
J War Veteran,

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

(a) Residence. No .6.2....Up.l.«md.....Jfo&& st.
winthrpp.,....Mass.

;

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
yeara months

9 hrs
days.

(If nonresident, give city or town at^ Sj^e)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED e . ,
widowed Single
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

s _ 3 26
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

H Social Security NW”“”

12 BIRTHPLACE (City)
(State or country) Winthrop f Mass.
13 NAME OF

FATHER Robert Henderson
f Jr.

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
III

o

:

<
Q.

15 MAIDEN NAME
OF MOTHER Gladys May Lindgren

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Hingham, Mass*

17
Informant
(Address)

(,*alr“’ )

A TRUE COPY.

ATTEST:
L-"'- ’<Zt A

(Registrar of city or town where death occurred)

DATE FILED F.e.k.....l.4/4.4 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH February. 9 1944

(Month) (Day) (Year)

19 I HEREBY CERTIFY
ib.J/M....

I last saw h......im. ..alive on

That I. attended deoeased from

F.efe.J/44. i9 to. /.eb...9/44 i9

live on....F.e.fe....9/44 19

have occurred on the date stated above, at 1. ,®t.

19 death is said to

Immediate cause of death ...Respirutpry....and.

oardiac failure

Due to..
toxemia

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findino^n.reduc.eableOf operations!*

iptu.s.sua.ceptipn Date

Of ...top.y Pulmonary edema

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

noWhat test oonfirmed diagnosis?

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

If so, speoify

(Signed) C.*.....J.»....R.ennet.t M. D.

(Address) .... ^s..to.n>....Mas.s.«......„ Pate.2/9 .19 44...

21 place of burial Winthrop Cem-Winthrop, Mas a
CREMATION OR REMOVAL..

(Cemetery)

DATE OF BURIAL .F.eb...l2

22 NAME OF _ „ _ __
FUNERAL DIRECTOR C* .

address ”int.hr.Qp.,....Mass...

Reoeived and filed..
I

(Registrar of City or Town where deceased resided)

.19





copies

or

returns

or

aeatns

recoraea

during

me

previous

monto

which

uccurreu

hi

yuur

cuy

ur

wwu

iu

me

uwmwu

resided

in

another

city

or

town

at

the

time

oi

death

should

be

made

forthwith

and

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.)

26m

(b)-l-41-4667

VI R-305

£
5
Q
U.
O
UJ
O
<

^Q.

Dssex
®(re (Emumonfmaltlj trf iffassacljusdis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

No.

Danvers
(City or town making return)

DpnvTrs Mil MEDICAL* EXAMINER’SDanve rs CERTIFICATE OF DEATH Registered No

(City or Town)
l i a MAoni f'd ei } (If death occurred in a hospital or institution,
Da nvers St.

^ give jt3 NAME instead of street and number)

Cwen K. winter fofu. s.

2 FULL NAME a War Veteran,

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

15 Elliott „ Winthrop
(a) Residence. No

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

Length of stay: In hospital or Institution 2 years 1 months 4 days. In this community

(Before death) • (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

single

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

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 2 6AGE .TTlhYears Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

unemp . laborer

Industry
10 or Business:

11 Social Security No. G.a.hh.Q.t. ...fe.0.
i.C.drh.efl..

12 BIRTHPLACE (City) i;le.df..QT.d
(State or country)

E. Winter13 name of HTroTd
FATHER

14 BIRTHPLACE OF » . ,

FATHER (City) M§.&.I.Qrd
(State or country)

15 MAIDEN NAME
# —

.

OF MOTHER i»-lice -C . GTOh
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

Webster

M.K.McPhillips

A TRUE COPY

ATTEST:

DATE FILED

Relation, if any

^

(Regiiftrar
(
of city or town where death occurred)

19

(Registrar of c

3/25/44

MEDICAL CERTIFICATE OF DEATH

1S
d
D
e
A
a
T
t
E
h°

F
£.e.]b... ft, 1944

(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.)

K)ul.a.i.de......r.....£h.e.a.Q.bar.bitaJ..jjoi

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

publio plaoe?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy?... Z.es.

21 Was disease or Injury In any way related to occupation of deoeased?. ...C1.Q.

If so, speolfy

(Signed) l.i W...*......!..?. cS -Tn,
’ D ’

(Address) l.S.&.b..Q.hX Date...2 194.4.....

22 W.i.n.thx.ap. W'.iii.tJir.o.p..
;
..
;

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

F.e...b.,. 1.2 19 .
44

.DATE OF BURIAL

23 NAME OF UIrby ^Turners -

FUNERAL DIRECTOR ......

ADDRESS WIh.t.hX.D.p..

Reoelved and filed

(Registrar of Crty 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

lt-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

RM R-302
f LgnraZQLK,

(County)

(City or Town)

jc (Etunnton&iraltl] of (JUTassacIiusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

R
(City or town making return)

521595

No. Mass • General Hospital
st

j

(If death occurred in a hospital or institution,

Registered No.

urred in a hospil

give its NAME instead of street and number)

Veteran,
WAR)

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

(a) Residenoe. No 14 . Irving.....M st. .^inthr.o.p.,....Maa.a»
(Usual place of abode) (If nonresident, give city or town and State)

{

(If U. S.
War Vet<
specify W

Length of stay: In hospital or institution

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR

w
RACE 5 SINGLE (write the word)

MARRIED
widowed '"idowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

of ..Chand
(fe^^°^.,ei

!..^i
(Husband’s name in full)

(or) WIFE

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 79 7 7AGE Years Months...:. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

At. Jiame

Industry
10 or Business:

XI Social Security No...

12 BIRTHPLACE (City) _...

(State or country) MmneOpollS, Minn«

17

13 NAME OF
FATHER John Kohl

14 BIRTHPLACE OF
FATHER ( Citv)

(State or country) Germany

15 MAIDEN NAME
OF MOTHER _ _

16 BIRTHPLACE OF
MOTHER ( Citv)

(State or country) Germany

Informant ?£.?..• J. S

(Address)

• Dimes . Relation, if any ..

(daughter )

A TRUE COPY.

ATTEST:

DATE

(Registrar of city or town where death occurred)

filed F-eb -16/44 isl1^...

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH F.e.b

(Month)
.1 .
1

.
194.4

(Day) (Year)

19 I That I attended deoeased fromHEREBY CERTIFY, That I attended

5/44
f 19 f to..5^.b....ll/4.4 19

I last saw h alive on...F©t) ...1.1/44 f 19 ,
death Is said to

have occurred on the date stated above, at 9.1.0. P. ..m.

Immediate cause of Heath Carcinoma

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

''or.:SV.l?.“F*?lQratcr;; lanoro;OT.y

terminal ..i.l»Qstor„y ^
joi autopsyC.a...of. ceoum....® infection

What test oonfirmed diagnosis? .^ntopSy
20 Was disease or injury in any way related to occupation of deceased?

If so, speolfy.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Signed)
Houser'

M. D.

(Address):::.^

21 place of burial,Winthrop Cem-Winthrop, Mas

3

CREMATION OR REMOVAL..
(Cemetery)

DATE OF BURIAL

R. White22 NAME OF
FUNERAL DIRECTOR
address .ffin1^rop.J....Mas3 )

.19..Received and filed 1

(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
cl

tEIje (Enntmtmfnraltlj of ^assaclfuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town makinig^rp^irn)

CSt>
< fesiareffi

BOSTON
(City or Town)

F.ftte.T...Be.nt...Bri^h.^....Hospitel st.
{ tt&XSSSi

Registered No.
1729

No.

2 FULL NAME $.9.?.. / Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
speoify WAR)

55 Johnson AY®/ st.
W^throp. Iife.a.s*

(If nonresident, give city or town and State)

Length of stay: In hospital or institution years months 24 days. In this community yrs. mos.

(Before death) (Specify whether)

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

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

M !
W widowed MarrieM

I

* or DIVORCED M

IS DATE OF
DEATH Feb

(Month)

15
(Day)

1944
(Year)

5a If married, widowed, or divoroed » w c t
husband of Angela M « s.»..l»&ba.dini

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

bi

19 I HEREBY CERTIFY That I attended deoeased from

.J.an...2.3/4.4. 19 f 19..

I last saw alive , 19 , death Is said to

have occurred on the date stated above, at....1Q.,19 F.....m.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Cerebral hemorrhage

8
AGE ?..!...Years Months..57 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

vendor (self emp/
Dor to.Pulmonary....edema..

Industry
10 or Business: Potato chips

Due to..

Tl Social Security No.

12 BIRTHPLACE (City)
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Felix Russo

14 BIRTHPLACE OF
FATHER (City)

(State or country) Italy

15 MAIDEN NAME
OF MOTHER Maria J. Cusolito

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

Major findings:

Of operations..

Duration

days

.days....

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

17
Informant..
(Address)

(.!
e!M.!DJ

)

A TRUE COPY.

ATTEST:
of city or town
33 A

(Registrar of city or ~lown where death occurred)

DATE FILED 2/21/44 *......19...

Date of

Of autopsy above.

What test oonfirmed diagnosis? ®:9."9.E.?X

20 Was disease or Injury in any way related to occupation of deceased? $.9

If so, specify

(Signed) 59.4.9™ M. D.

(Address) BjQ.s.t.on.#....Ma..s§.* Dat<£/.1§. 19,44...

21 place of burial, St . Michael ' s
CREMATION OR REMOVAL

(Cemetery) (City or Town)
DATE OF BURIAL .4..s.l.P..*.44 19

22 NAME OF T P / TO 1 lv
FUNERAL DIRECTOR 9*....V/....™.®

address Boston .....Mass

Received and filed..

(Registrar

19.

ere 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

SHEEQLK.
NBtr"

1”

(City or Town)

tEIje (Eommanforaltlf of jjHaseacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making ££tu{p)

U K
1808

Registered No.

No. Boston gtftte Hos pital St.
|

( If death occurred in a hospital or institution.

give its NAME instead of street and number)

Addie M. Griffin f (if u. s.

2 FULL NAME TS®. - J War Veteran,

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

(a) Residenoe. No St.

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months 2 3 day3.

Winthrop, Mass.
(If nonresident, give city or town and State)

In this community yrs. mos. 2 3 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED

IS DATE OF
DEATH

or DIVORCEpMarried
Feb
(Month)

18 1944
(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife ofHerman A » Gpi ff in
(Husband's nam(I’s name in full)

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

19 I HEREBY CERTIFY, That I attended deceased from

.Jan...26./4.4 , 19 to, Fe.b.....l8/44, 19

I last saw h ST. .alive on 2/.18,/4.4. , 19 , death Is said to

Durationhave oocurred on the date stated above, at 3.«.45 P.m.

Immediate cause of death

7 IF STILLBORN, enter that fact here.

8 (- oa I

If less than 1 day
AGE O.Q. Years .0. Months... .4.4.. . Days Hours Minutes

Bronchopneumonia

Due to

9 Occupation: HOUSeWif© arteriosc le.ro s is

Industry , ,

10 or Business: AU . ilOm© .

Due to .

diabetes mellitus
Tl Social Security No. none

2 das

other conditions p.5y3h.o..s.i.s...with....ce.rebra 1 23 das

(State or country) Charlestown, Mass.
13 NAME OF

FATHER Daniel Carney

h-

14 BIRTHPLACE OF
FATHER (City)

(State or country)z

a:

<
CL

15 MAIDEN NAME
OF MOTHER Addie Tarbox

16 BIRTHPLACE OF
MOTHER (Citv

)

(State or country) —
17

Informant
. Relation, if any x
( ..husband )

(Address)

(Include pregnancy within 3 months of death)

..art.e.r.iQ.s.a.ler.Q.s.is..

pb4ia*sn

Underline
Major findings:

Of operations the cause to

I which death
Dale of

should be

A TRUE COPY.

ATTEST

A r

DATE FILED

COPY.

(Registrar of city or town where death occurred)

F.a.b... .19.

Of autopsy charged ata-

I tistically.

What test oonfirmed diagnosis? I

20 Was disease or injury in any way related to oooupation of deceased ?.P.9...

If so, specify..

(Signed).

(Address)

21 place of burial, Ridgewood Cem-&o. Andover ,Mass
CREMATION OR REMOVAL:

d"

jo stpn
,

gtate Hos

p

Dat^Zj?. l#*

DATE OF BURIAL
(Cemetery)

?ly^44
City °r Town)

22 NAME OF _ „r, . .

FUNERAL DIRECTOR
address .W.inthr.Q.p.,....Maa3....

Received and filed . .19..

(Registrar e deceased resided)





> $.a\M
S r / (Count

k...
(County)

O
u
o
<

kcL

2 FULL NAME

fflaiunxmifacaltl] of JHas5ncl|iisett5

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. _ „
55

Registered No ...

(City or Town) } e - . , / ' ,

'T _ (— Al/>. A L . , \XTa hrt^Ol C&lC. s» | (If death occurred in a hospital or institution,
• •*&**'•* . AT.fi.'Vt.rvr.#.

I
( give jts jjaME instead of street and number)

‘ - - , 1 fPHYSIClAN—IMPORTANT Ql
L.LjnteUhd ;

-
\ i

W
|
S Jjrvl^n^T^

(If deceased is a married, widowed or divorcei-woman, give also maiden name.)
If so speoify WAR) I .t *>

idenoe. No. ..J....O*
Usual place of abode) / [

I 'T’ (If nonresident, give city or town and State)
(a) Res

(Usual

Length of stay: In hospital or institution..

(Before death) (Specify whether)

years months days. In this oommunlty

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

TvuJk
4 COLOR OR RACE

uAJ^~
SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

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

(Give maiden name of wife in fall)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

AG Years Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

U * S

11 Social Security No.

12 BIRTHPLACE (Cit;

(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) t^JL***>
(State or country)

Relation, if any

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(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 aagsijury was involv^Ar >

Yv$AjU**^.0*&rr.£rr:. .

.

/.U

20 Accident, suloide, or liomloide (specify)

Date of ocourrenoe.^-.iHrL<L>L_.l/k-.. 19...L^.^r.

Where did o
Injury occur?

(City or town and State)

Did Injury ooour In or about home, on farm, In Industrial plaoe, or In publlo

plaoe?
I * (Specify type of place)

!n?ury
r

ft*™
While at work? !^?. Was there an autopsy?.. V*S>

21 Was disease or Injury In

If so, specify JU. (,

(Signed) x..z!^irrr.

(Address) 1

.

related to occupation of deceased?..

S^L., M. D.

22 Y nKUIA
Place of Burial, Cremation or Removal. ' (City or Town)

DATE OF BURIAL 1^1*.

Y

23 NAME OF
FUNERAL DIRECT'

ADDRESS

Received and filed .

if 61944
19

(Registrar)



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 required

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

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

.

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

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

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

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

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

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

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

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

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

tomb to another in the «ame cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

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

satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it- was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of
such a person, he shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and 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 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
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: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous 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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from

the
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back
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certificate.

1-301 A

ft
Suffolk

I M (County)

i (o Winthrgp

©4r ffiommnnuicaltli of ^aflHar4nHr»B
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

3 No Winthro p Gommunit^ Ho soital

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
ETC*
.£3.0.

e . {
(If death occurred in a hospital or institution.

->t. ( give its NAME instead of street and number)

2 FULL NAME Louis© .T.P.y^fe.^.feU.r^’ ( (If U. S.

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

(a) Residence. No^. .
S 1 r&Ei Street St

(Usual place of abode)

Length of stay: In hospital or ir.stitutionH.QjB.plt.al years
(Specify whether)

months 20 days.

(If nonresident, give city or town and state)

In this community 1 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

White

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

8
AGE .

6
.1 . .Years .

I If less than 1 day
..Months. ...rJr.:^...Days! Hours Minutes11

9 Occupation:.. Secretary..
Industry

10 or Business:. School
11 Social Security No None
10. RTRTHPI.ACE ICitvl ..B.oi.te.n

(State or country) Mass

.

13 NAME OF
FATHER _ ,George H Tewkaburv

CO

H
14 BIRTHPLACE OF

FATHER (City)
Chelsea

2
u

(State or country) Mass •

PS

<
P.

15 MAIDEN NAME
OF MOTHER Caroline F Kattau

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

.

17 Relation, if any

... .Florence Crosby Cousin
)

(Addre

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

:

was filed, wxtrv me tne burial c

,

1.
(Official Designation) / j (Date of Issue o(/Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

'(Month)
...V
(Day) (Yeai

19 _ 1 HEREBY ClIEB Y CERTIFY. Thai I attended deceased from

1. 4*a,£& g, uMk
I last saw h....iy

v
/aliTe on J 19.,../ , death h said toI saw II fay. ( .<uiYc on l'J

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

Immediate cause of death

Due to..

Due to...

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of..

Of autopsy .?.

What test confirmed diagnosis?. Q...

Duration

IMPilTANT

qftMps

tUFCRTANT

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 L..L .JL

(Signed)

(Address).

2i Woodiawn Everett, 1

Place of Burial, Cremation or Removal.

DATE OF BURIAL March
_(City or Town) . .

.7 M.

U? 9 IS 'Pi
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one. where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws. Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-

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

—

Chap. 114, Sec. 4S, G. L„
( Tercentenary Edition).

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

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

the following rules of practice:

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

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

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years

or over. If the occupation had been given up or changed on account of

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

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

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

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

Winthrop 1

(City or Town)

Cllfr Offnmmmunraltfj nf fUttsHarffnartta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

m. ^"1 LOWell Rd. • c . f (If death occurred in a hospital or institution.** 1
( give its NAME instead of street and number)

William H Bibbey
2 FULL NAME A

)
0“^*

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

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

Length of stay: In hospital or institution years months days. In this community L5yrs. mos.
(Specify whether)

day8.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
widowed Marrieor DIVORCED

Sa If married, widowed, or divorCUttl -j-i r-\_

husband of
mien E Duncan

(Give maiden name of wife in full)

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

5.36 Age of husband or wife if alive .

7 IF STILLBORN, enter that fact here.

8 50 10 *7
I
If less than 1 day

AGE Years Months....! Days! Hours Minute*

Wire Worker

10 or "Business : M*®. Sl|PI.l.

Usual
9 Occupation

11 Social Security No. 012-20
, 9.656

12 BIRTHPLACE (City)..

(State or country)

Boston'
"Mass

13 NAME OF
FATHER Thomas Bibbey

CO 14 BIRTHPLACE OF
FATHER (City)

Boston
X
U

(State or country) Mass i

«
<
Ph

IS MAIDEN NAME
OF MOTHER Catherine Murohv

16 EIRTHPLACE OF
MOTHER ICitvl

(State or country) Ireland
17 t-i -i -i _ Relation, if any

Informant..
Ellen E Bibbey

(
Wife

)(Addr^) 41 Lowell Rd. Winthroa
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me^EFORE the burial or transit permit was issued:

^ ^ yO t

(Signature of Agent of Board (jf^reafftl/Sr otheri,

f
rof !

Ca^Ln..
(Date of Issue of/PertniC

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Month) 3ay)
./

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19 4/tf to
, \9

I last saw h.^r alive on
, 194.4; death is said to

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

.

Due to

Due to...

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations ...

..Date of..

Of autopsy

What test confirmed diagnosis?..

Duration

IMPOITANT

/

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

r in my way related to occupation of deceased? .7......

:k.

20 Was disease or in

If so, specify. .„

(Signed). tf.TT. M. D.

{Addron)Jl£:..£.T0{^ Date..^^...£....19‘<^y

21

W0
,9.d wn Eye.rbtt

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

DATE OF BURIAL 10 1Q44
22 NAME OF

FUNERAL DIRECTOR
ADDRESS

Received and filed 19
P t

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall

be returned to the town from which it was removed within thirty-six

hours after such removal, unless a permit in the usual form for the re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-

six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

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

such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

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

( Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in

which the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary
Edition),

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

the following rules'of practice:

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

(2) Board of Health physicians will certify to such deaths only as

those of persons who, though disabled by recognized disease unrelated to

any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),

and by the action of chemical (drugs or poisons), thermal, or electrical

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

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

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

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,

related to the principal cause and any important complication of the

principal cause.

Statement of Occupation.—Precise statement of occupation is very

important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years

or over. If the occupation had been given up or changed on account of

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

If the deceased had retired from business, report the usual occupation

prior to retirement. Children not gainfully employed may be returned as

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

home housework, write housework. For a person engaged in domestic

service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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No.

8427-d

I R-301
®Ije dnmmnn&caltl] of jfHassacIjuarft*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

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

.StJ give its NAME instead of street and number)

2 FULL NAME
(If deceased is

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

.ength of stay : In hospital or institution

d, widowed <*' divorced woman, give also maiden name.)
1

(11 U. S.

(Specify whether)
years months

• &t. .,

days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

(or) WIFE of

aa _
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of hiinhnnrf- or wife if alive

7 IF STILLBORN, enter that fact here.

years

8

AGE J^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)

Informant ™ yy.M. ...

(Address^* (J&CLaJ'

I HEREBY CERTIFY that a satisfactory standard Certificate of death was
filed with me BEFORE the burial or trpnsit Qermit was issued:

i^nature of Agc^t^of^ ACa^ff^oLHeaith or,*)the

gnation) (Date(Qffici;

MEDICAL CERTIFICATE OF DEATH
18 DATE OF 1- - / /i- / c* LZ

I

death £T... (TxV*
(Month) (Day) (Ytar)/

19 I HEREBY CERTIFY. That 1 attended deceased from

19 to 19

1 last saw h alive on , 19 , death !i said

to have occurred on the date stated above, at.^?.’?.?.:2m.

Immediate cause of death..

J2L..L..

-
Due to

Other conditions
(Include pregnancy within 3 months of death)

ijor findings:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury In aoy way related to occasion of deceased ?

If so, specify ..^3 . .c

(Signed)

74 r
22 NAME OF

FUNERAL DIRECTOR

ADDRESS

Receivod and filed

T :

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 la3t illness, when last
seen alive by the physician or officer and the date of his death . .

.

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

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

:

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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 eauae of the
death, which the clerk or registrar may require.

—

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

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or ita
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

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

RULES OF PRACTICE

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

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

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

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

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

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. a.,
heart failure, asphyxia, asthenia, etc. As principal cause 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 thin section for every person
aged 10 years or over. If the occupation had been 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 wage3.
however, designate the occupation by the appropriate terms, as
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)

tCbr CtmimotiforaHIt of <iHa«arlptsett«

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Ageqtv

Registered NoS Winthrop
“j "(City or Town)

< u lift Hi A _.( (If death occurred In a hospital or Institution,

rj
No *,*W.....W.V..N«>A^*AA.S *'•

| give its NAME instead of street aud number)

{

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, tsq
if so speoify WAR)....“*T.

(a) Residence. No ay, «

A

11

(Usual place of abode)

Length of stay: In nosoltal or Institution ...none
(Before deith) ( Specify whether)

years months

St.

days.

(If nonresident, give city or town and State)

In this community15 yra. — mos. — days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

n tf ¥'3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED0^Q^ 1q

IS DATE OF
DEATH

TZT

(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)

la I HEREBY CERTIFY, That I attended deoeased from

...
19..T^

live on rj.l 19 .^*T<£ath is said to

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S
AGE zz Years Months Days

If less than 1 day
Hours Minutes

last saw h./fZjr.. alive

have occurred on the date stated above, at /.J.Y.Xll./m.

Immediate pause ot. death f ...v
. ^ ^ „ .

C2**!*!^

Usual
9 OccuDation: Steno.grapher

Due to

.v^-.r*.(ir^Cr.4w^..

Industry
10 or Business:

11 Social Security No.

Metal...products (Man.'.f)

021-18-7543
Due to .

'2 BIRTHPLACE fCUy)
(Siale or country)

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

13 NAME OF
FATHER John McMahon

14 BIRTHPLACE OF
FATHER (City) .

Boston
(State or country) Mas 8.

15 MAIDEN NAME
OF MOTHER Mary E» Leahy

16 birthplace of
MOTHER (Citv) ..

Boston
(State or country) Mass.

Major findings:

Of operations.

Dale of..

Of autopsy

What test confirmed diagnosis? .

Duration

IMPORTANT

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, speoify

(Signed) M. D.

(Address)

17
Informant
( Address)

MaXien..21 -.Q.l.y L’.r..a.s.s,.r
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIALM&.r.T.h.. 14 , 1944^.....^ ^9„

22 NAME OF p p rrJ —V, 7/
' ~

FUNERAL DIRECTOR ...1»F V Iv4i A PJT
ADDRESS Boston

I HEREE Y CERTIFY that asaWSfaclpry standard oertlfioatt of death was
,fl led Wit! me BEFQ3C the burial or/transit permit was Issued:

Reoeived and filed..

.’.T" ~MA~ii~T~4~T!Tl4
~"1,~

(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

rei|uesl 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, statin? to the best of his knowledge and belief the name of the

deceased, l.is supposed age, the disease of which hr died, defined ae 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 ... 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, 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, s|>eci-

tying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or 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 purposea, 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 ap|iointed to issue such permits, or if there is iio such board, from

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

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

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

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

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

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

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

returned and recorded, 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 tor the removal
of a human body, not previously interred, from one town to another within

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

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

undertaker desiring to make such removal shall constitute a permit for

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

a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of thr 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 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 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 it 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 per>on
appointed to have the care of the cemetery or burial ground in which tha
interment is made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died 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 hotly liea
and take charge of the same; . . . —General Laws, Chap. 3S, Sec. 6.

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

the following rules of practice:

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

(2) Board of Health physlolans will certify to such deaths only 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.

(8) Medloal Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only desths caused directly o» 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 oooupatlon, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. Aa principal cauie name the disease causing death.
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 gome entry in this section for every person aged 10 years or over.
If the occupation had been 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 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 tj;e appropriate terms, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION

Dr*

Mahoney
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Suffolk
(County)

Winthrop

No.

(City or Town)

105 Washington Ave

®l]e dommoninenitl] of .iHassarliusrits

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.

Registrar’s No. isB_

St.

2 FULL NAME_ Thomas F. Burke

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

PHYSICIAN—IMPORTANT

(a)

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

St.

{
(Was
u. s.
if so

s deceased a
War Veteran,
specify WAR)_

Residence. No. 105
(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 communityA-0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Widowed

g.“."Xl’.
wM

°'lfntiTg'‘Mann Burke
(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.

\cSQ_ Years Months-* Days
If less than 1 day

Hours Minutes

9 Occupation: Merchant Tailor
Industry

10 or Business: Ta ilor ing

11 Social Security No.7)/7— Ftifio
12 BIRTHPLACE (City)

(State or country)
TTew haven

COnn"
13 NAME OF

FATHER John Burke
14 BIRTHPLACE OF

FATHER (City) _
(State or country)

Tr-land
15 MAIDEN NAME

OF MOTHER Catherine Conlon
16 BIRTHPLACE OF
MOTHER (City) _
(State or country) Ireland

informant.Ajana....Mah
(Address) 1 (J^)

on<

death
was with me BEFORE-tlie^burial or transit permit was issued

:

I IJ^a^EBY (^JlI^TIFY a^s^t^Tactory standard certificate of de^ .

/. XSigjlature of .Agej7t/^f Eefifrd (/“Health or other)

3//^
(Official Designation)

1
* / jj (Date of Issue oCPermit; ' /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH _

KMonthJ (Day)

19 I HEREBY CERTIFY,
T*

That I attended deceased from

f- . ,

I last saw h alive on_
19M,

death is said to

have occurred on the date stated above, at— -/Im.

Immediate cause of death

o DhiA
I , 19 , to LtL-., 19_|

ali

—Ca*****
Due to

3
t*U i

jc. S
'

hJ.d * *V. 5aTL -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

IMPORTANT

*2

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation

If so, specify

(Signed)

of deceased t JS/.3



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 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. 45, G. L., (Tercentenary Edition).

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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION -
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®lje dammonhiealtlj of ^Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To bo filed for burial permit
with Board of Health

or its Agent.

No.

(City or Town)

54 Sunny side Aye

STANDARD
CERTIFICATE OF DEATH Registrar’s No.

_ |
(If death occurred in a hospital or institution,

( give its NAME instead of street and number)

name Rosanna Paquet te Cyr2 FULL

(«)

Length of stay: In hospital or Institution

{
(Was
U. S.
if so

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

Residence. No. 34 Sunny side Aye st. ,

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

(Before death) (Specify whether)
years months days. In this community 54 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White
5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED ,^ldQWedor DIVORCEI

(Give maiden name of wife in full)

(or) WIFE of -Jaaeph J.
,

Cyr
(Husband’s name in full)

6 Age of husband or wife if alive_

7 IF STILLBORN, enter that fact here.

AGE&2- Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: JHQ.uae.wlfe.

Industry
10 or Business: Own Home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Lowell
Mr flaaohu setts

13 NAME OF
FATHER

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

Cyprian Paquette

Canada
-

15 MAIDEN NAME
OF MOTHER Asslslan Orego 1 re

16 BIRTHPLACE OF
MOTHER (City) _
(State or country) Canada

Informant.
(Address)

icla Cvr A l

ation, if any
on )

^unnvsiae Ave Yinxnrop

(Date of Issuessue of Permit)

MEDICAL CERTIFICATE OF DEATH
13 DATE OF
DEATH _ /?*</

(Day) »(Year)

That I attended deceased from19 H E, R E B Y CERTIFY,

I la4t saw h alive on. ^ , WJj^Tdeath is said to

have occurred on the date stated above, at/

Immediate cause of death.

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 so, specify.

(Signed^! ——, M. D.

Received and filed.

(Registrar)

i



EXTRACTS FROM THE LAV/S OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for 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 or.e, where same was contracted, the duration of 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terras, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION-
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200m-10-’39.

No.

8427-d

R-301

(City or Town)

(ttommonfnealtl] of jUftassarljusett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.
CO

N .St. {

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

S.
Veteran,

specify WAR) .

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

(a) Residence. i

(Usual place of abode)
J (If nonreside^T give city or town and state)

'.ength 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 OS RAGE 5 SINGLE

L Sis
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

If loss than 1 day
/.C/ Tears Months Days ...Hour^. 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)

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate\Qy death was
filed with me BEFORE the^b»jrial or transit permit was issued:

nature

'
(Official Designation

18 DATE OF
DEATH 25

MEDICAL CERTIFICATE OF DEATH

(Month) (Day}
SJcst/

(Year) *

19 I HEREBY CERTIFY. That 1 attended deceased from

.if..?. , 19.4% lo...2*U^..?r..%z. \9*?.X.

1 last saw h.xwa....aiive on..../fcjMSfc...y-.Urr. 19.*% death it said

to have occurred on the date stated above, at..9'S«A .1

Immediate cause of death....^2v«C<4»a«lri££

Due to

Due to .feLt<a...

Olher conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

..Dale of..

Of autopsy

What test confirmed diagnosis?

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

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

II so, specif;

(SignedlC^d^McriOHfL.^ , M. D.

(Address),/. ••• hLt*/ D“t*.?i(»3fe.. ... .19 ftc{

Received and filed rt^k.iiJL.i214 X..v(19

X'raUE"COPY ATTESTV (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 De 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 n permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, Sec. 46,
G. L., (Tercentenary Edition.)

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

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

.

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

RULES OF PRACTICE

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

:

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

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

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

(3) Medical Examiners will investigate and certify to all deaths
supposnhly 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 dcatiis of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the 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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death
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forthwith
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Form

R-305
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Chap.

46,

Sec.

12,

Q.

L.
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26m

(h)-l-41-4667

I R-305

Middlesex
(County)

Melro se

(City or Town)

No. ..

tEIje Cnntmmtfrti'all h of ^Massachusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

MelrQ.se
(City or town making return)

Registered No.
PO
.O.cJ..

Molrncn Rnonitol f (If death occurred in a hospital or institution,
.S9.SPJ:..y.a*. St.

| give it3 NAilE instead of street and number)

2 FULL NAME ^.S.l..l.i®.....?.?.....0:&£S.® (M.sA.I.Q.M.S.) i War Veteran,

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

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

Length of stay: In hospital or Institution years
(Before death) (Specify whether)

10 hours
months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Femali

4 COLOR OR RACE

’"hit e

5 SINGLE (write the word)
MARRIED
WIDOWED

T,r ., ,

or divorced widowed.

5a If married, widowed, or divorced
HUSBAND of

(o,) wife
(Husband’s name in full)

6 Age of husband or wife If alive year;

7 IF STILLBORN, enter that faot here.

^ nn n C I
If less than 1 day

AGE.t.fi? Years ..(. Months. .0. Days
|

Hours Minutes

9 Occupation:

Industry
10 or Business:

11 Social Seourlty No.

12 BIRTHPLACE (Cityl, ^
(State or country) East Bp Stoll, ^aSS»
13 NAME OF

FATHER Samuel Mallows
CO

h-

14 BIRTHPLACE OF
FATHER (City) .

(State or country)z
UJ

Unahle to obtain
a:

<
a.

15 MAIDEN NAME
OF MOTHER Augusta Macomher

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Unable to obtain
17

nformant..M.I\S.» Qrac.e....Mew ( n.ie..te
)(Address)!09 Mt. vernon A_.e.. Melrose

A TRUE COPY.

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

date filed March .2.4.,, 19.44. 19

MEDICAL CERTIFICATE OF DEATH

18
d
D
e
A
a
T
th°

F
March... 22.,... 1944

(Month) (Uay) (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.)

.?laM£.e.s...Me^ ic ^oma) ,

.^.d.den...Pe.at.h ,

.Natural Causes20 Accident, sulolde, or homicide (specify).’

Date of occurrence 19

Where did
Injury oocut?

(City or town and State)

Did Injury occur In or about the home, on farm. In Industrial plaoe, or In

oubllo place?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy? 99...

21 Was disease or Injury In any way related to occupation of deceased? HO
If so, speoify

(Signed) Im...!™..»....".lcMrdgQ.n M. D.

(Address) Wak&f±al.dr...MaS.£. Date 3./.2j3./9..44....

TTT
22 rin.throp W.in.thr.o.p.r ...M.ass.e

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

date of burial March. 25 1944 19

23 NAME OF ^
FUNERAL DIRECTOR ...YJ^Xlfi.S....R*....Bj&nXU.&<>n..

ADDRESS

Received and filed

(Registrar of City or Town where deceased resided)

.19.
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should
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and
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certificate.

200m-

10-

’39.

No.

8427-d

1 R-301

Suffolk;
(County)

° Winthrop
W (City or Town)

tEIje (Eammonfnealll] of .JHaaeiacfjmetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

' STANDARD
CERTIFICATE OF DEATH

(City or town making return)

64
Registered No

O v ; '
,

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME. Catherine MSSrath I War Veteran.

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

(a) Residence. No 54..Lincoln.. .‘P-treet St... nonresl(jen t, gi^e

years months days. In this communitjoc.

specify WAR).

(Usual place of abode)

ength of stay : In hospital or institution

(Specify whether)

(If nonresident, giyj city or town and state)

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fema le

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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

_ (Give maiden name of. wife in.fc

of J.a.rn.e.s
(Husband’s name in full)

full)

(or) WIFE

6 Age of husband or wife if aiive years

7 IF STILLBORN, enter that fact here.

agsS.Q. ..Years TZ....Months.....rr.... Days
If less than 1 day

Hours Minutes

9 Occupation: nom.e.s.tic..

10 o^Bushsess: HQ.S.p.l.ta.l..

II Social Security No. ~oZ6—-12- 6211
12 BIRTHPLACE (City)

(State or country)
.County. M.e.a.t^

13 NAME OF
FATHER Cannot be learned

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Cannot be learned
16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
17

Informant..
(Address)

Leo
IQ.

.Paly...

Main St .Shrewsbury

if any

fe”™ >

standard certificate of death was
apsit permit was issued:

MEDICAL CERTIFICATE OF DEATH
18

death°
f

Iferch. 1®.44..
(Month) (Day) ( Vcar)

19 I HEREEY CERTIFY, That 1 attended deceased from

19.Y-/.., i9>.y

I last saw .alive on.. 19. H.J.., death is said

to have occurred on the date stated above, at..*..,/J
Immediate cause of death,..

Due to

LA-t...3....

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

vCh

Duration

14

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or injury In any way relatid to ncenpation ol deceased ?

It so, specify.-it

(Signed).

(Address).. 51 Date.A vj nXM
n

iss)...51

2i WlrlthroP/lW.l.n th rop...:

.-.
!

Place of Burial, XrensateiiL^r Remwyab
nir? r\r? uTTOTRT iVlcL X tZKJ /

M. D.

address X-Tlnthrop.
Received and tilek 14AR-2-7 -W
"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 mrdlrul officer shall forthwith,

after the death of a person whom he has attended during his 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 i3 to be buried or the
funeral is to be held, or from a person appointed 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

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

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

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. 0-,

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

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

SPACE FOR ADDITIONAL INFORMATION
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MEDICAL EXAMINER’S
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To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 65
St. I ( If death occurred in a hospital or institution,

’
( give its NAiili instead of street and number)

f
/-v *

/ /) ft r, h/'T~£~ (PHYSICIAN—IMPORTANT
l—Zk-> JLsC-J zf...Z...Sc CC.. J (Was deceased a

deceased is a married, widowed or divorced woman, .give also maiden name.)
| If’ so" speoify^ WAR)'

, No. 2J2JJL
place of abode) 0 * (If nonresident, give city or town and State)

f

^

days. In this oommunltyf / yrs.Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWER
or DIVC

18 DATE OF
DEATH 1u^.gL*.— %. if.

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE If
(Husband’s name in full)

<rr6 Age of husband or w i feHf alive years

7 IF STILLBORN, 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

«re.as follows: /If an injury was involved, state fully.) Cf)

..cKpfiS
it t.,**.£<

X±ct'0**,....^.....^..^..!*^^

Years Months Days
If less than 1 day

Hours Minutes
CL C O*—20 Acoident, suioide, or homiolde (specify).

Date of ooourrenoe..

Where did
Injury ooour? ..

Industry
10 or Business:

(City or to^n i

11 Sooial Security No..

and State)

Did Injury ooour In or about homejjm farm, In Industrial plaoe, or In publlo

place?

12 BIRTHPLACE (City^
(State or country)

13 NAME OF
FATHER

V (Specify type-of place)

14 BIRTHPLACE OF
FATHER (City)

(State or country

While at work? Was there an autopsy?

21 Was disease or Injury in any way ^elated to occupation of deoeased?

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

(State or country)

If so, specify

(Signed)

(Address) r...i9&$ir

Sf< *2 <9

I HEREBY CERTIFY thaf'-a satisfactory standard certificate of death was
fi|pd with .me B£FOREyth» imrial pr transit permit was issued:

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 illneas,

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

,

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

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

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

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

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

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

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

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

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

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

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

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

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

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

satisfactory written statement containing the facts required by law to be

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

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

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

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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceaord, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a

medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same;...—General Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and 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 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
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 it« production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” "Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous 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.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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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.

No.

2 FULL NAME
s a married, widowed^ or divorced woman, give also maiden mme.)^ —

L£f st.

Registered No.

f If death occurred In a hospital or institution,

give its NAME instead ot street and number)

PHYSICIAN - IMPORTANT

(a) Residence. No.

(Usual place of abode)

Length of stay: In nosollal or Institution

(Before death) (Specify

(Wae deoeased a
0. S. War Veteran,

peoify WAR).. %.

ether)

yeara months days.

(If nonresident, give city or town and State)

In thla community (pQ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE or I3E
f Hiisonnd's name in full)

6 Age of husband or wife if al

^ IF STILLBORN, enter that fact here.

ive ... years

8
AGE 7& Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No. 3^? —i-

12 BIRTHPLACE f City)
(Slate or cnimtry

)

13 NAME OF
FATHER & tu.CZ-sfsKJlsO

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant ./.TTrivWnr.w. ..... .

( Address) / Q S~ ST- A^cLAJZAJJ-
I HEREBY CERTIFY that a satisfactory standard oertiflcata of death was
filejf vyilh me pEE^RE thp'Dp/fal orjtyinjn permit was issued:

Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH to^~

*•3 J HEREBY CERTIFY, Thafc I attended deoeased from

J9.fc.fyf . -to 19

I last taw h..-*r- alive on... U£*Ul..2rT,. 19 ^.^; death Is said to

have occurred on the date stated above, at 2«....?rrryt(j!.m.

Immediate

oue

|

Due to r

Other conditions

t Include pregnancy within 3 months of death) IMPORTANT

Physician

Uuderline
the cause to
which death
should b e

Major findings: f
3

ft *
A

Of operations

Of autopsy as

What test oonfirmed^ulagnosls? ..u

Duration

IMPORTANT

charged sta-
tistically.

20 Was disease or injury in any way related to oooupatlon of deceased?
If so, specif.

22 NAME OF
FUNERAL DIRECJO

ADDRESS /./..

Reoeived and filed

lki
(Registrar)

19..

I.J1



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

revues' 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 alise by the physician or officer and the date of hia

death ... Gen. Laws, Chap. <6, Sec. 9.

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

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

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 1'nited 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-sis 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-fight 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. Cliap. 48, 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; aud no undertaker or other

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

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

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

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

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

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

returned and recorded, 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 lien thereof a certificate as hereinafter provided.

If 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 tor the removal

of a human body, not previously interred, from one town to 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

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

SPACE FOR ADDITIONAL INFORMATION

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 clrrk of the town for registration.

The |>erson to whom the permit is so given and the physiciau certifying
the cause of death shall thereafter furnish for registration any other neers-
aary information which can be obtained 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 ashea
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 hosrd, from the clrrk of the town
where the body is to be buried or the funeral is to he held, or from s person
appointed to have the care of the cemetery or burial ground in which lha
interment is made. . . . Chsp. 114. Sec. 46. G. L., (Tercentenary Ediliou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as ire supposed to have died iiy violence.
If a medical examiner has notice that there is within Ids county the body
of such a person, he shall forthwith go to the place where (lie body lies
and take charge of the same;,..—General Laws, Chap. 38, Sue. 6.

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

the following rulea of practice:

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

(2) Board of Haalth physlolans will certify to such deaths only as those
of [>ersons 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.

<S) Medloal Examiners will investigate and certify to all deaths aup-
potably due to injury. These include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the actio*
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following sbortion, but also deaths from disease resulting from injury or
Infeotion related to oooupatlon, the eudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to lha
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 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 s person engaged in domestic service for wages, however,
designate the occupation by tjte appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

67Registered No.

linthrsp. Community. Hospital 5fKS.11K5Sft

2 FULL NAME
r PHYSICIAN - IMPORTANT

Bahy....Bo.y....Wha.len J (Wat deceased a

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

_ , _ I if so speoify WAR)
nc. no. ...7......Qr.i.eM....A*.e..« sl Eas.$.....Eb.a.t.Q.n.» Mas..(a) Residence.

(Usual (dace of abode)

Length of stay: In hospital nr Institution years months days.

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this community yrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

t! 4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED

DIVORCED Single

IS DATE OF
DEATH ....

( Month ) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in hill)
(or) WIFE of

. (Husband's name In full)

19 I HEREBY CERTIFY, That I attended daosased from

<o , w.y:..^.

I last saw IwrjrfVWv... alive , 19^..£ death Is said to

have occurred on the date stated above, at m.

Immediate oause of death
'

' ,(2.^1...

Usual
9 Occupation:

Due to .

Industry
10 or Business:

Due to .

11 Social Security No.

2 birthplace icily) WinthXQP-, ..lass-,-
(Slate or cnimlry

)

Other conditions

t Include pregnancy within 3 months of death)

13 NAME OF
FATHER Thomas ,T. VJhalpn

Major findings:

Of operations.

14 BIRTHPLACE OF
FATHER (City) ...EaS t BOStQIl * MaS 8 •
(State or country)

Date of..

15 MAIDEN NAME
OF MOTHER

Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should b a
charged sta-

tistically.

Winifred Thompson
16 birthplace of

mother (City) ...Ea8.t....Bo.8-t.on T Mass *
(State or country)

nformant ThOma.8 .£,..^*16.11 / ]

Address) 7 Orient AvftT. -asr Boston
HEREBY CERTIFY that a satisfactory standard oertifioata of death was
ed >rth~wa BEFORE the Au rial or transit permit was Issued:/ /yis t x /. r/y . // // *

(Official Designation) / (Date of Tsaue

20 Was disease or injury in any way related to occupation of deceased?.'^
If so, specify...™^. ..^J

j. M. O.

(Address) Datejf^.Z../. 19 </.</

2i ...S.ti.*....Mi.chaels Cem e.t.er.
Place of Burial, Cremation or Kemova'

DATE OF BURIAL ApX.il 3.

•y....fias.li.rdale
(City or Town)

19.44^
22 NAME OF _ . , , _ __

FUNERAL DIRECTOR Hi.CJl&ra C* . K.
address BoatQnr....Mass

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

-

(Regfatrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the Heath of a person whotn he has attended during his last illness, at the

request of an undertaker or other authorised person or of ant 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 ae 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 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 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 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 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

•nd 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 ihe board of health, or its

agent appointed to issue such permits, or if there is uo 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 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 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, hia 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 ia 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 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 oblained as to the deceased, or as to the
manner ot cause of the death, which the clerk or registrar utay require.—
Chap. 114. Sec. 45. G. L„ (Tercentenary Edition).

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-

cetted a permil so to do front the hoard of health or its agent ap|M>inled to
issue such permits, or if there is no such board, front the clerk of the town
where the hotly is to be buried or the funeral is to be held, or from a person
appointed 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 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 ia 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 auch deaths only as those of
persons 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, chough 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) Medloal 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 aepticemla), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and death*
following abortion, but also deaths from dlseasa resulting from injury or
infeotion related to oooupatlon, the sudden deaths of persona not disabled
by reoognized diaeate, and those of persons found dead.

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

asphyxia, asthenia, etc. Ae principal cause name the disease causing death.
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 years or over.
If the occupation had been 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 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 t^e appropriate terma, at housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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(County)

(City or Town)

(Ecmraumfnrattlj of ,iHassacI{usetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ng retun

No. Peter 8©nt .Brigham Hosp st
j

(If deathoccurred in a hospital or institution,

(City or town making return)

Registered No. . 2.73.2..

urred in a hospital or inst

give its NAME instead of street and number)

2 FULL NAME

.

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

|
specify WAR)

(a) Residence. No JL52....LiinC.Q.lXJi St ^t.nthrop
(If nonresident, give city or town and State)

In this communltyL6 yrs. mos. days.

(Usual place of abode)

Length of stay: In hospital or institution ...Hosp
(Before death) (Specify whether)

years months 3 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

, ,

Male
;

white

18
nr/TM

0F March 19, 1944
(Month) (Day)' (Year)

husband' of'

w
.

idoyvt

:

d
'

,

or tether ine H. Johnson
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

March 16., 19.44.., t0 .March 19 19.44

I last saw h Tin alive on .Mar.Ch 1.9. , 1944.., death Is said to

have occurred on the date stated above, at 9..J.30-Q,*. -.m-

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

-50-
years

8 56
AGE..Y” Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

T oweman
Industry

10 or Business: Railroad

Immediate cause of death

Lobar pneumonia j^Carcinoma or rt

upper lobe & met&stases to regional

Jjrm^h nodes arid liver '’erm

Meningioma - It. frontal lobe

g^r^iac hypertrophy and dilatation

Duration

6 days

Tl Social Security No. 025-10-6852
12 BIRTHPLACE (City)

(State or country)
Eftst.

dp sto n >Ma S S «

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

13 NAME OF
FATHER John Christopher

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

""V Underline
Major findings:

Of operations t“c cause to

which death
Da‘o of should be

Newfoundland

PARE
15 MAIDEN NAME

OF MOTHER Bridget O’Connell
16 BIRTHPLACE OF

MOTHER ( Citvl a ji .J

(State or country)
HewiounQiaiia

17 Relation, if any .

(Address) ' Wife '
Y

Of autopsy charged sta-

tistically.

What test confirmed diagnosis? I

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

11 ""‘"a h. par*

21 place of burial, Wmthrop, ^inthrep , Ma. s s» •

CREMATION OR REMOVAL..

1944DATE OF BURIAL

A TRUE COPY.

ATTEST:
(Registrar of city or town wl

date filed March.. .22.,....1944

22 NAME OF t TT H I Wfi iFV
FUNERAL DIRECTOR V. .•..#.^.±**1...

address yrinthrnp.,....Mas.s*..

Reoeived and filed .^.p.^....i..Q....|C^.^ 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.)

R-302 I
h-
<
Id
O
L.
O
Id
O
<
_J

^ CL

Essex
(County)

Danvers
(City or Town)

(EnrmtttmfnrnUIj nf
(
J®la00ncI|USEtt0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Dt nvers
(City or town making return)

G9

Danvers State Hospital _. i (If death occurred in a hospital or institution,
* &t*

I gi

Registered No.

urred in a hospil

give its NAME instead of street and number)

Abbey C. Briggs f (if u. s.

2 FULL NAME - -Z War Veteran,

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

(a) Residence. No St /.mth-TCp.
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months 16 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 I 4 COLOR OR RACEI 5 SINGLE (write the word)
MARRIED

„ , ! , . ,
WIDOWED . , „ ^female white

;

or divorced widowee

1s
d
d
^a
T
t
e
h
0F

Mar., 22, 1944
(Month) (Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
" ' ' ~ *

19 I HEREBY CERTIFY. That I attended deoeased from

Mar . 6 , ( ^4 ty£ar 22., 44^
I last saw h .e.r alive on ...M.feX..* .2.2 , 19 ...4.4<leath is said to

have occurred on the date stated above, aL2..,2.QP. ....m. I

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Arteriosclerotic heart diseases
20 "

'

s 93
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

housewife
Due to..

Industry
10 or Business:

Due to.

T1 Sooial Security No. none
12 BIRTHPLACE (City) (..T?..\ n 0cstn T

(State or country) ' '
jj0bl011

Other conditions
(Include pregnancy within 3 months of death)

17

13 NAME OF
FATHER Fish

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

cannot be learned

15 MAIDEN NAME
OF MOTHER cannot be learned

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Cannot be learned

informant M.K.MCPhil lipS Relation, if any ..

(Address) sh
\ "j /

Major findings:
Of operations.

Date of..

Duration

y-rs"

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

A TRUE COPY.

ATTEST:

DATE FILED ...

(Registrar of city or town where death occurred)

&/.4/.4.4 i9...

Of autopsy -
clinical

What test confirmed diagnosis?

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

if so, specify

(Si Bned^.l.Qx.a...M.., Re.mlll.§rd M. D.

(Address) DSH 0.8/31 u>..4i..

21
cRE

A
SAT%N

B
o
R
R)iWvk,S.h.r9£ Zinthrop

(Cemetery) (City or Town)
DATE OF BURIAL g./.g4./44. 19

22 NAME OF
|REC^gW& rd S

, ..
HFUNERAL DIF

address .YZin.tlir.ap..

Received and filed

(Registrar of City or Town where deceased resided)

19





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.

40,

Sec.

12,

G.

L.)

A R-302

£ f
SPFPnrg

(City or Town)

tEIje Qlomntmtfm-altlj of jWassacImselis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

B S i N
(City or town making return)

Registered No.
288(

No. H*®.aSftaoon«.as Heap st.
j

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

2 FULL NAME.. Winifred Seaton f
,

(lf u
-
s-

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

(a) Residence. No 89....C.I7i^i.-.C.OTe...AT©* St.

•

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

months 18 days. In this community yrs. mosl3 days.Length of stay: In hospital or Institution HoSp
(Before death) (Specify whether)

year*

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

female white married singleu w
I l WIDOWED ®

or DIVORCED

IS DATE OF
DEATH Mar oh

(Month)

22 1944
(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

March 4...., 19 .44 , to Mar.oh .3.2, i44
I last saw h ®r alive on Marph 21 19 .44 death Is said to

have occurred on the date stated above, at .....IP!....*.? m. I Duration

6 Age of husband or wife if alive years Immediate cause of death

7 IF STILLBORN, enter that fact here. ..C.pr.pmiy....Qo.e.lwslpn

AGE 31 ... Years.. Months.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Due to.. Coronary arieria sclerosis.

at home

Industry
10 or Business: at hom

Due to .

11 Social Security No. none
12 BIRTHPLACE (City)

(State or country) Brookline, Mass*

13

fa-Ther
F

Worthington W# Seaton
Major findings:

Of operations

14 BIRTHPLACE OF n__ __ « v
FATHER (City)

...BX*OOklytX, H* !•

(State or country)

15 MAIDEN NAME c__-l a 11
OF MOTHER Sftrfth M * Aliya

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
Brooklyn, New York

Diabetes me 11itus
Other conditions

(Include pregnancy within 3 months of death)

Generalised a^riosoleroais
Osteo myilitis leg and

f0,t
n... ,,3/6/44

Same

What test confirmed diagnosls?AutppSy, bipod Si
20 Was disease or injury in any way related to occupation of deoeased 7....QO

If so, speoify

irop.Masi

Of autopsy .

1 hr

Physician

Underline

the cause to

which death

should b e

charged sta-

ically.

"informant??®^
(Address®rVSl

A TRUE COPY,

records
Cove Ave*

Relation, if any

ATTEST:

21 place of burial,Winthrop Winthrop.Mas s *
CREMATION OR REMOVAL

IfcrffilE’ 1944DATE OF BURIAL
(City or Town)

19

Jr?-
22 NAME OF

FUNERAL DIRECTOR
ADDRESS

(Registrar of city or town .where death occurred)

DATE FILED March.. 27.., 1944

R. H,White

Winthrop fMaaa«
Received and filed .^P..(^...^..U..4nA4’. 19

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





resided

in

another

city

or

town

at

the

time

or

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.)

I R-302
|

SUFFOLK

"life

(City or Town)

tEIje Qlommcm&iraltl] nf JHRassacI|U6dts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

72
Registered No. ..

3046

No. Mass. Gen. Hosp st.

j

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

2 FULL NAME .

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

ii no

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

Length of stay: In hospital or Institution

(Before death) (Specify whether)

26.2....Shirlsy st.

5yean months days.

(If U. S.

War Veteran,
I speolfy WAR)

Winthro.p
(If nonresident, give city or town and State)

In this oommunlty yrs. mos. ® days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED ma.rrj.waw

HusBA
m
ND

ri

o

d

f’

widowed ' orCto***tine Papavesilopolou*
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive
3Z- years

7 IF STILLBORN, enter that fact here.

AGE..?.* Years.82 ..Months. ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: .. Fruit .dealer .

Industry
10 or Business:

Self

11 Social Security No..
none

12 BIRTHPLACE (City)
(State or country) Greece

13 NAME OF
FATHER Alexander Papouleas

14 BIRTHPLACE OF
FATHER fCitv)

(State or country) Greeoe

15 MAIDEN NAME
OF MOTHER Portia Ufcknoen

16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Greeoe
17

Informant..
(Address)

. Relation, if any

Wife )

A TRUE COPY.

ATTEST:
<4

(Registrar of city or town where death occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH March 28 f 1944

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

3/23/449 to 3/28/44 19

I last saw h....iBL....alive on 3/2 8/4.4 19 , death is said to

have occurred on the date stated above, at.8 (06 a# m
‘

j

—
Duration

-

Immediate cause of death

Benign...prostatic^

Due to..

Due to..

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

Gyro

Major findings: perineal proatateotony

„ 3/27/44

twin fiwp

Underline

the cause to

which death

should b e

charged sta-

tistically.

Of operations..

Date

of autopsy no autopsy
What test confirmed diagnosis?. Clinical

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

(Address) . ..ife®.®_f.....^®.^.*....SP8E Date ?/28/4£

21 place of burial, Wlnthrop Can* Winthrop^^ass*
CREMATION OR REMOVAL

(Cemetery) (City or Town)

DATE OF BURIAL .... Marah 31, 1944 19

22 name of p r« TM rhv
FUNERAL DIRECTOR ^

* Y* ....“T!
*

Bo3ton,Ma8$*ADDRESS

Reoeived and filed

(Registrar of City or Town where deceased resided)

19
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If

deceased

was

a
U.

S.

War

Veteran,

Q.

L.

Chap.

46,

Seotlon

10,

require!

physicians

to

Insert

a

reoltal

to

that

ereot.

1
Q

M-

C

-2-42-BB55

101 A

d
£
o

..Sufijalk-.
(County)

®br flUmmttotiforalllt of jiHassarlptsett*

OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or lt

v4??nt -

i u
Registered No.o ...Ilnt.hr.c»p.

(City or Town)

< 33 Brookfield Rd c . f< If death occurred In a hospital or Institution,

.a!
AJist’. St*

{ five iU NAME instead of street and number)

PHYSICIAN - IMPORTANT

2 full name A* Cody Sheehan
J (W„

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

(a) Residence. No. ., £.8....Braok.f.ie.l&....Rd.. st
(Usual place of abode) (Tf nonresident, gi',e city or town and State)

Length of stay: In nnsoltal nr Institution years months days. In this oommunitjr- 3
(Before death) (Specify whether)

deceased a
U. S. War Veteran,
if so specify WAR) .

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWER
or DIVOFjFwbdowed

5a If married, widowed, or divorced
HUSBAND of

<« wife .. Danlflfr **».

(Husband's name in full)

6 Age of husband or wife if alive

y IF STILLBORN, enter that fact here.

!§P Years Months "... Days
If less than 1 day

Hours Minutes

9 OccuoatlonHQ.U.3..© —.X.3..

10 ^Business: Q.WI) HO.l.e.

11 Social Security No.

12 BIRTHPLACE fCily)
(State or country)

St r -thohn"

N.B.
13 NAME OF

FATHER
... ^ 1 UI.UJJf

14 BIRTHPLACE of
FATHER (City) Sts... John
(State or country) N.B.

15 MAIDEN NAME
OF MOTHER E1 j 7<abftth SCQtt

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) England

Y that a satisfactory standard oertifioata of death was
RE tt)«? burial or transit permit was Issued!

i^tnor other)of Board

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Mdhth)
fc TIYZ

(Day) (Year)

IS I HER E BY CERTIFY, JbnX. JO attended deoeased from

T3.XH »
I last saw alive

, l$3f 7 death Is

at 4....S.r n...

said to

have occurred on ths date stated above

Immediate oause of death

)

Due

Due to

to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Data of..

Of autopsy „....

What test confirmed diagnosis? .

Duration

^IMPpHTANTWPPHTAN
,~La

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 deceased ?....t^s==»
If so, specify.

(Signed) M. D.

( Address)

!S 1.^2iMQ.ly 5j.r.o.ss Malden.
Place of Burial, Cremation Ket^o^l.

^
(Qjt^2£^own )

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR

(Registrar)

v.



EXTRACTS rROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the 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, 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 aeen alive by the physician or officer and the date of his

death ... Gen. Laws, Chap. 4 6, Sec. #.

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 I'nited States in any war in which

4t has been engaged, insert in the certificate a recital to that efiect, s|peci-

(y i tig 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 punmses of thia sec-

tion and of sections forty-five, forty-sia 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 ita

agent ap|K>inted to issue such permits, or if there is no such board, from

the clerk of the town where the |>eraon died; and no undertaker or other

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

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

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

the board of health or ita agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

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

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

returned and recorded, 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

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

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

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

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

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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 tba
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 commonweallh until he has re-

ceived a iiermil so to do from the board of health or its agent ap|M>iutrd 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
apl-oinled to have the care of the cemetery or burial ground in which tbs
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 burly 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 whum 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 those
of |>ersons 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 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
Infeotion related to oooupatlon, the sudden deaths of persons not disabled
by reoognizsd disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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 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 retlremenL
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by H)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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r.very
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carefully
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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.

S427-d

M R -301
tElje (EontnumfneaDIj of JHaBsacl}us*it8

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 74
( (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME
(If d£cased is

(a) Residence.
(Usual place of abode)

.ength of stay: In hospital or institution

(Specify whether)
years

.oman. give also maiden

St.

months days.

'(HU. S.
iWot Vete-an. ' //7 " 1

name.) ( WAB) /p&Z-

.

(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 wan

5a If 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 wile if alive

7 IF STILLBORN, enter that fact here.

8
AGE.

_yjdrs

19 I HEREBY CERTIFY. That I attended deceased from

• 19 to 19

I last saw h.h**f1...a]ive on 19 , death is said

to have occurred on the date stated above, at 2:132a.

Immediate cause of death

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

Usual
9 Occupation: ...

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) 1.

13 NAME OF O
FATHER _JCn J Si

14 BIRTHPLACE OF 1/3
FATHER (Citv) r / vJxi/.

(State or country)

15 MAIDEN NAME (T\
OF MOTHER

16 BIRTHPLACE OF
MOTHER (Citv) w

7^

(Stale or country) ’

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

)ay)

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after tie death of a perron whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age.
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of hi3 death . .

.

Gen. Laws, Chap. 46, Sec. £>.

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

;

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

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

—

Chap. 114, See. 45,
G. L., (Tercentenary Edition.)

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

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

.

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

RULES OF PRACTICE

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

:

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

ness from disease unrelated to any form of injury.

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

(3) Medical Examiners will investigate and certify to all deaths
stipposably 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, ir any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been 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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Florence C oulnm Erwin I ,£2

Y
/.i£l.'i

N.' ,MPOBTANT
(If deceased Is a married, widowed or divorced woman, give also maiden name.) 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 medical offioer shall forthwith, after

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

request of an undertaker or other authorir.ed person or of ant member of

the family of the deceaaed, 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 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. 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 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-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 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 ita

agent ap|K>inted to issue such permits, or if there is no such board, from

the clerk of the town where the |>erson died; and no undertaker or other

person shall exhume a human 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

aelectmen 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

SPACE FOR ADDITIONAL INFORMATION

by section ten of chapter forty-six, that the deceaaed served in the army,
navy or marine corps of the United States in any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physiriau 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 tha
manner or cause of the death, which ihe clerk or registrar may require.

—

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

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought Into the commonwealth until he has re-

ceived a |>ermit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, 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>in|ed to have the care of the cemetery or burial ground in which lha
interment is made. ... Chap. 114. Sec. 46. C. L, (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the hody
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 phytlolant will certify to such deaths only as those
of |>ersons 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 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, ami death*
following abortion, but also deaths from dlseasa resulting from injury or
Infeotion related to ooeupatlon, 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 movie 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 business, report the usual occupation prior to retiremenU
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 ttye appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.



anuuiu

uc

tdrtiuny

aup^ncu.

ivui/iwnb

l/vmivi

mbixj

iiiuuiu

bidre

miiu

mMmitn

v/r

ulm

i
n

m

pidin

termj,

so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

for

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotion

10,

requires

physicians

to

insert

a

recital

to

that

effect

1 R-303-A

s.
(County) *4*

'(%• (Haiiiiitmi6tr;tlfl| tif iHtissncImsctta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
:ertieicate of deathi

o (Cit^or tfown)
,

J No. r..

CL
U

J ^
51

ased is a jnarried, widowed or divorce^ woman
, give also maiden name.)

|

“

i. .££>. st

To be filed for burial permit
with Board of Health

or its Agent.

78
Registered No

I

St. f
death occurred in a hospital or institution,

-v'ltfiv

2 FULL NAME

(five its NAME instead of street and uumber)

/
PHYSICIAN-IMPORTANT
(Was deceased a

]
U. S. War Veteran,

so specify WAR)..

(a) Residence. No,

(Usual place of abode)

Length of stay: In hospital or Institution^
(Before death) ( Specif whether)

years months days.

(If nonresident, give city or town and State)

In this community jts. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SI NGL^^_,( write the word)

WIDOW
or DIV.

5a If married, widowed, or divorcei
HUSBAND of

(or) WIFE
(Hus]

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

S
AGE Sr..SZ. Years ..^Aonths Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

14 BIRTHPLACE Oi

FATHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

IS SSf.°Li4«X =. Lf. y <L
(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 foUows: IJf an injury was involved, st^te fully.)

(2-Ca-w < £2-l-

"r?

20 Acoident, suloide, or homiolde (specify)

Date of occurrenoe 19..

Where did
Injury occur?

(City or town and State)

Did Injury ocour In or about home, on farm. In Industrial plaoe, or In publlo

place

Manr
. (Specify t^pe of placed

te
atureof i ^yL *

Gw
Nature
Injury

While at work? rrrrrTTT? Was there an autopsy?



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

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

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 b**st 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 bonier 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 by violence, the

medical examiner shall make 6uch certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

DESCRIPTION (for unknown person)

it has been engaged, such recital shall appear upon the permit. The board
of In-alth. or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tiort).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a

medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

...He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and 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 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
Medical Examiners in certifying to a death will state the cause and

maimer thereof, and will specify: (1) Under cause, the nature of an injury
ami of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” "Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous 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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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

(

rf Suffolk
Iw (County)

i
' o Wintkro.l
ju
fo

ffiljr ffimnmnmuraltlf of fSaflaarljuHrltfl
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH

3 No 145 Hermon S tree t\0. .St.

To be filed for burial permit
with Board of Health

or its Agent. K
Registered No

f (?f d?ath occurred in a hospital or institution.
( give its NAME instead of street and number)

2 FULL NAME ( (i£ u. s.

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

(a) Residence. No..A^....H^
(Usual place of abode)

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

months

St.

days.

(If nonresident, give city or town and state)

In this communitjkf*-5~"”yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

Wkite

5 SINGLE (write the word)
MARRIED
WIDOWED _
or DIVORCED MaTPie

^^i"dow
!

d
:.°:

d^.ie M Woodside
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive .7.3..

7 IF STILLBORN, enter that fact here.

8 71 11 22 I If less than 1 day
AGE..... Years Months Days! Hours Minutes

9 Occupation: IpU..?? 9.^..?.®.?.

10 o?ttea,:..^ $$&•...

11 Social Security No. .

None
RTRTHPLACE (Citvl

(State or country) Maine
13 NAME OF
FATHER

Anson Turner
CO

Eh
14 BIRTHPLACE OF LeWiStOnFATHER (Citvl

2
U

(State or country) Maine
K 13 MAIDEN NAME
<
0,

OF MOTHER
Mary Larkin

16 BIRTHPLACE OF LewistonMOTHER (Citvl

(State or country) Maine
17 Relation, if any

InformantM. Turner yQte
)

(Address) i45 He rmon St V/lnthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me^BEFORp burtal' or transit permit was issued:

other)
^

1
al Designation)

{/
/ (Date of Is«ue.of Permit* ' '

(Official 1

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
..<£> L£±^£

f

(Day) (Year)
r

19 I HEREBY CERTIFY, That I attended deceased from

19..^..:, "to 19,/^^A...
I last saw h...~^mBve on 19.^..., death is said to

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

Immediate cause of death

Other conditions...

(Include pregnancy within 3 months of death)

Major findings:

Of operations...

Date of..

Of autopsy

What test confirmed diagnosis?..

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

If bo, specify.

(Signed) M. D.

(Addresa)'..-<rl(^..ilrc^TrX?rTT^^^-.-—^?Date....‘yt:.rt./^r\.19..S<('>i?’

21

Wlntkrop (4.^7;-. yyintDrpf
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .AS.T.i. i. 1.0
, 1^44.

Received and filed
aP«MMM4

(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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the

previous
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in

your
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town

in

case

the
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another
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or
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R-802

to

the
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the
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or
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in

which
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deceased

resided.

(See

Chap.

46,

Sec.

12,

O.

L.)

RM R-302
5 SUFFOLK

l
BOSTON

(County)

KOtHTOl

No.

2 FULL NAME.

®I|C (Enmnumfm'altlj of JHassacIroseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF_ CERTIFICATE OF DEATH
(City or Town)

l/o r o Dnan e . i (If death occurred in a hospital or institution,
St. < give its NAME instead of street and number)

non*

(City or town making return)

78
Registered No 3410

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

(.) Residence. No UL.Ste.rlej. St Winthr©P
of abode)

months 2

{

(If U. S.
War Vet<
specify W

Veteran,
WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years days.

(If nonresident, give city or town and State)

In this community yrs. mos. 2 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

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

1S
d
D
e
A
a
T
t
E
h
OF April 7r. 1944

(Month) (Day) (Year)WIDOWED
or DIVORCEMarried

HusBA
m
ND

ri

of'

widowed • or di¥orced Ann M. Donovan
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

tended deceased from

, 19

6 Age of husband or wife if alive 1ST years

!
9^ie

.

b

.:.; ».i'z w
I last saw h ... ..alive on 4^7/l44 , 19 , death Is said to

have occurred on the date stated above, at.TT?.*?.®....ft#..

Immediate cause of death

. m. Duration

7 IF STILLBORN, enter that fact here.
Adenpoaro^ Months

8 A A
AGE. Years.. Months. 21 Days

If less than 1 day
Hours Minutes

Due to..

Usual
9 Occupation:

Stationery Engineer

Industry
10 or Business:

Due to..

11 Social Security No..

Navy Yard
none

12 BIRTHPLACE (City)
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

Bahamas
13 NAME OF

FATHER Henry Burst

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Harrisburg, Pa*

15 MAIDEN NAME
OF MOTHER Jennie A* Rodquis

16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Axore 8

Major findings: ColOfitOmV
Of operations .7!*

Date of...4/6/44

of autopsparcinonia of sigppid

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

17
Informant..
(Address)

. Relation, if any

( Wife )

What test confirmed diagnosis? Autopsy
20 Was disease or injury in any way related to occupation of deceased?

If so, speoify —
G.*....‘....Houser M . D .

Dat4/8/44l9

21 place of burial, Winthrop'i Winthrop,BiaB 6*
CREMATION OR REMOVAL

(Cemetery) (City or Town)

DATE OF BURIAL ...ApriXlQ.,1.944 19

(Signed).

(Address) Mas S» Getl» HOSp

A TRUEtCOPy."

ATTEST:

DATE FILED ..

trar ol ci

22 NAME OF
FUNERAL DIR

ADDRESS
ectorR* H* White

Winthrop, Mass*
(Registrar ofecity or town dfhere death occurred)

April 11 , 1944 19

Received and filed 19

MAY. a fa W44
(Registrar of City or Town where aec£afted 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.

(Sec

Chap.

46,

Sec.

12,

Q.

L.)

RM R-302

5
o
L.
O .

Li
O
<

J

SUFFOLK

(County)

(City or Town)

tlllje Glommcmfm'altJj of JiTassadjuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

WOUTOW
(City or town making return)

79
Registered No. 3383

No. Peter Beat Brigham Ho«P St.

j

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

2 full name Timothy Biohard Cadigan
(If deceased is a married, widowed or divorced woman, give also maiden name.) {

(If U. S.

War Veteran,
speolfy WAR)

no

230 Main St» st Mnthrop
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution .... Hos.p years X months days. In this community yrs. X mos.
(Before death) (Specify whether)

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

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

1! w widowed Married* or DIVORCED
**

IS DATE OF
DEATH April 7, 1944

(Month) (Day) (Year)

5a If married, widowed, or divorced Al 1 nsa (!_ frtTHwa
HUSBAND of

AAIOO tx* ICU1H8

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

19 I HEREBY CERTIFY, That. I attended deoeased from

3/7/44 , 19 , to .4/7/44 19

I last saw h im .. alive on 4/7/44 19 , death Is said to

have occurred on the date stated above, at.. 9.*.35 a.*. m.
|

6 Age of husband or wife if alive 56 years!

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Generalised peritonitis

AGE.6X.... ..Years.. Months.. Days
If less than 1 day

Hours Minutes Due to

Usual
9 Occupation:

Latter carrier Recurrence with obstruction of

Industry
10 or Business:

U«S*Postal Service Due transverse colon and
perforation

11 Social Security No.. none
12 BIRTHPLACE (City)

(State or country)

Other conditions
(Include pregnancy within 3 months of death)

Boston.Mass»
13 NAME OF

FATHER John Cadigan

Carcinoma, of stomach
Major findings!

Of operations » ,

.,3/25/44Date

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Ireland

15 MAIDEN NAME
OF MOTHER Mary O’Brien

Of autopsy AbOV*
What test confirmed diagnosis? AutOpeV

20 Was disease or injury in any way related to oi

If so, specify ...

Duration

Ter«

mos

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

occupation of deceased?.. no

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Ireland

(Signed) .j.....w ../4..a M. D.

(Address)Pete r B* Brigham dM/44 19.

17
Informant..
(Address)

21 place of burial,New CTalvaryl Boston,Mas 8#
CREMATION OR REMOVAL

(City or Town)

19DATE OF BURIAL JS£lo,...isat.

A TRUE COPY.

ATTEST: J..

a
22 NAME OF

FUNERAL DIREC

DATE FILED

(R^^trY,of or ^g^^vh/e"

ADDRESS

C. Kirby
Boston,Uass»

;h occurred)

19...

Received and filed MAY 10 1944 - 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-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.)

26m

(h)-l-41-4667

RM R-305 i uim

(County)

(C

dommmtfot'altlj of jJHaBsarlwsette

OFFICE OF THE SECRETARY
COPY OP (City or town making return)

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH 3604

Nn Towboat nMystery” Pior 18 MTW e» / ( If de
N° — • '— - " " h*rf \ give its NAME instead of street and number)

Registered No.

death occurred in a hospital or institution.

.Hfi?:®?. S War Veteran,
I specify WAR)

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

44 Jrwin St* st Winthrop
(If nonresident, give city or town and State)

Length of stay: In hospital or institution years months days. In this community 42
(Before death) (Specify whether)

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

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

u

4 COLOR OR RACE

W

5 SINGLE (write the word)
MARRIED
WIDOWED _ . , „
or DIVORCEdSingl*

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
AGE 42 Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Captain

industry Boston Waterboat Co#10 or Business:

11 Social Security No. pyrnwob b*

(State or country) Boston, Mass#
13 NAME OF

FATHER John Winer
co

i-

14 BIRTHPLACE OF
FATHER CCitvl

z
UJ

(State or country) Germany

a:

<
0.

15 MAIDEN NAME
OF MOTHER Catherine Mead

16 BIRTHPLACE OF
MOTHFR fCitvl

(State or country) Ireland
17

K. J. HoDon&ld rWS&3"'.\
(Address) *

A TRUE COPY.

ATTEST:
(Registrar of city or town

DATE FILED

strar of city

i/vM
,Thwh/re i

A..
death occurred)

SC

MEDICAL CERTIFICATE OF DEATH

1S
d
D
e
A
a
T
t
E
h
0F April..8,...1944

(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.)

Carbon nwnpxid* pois

burn* -

20 Accident, suicide, or homicide (specify)... aooident
Date of occurrence... 4/8/44 19

Where did — j.-
Injury occur? J^S.v.*JA

(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial place, or In

publio place? . Tugboat.

Manner of
Injury

(Specify type of place)

Fir* on boat

Nature of
Injury

While at work? Was there an autopsy?.

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

If so, specify

(Signed) W*H. Watters M . d.

(Address) Dat<4/l2/44>

22 Holy Cross , Mai den,Mas a#
Place of Burial, Cremation or Removal. (City i

4/15/44
or Town)

DATE OF BURIAL 19.

23 name of F* J. Maerath
FUNERAL D.FfEC-glR

Bos |on#
ADDRESS

Received and filed

j

1

^AY '1 "0 I9'44
19

(Registrar of City or Town where deceased resided)

II
1/ V





lrom

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.,

Chap.

46,

Sec.

10.

requires

physicians

to

insert

a

recital

to

that

effect.

101 A f'A
H
<
H

1 <

Suffolk
(County)

(H
O
w"
o
<
4

CO.

Wlnthrop
(City or Town)

no. lg_.Forj?e3t_

tElje (Horamonfocaltlj of ,iHassacl]usettB

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* -

Registrar’s No.

St.

2 FULL NAME.

(a)

Length of

Ethel Shafer
(If deceased is a married, widowed or

Residence. No .1.9 FOPrS S t

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

PHYSICIAN—IMPORTANT
deceased a
War Veteran,{

PHY
(Was
U. S.
if so s

(Usual place of abode)

divorced woman, give also maiden name.) V, if so specify WAR)

st. Wlnthrop f
Mass.

stay: In hospital or Institution m.
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community J Qrrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED M QT'T'l fld.WIDOWED "iaX 1

or DIVORCED

18 DATE OF
DEATH .. ..April...

(Month)
Hi

(Day)

1944.
(Year)

5a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of . Harry Sha fer _
(Husband’s name in full)

6 Age of husband or wife if alive_ "F5"

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deceased from

K.a.r.ch....3.1
. ,

» 44 ... t0 April 11 19..M

I last saw h.Jgr alive on ApP11 11, 19—AAdeath is said to

have occurred on the date stated above, ^

Immediate cause of death.

Lung
8

AGE..6.3. Years..

If less than 1 day

Months Days Hours Minutes

9 Occupation: HOUSeWjfe
Due to i

breast

.

Industry
10 or Business: none Due to-

ll Social Security No. none
12 BIRTHPLACE (City)

(State or country)
-Russia

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

13 NAME OF T} ...

father Abner Rome Major findings:
Of operations.

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

-Date of_

Rus sTa
Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

.-6mcu-

IMPQRTANT

Physician

Underline
the cause to

which death
shou 1 d be
charged sta-

tistically.

15 MAIDEN NAME „ _ , . -i )
of mother Helen (not learned.;

16 BIRTHPLACE- OF
MOTHER (City) _
(State or country) Russia'

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

(Address) Nlnlhr.Q-p>...I'la_s.3-juDate—AjL-ll—19AA-

iel
‘ ~

^nfonnant.-.H.aro.Shafer
(Address) i 9 Forrest St. Wintilrop VMai

-)

ass

at TM f ftrath Israel of Wintft*‘O
r
p- TTBT&tt

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

April 12 . -«-4..4DATE OF BURIAL
22 NAME OF Tj T m „
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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 . . . 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 be has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 reeeipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as 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)

o Win.tiir.op...
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®Ije (!lonimcrrtfuealtl| of ^assadjueettB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.
82

No^int
« I (If death occurred in a hospital or institution,

..EQjs.p.ltal st. i

• •

give its NAME instead of street and number)

2 FULL NAME. j
Wor Veteran.

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

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

'.ength of stay: In hospital or institution

3.16 P.lea.san.t....s.t st.
(If nonresident, gilttXity or town and state)

(Specify whether)
years months I

(It nonresident, gi^xi
days. In this communitylU days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

'emale

4 COLOR OR RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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

(Give maiden name of wife in full)

(or) WIFE of -

(Husband’s name in full)

Slngle-

6 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 80
AGE....t!t Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: RS .fclrM..
Industry

10 or Business:
Dressmaker

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Bo ston
Mass

13 NAME OF
FATHER

Tligotfry McCa rthy..
14 BIRTHPLACE OF

FATHER (City)

(State or count ry) Ire land
15 MAIDEN NAME

OF MOTHER
.Ka therine Crowley

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
17

Informant.Geraldine i&.ll.igan ... ( ifl'e c
e*

(Addrcss) ^T6 -sanfr- S
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buriytl or transit permit was issued:

(Signature of Agent? oi Board of Health\r other

, ,
(Official Designation) [/

jj
(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH
16 DATE OF

DEATH ..

(Month)
JJL

(Day)
Zf..*'.*'....

( Year)

HEREBY CERTIFY. That I attended deceated from

frUt-C*-/.. 19.#f, Xo..t)*rrrr..../..h. 19#*'

1 last taw h^wCry...alive r'n Yi - - 19. death it laid

to have occurred on the date stated above, at...3ti*A.m.

Immediate cause of death....r^BAa^>»itvw* ri/s-.^?. .?.

Due to .V

Due

Other conditions TZTcZZZ
(Include pregnancy within 3 monfas of death)

Major findings

:

Of operations

17. Dale of

Of autopsy .7.

What test confirmed diagnosis ? ....(^Ifl.T.7.?.#..!ff.’^l.,

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

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

.

If so. specify..

(Signed) .l/.^g. fiilC.-wi .jw.’t y...., M. D.

(Address). Date 19£

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

2 i ...Holy. . CpoBSY Malder/
Place of Burial, Cremation br Removal. __ (City

DATE OF BURIAL Aj/F.l

Received and filed J.. fj.

A TRUE COPY ATTEST:

trim 19

(Registrar) 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 canuot be obtained 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
ashe3 thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

Rgent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed 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:

tl) At lending 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 ocrupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

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

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

Statement of Occnpation.—Precise statement of occupation is very
important, so that the relative healthfuiness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been 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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tEfje (Eommonfttraltlj of ,JiHa9sacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OFw CERTIFICATE OF DEATH
(Clt> °r

Mass* Eye & Ear Infirmary

BOSTON
(City or town making return)

8.‘5
Registered No. 3693

j (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

John L. Gleason f
'

no
t

(lf u. s.

War Veteran,
specify WAR)

.2.2. . .Loring Rd* st. Jfinthmp.
(If nonresident, give city or town and State)

Length of stay: In hospital or institution years month? days. In this community vts. mos. 2
(Before death) (Specify whether)

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

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

April 13, T9??3 SEX

M
4 COLOR OR RACE

w
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

IS DATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, or divorced _
husband of Agnes jpayii.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 66 years

7 IF STILLBORN, enter that fact here.

8 _0 _ _ If less than 1 day
AGE .7.2 Years .2 Months a.. . Days Hours Minutes

Usual
9 Occupation

:

..Electrical, engineer
Industry

10 or Business: Mfg. Electrical Equip*

Tl Social Security No. 022-12-8388
12 BIRTHPLACE (City)

(State or country) Plymouth, Mass*

13 NAME OF
FATHER John G* Gleason

14 BIRTHPLACE OF
FATHER < Citvl nl. —a-i-

(State or country)
x'xyniQuvn # mclso#

15 MAIDEN NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF
MOTHER fCitvl

»

(State or country)

17
Informant..
(Address)

D* Gleason /
Relation> if anY a

Lexington,Mass* ' Son J

A TRUE COPY.!

ATTEST: .

DATE

ii/.
(Registrar of city dr towjr where death occurred)

l/llFILED .... .4/20/44 C-19.

19 I H.EREBY CERTIFY, That J attendee

4/12/44 19 u ...4/1.3/44

saw h. ..i».... ..alive on... 4/13/44... .., 19 ,

attended deoeased from

19

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

have occurred on the date stated above, at..9s46...p*..

Immediate cause of death

Post-hemorrhagioEhock 3 days

Due to.
Nasal hemorrhage 3 days

Duration

Due to .

Physician
Other conditions

(Include pregnancy within 3 months of death)

Underline
Major findings: :

Of operations the cause to

which death
DaU of should b e

Of autopsy charged sta-

tistically.

What test oonfirmed diagnosis? I

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

If so, specify..

(Signed) ...

(Address) Date

M. D.

21 place of burial, Evergreen, Boston,Mass*
CREMATION OR REMOVAI ®

... *

4/lt/44 (City or Town)
DATE OF BURIAL

22 NAME OF
FUNERAL
ADDRESS .Win.th.rpp,Mass.4,

Reoeived and filed MAY4 0 1944 19

(Registrar of City or Town where deceased resided)



.

.

.

. t

.

• •



so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

for

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

If

deoeased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,

requires

physicians

to

Insert

a

reoltal

to

that

effeot

R-303-A '(Che (Cniniiuitiforjilth of iH:i9snrh«sctta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
IF1CATE OF DEATHM St. I ( If death occurred in a hospital or institution,

t give its NAME instead of street and number)

fPHYSICIAN-IMPORTANT

To be filed for burial permit
with Board of Health

or its Agent.

84
Registered No

2 FULL NAME
^ i I

\

PHYSICIAN—IMP0I

J^A ^ /)a---v Q J (Was deceased a

(If deceased is a jniarried, widened or divorced worjuin, give also maiden name.)
If so specify^ WAR)'

(a) Residence. No. b G>. St.

(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 community C? ^yrs. mo9. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

9-

4 COLOR OR RACE

1AJ

5 SINGLE (write the word)
MARRIED • /
WIDOWED ('VLC'U/vt/"
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
{ ITllihn n/l*n n om n in full \(fluiband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ....

.
>JL.

("Month)
Jjjf

(T)aay)
!M*~

19 I HEREBY CERTIFY that I have Investigated the death

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

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

.. . . 'UaJ..

Ca—a~ C8
AGEu Years Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

OTK
Industry

10 or Business:

20 Accident, suioide, or homicide (specify)

Date of ooourrenoe i?^..^...T7. 19

? Q).../\tX&..
(City or town and State)

Where did
Injury occur?

11 Social Security No..

Did Injury ooour In o^ about home, on farm, In Industrial plaoe, or In publlo_3

12 BIRTHPLACE (City)
(Slate or country)

Ciyv^

(Specify type pf place)

13

didtuoi a or r\ rr *
14 BIRTHPLACE OF

FATHER (City)

(State or country)

place?

Manner
Injury

Nature
Injury

While at work? ,i\ Was there an autopsy?.

°La*

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ĵhjj qyj~C/C£-

21 Was disease or Injury in anyway

If so, specify.

(Signed)...

(Address)

elated to occupation of deoeased? .

yCyt M. D.

19

17
Informant
( Address) £ <)

22
lace of UBurial, Cremation or Removal.! (City or 1

if any

Place

DATE OF BURIAL

lation or Removal.! (Git

±..fr

(City or Town)

19.

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

Hr' I- i 0 lb44

23 NAME OF
FUNERAL DIRMTOR./^..^kt^.....^..^/W.

S \A.-. . .

.

ADDRESS

-mms®
(Signature of Agent of Board of Health or othej)

sS23JL
(Date of Issue of Permit)

Received and filed . APR 12 0 1944
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 oilier authorized person or of any member of

the family of the del-eased, 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.

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 6aid chapter one

hundred and fourteen, tiie word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place 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 aud nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body iri a town, or remove therefrom a human body which has not been

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

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

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

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

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

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

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body .has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

DESCRIPTION (for unknown person)

it has been engaged, such recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—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 »o to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, Q. L., (Tercentenary Edi-

tion).

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.

... Ife shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

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 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
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: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” "Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” "Asphyxiation by suspension, suicidal.”
"Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: "Hemorrhage spon-
taneous 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.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

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.)

26m

(h)-l-41-4667

M R-305

£
5
o
U.
o
UJ
o
<
_l

'-0.
No.

(litre (Llnmmtmutraltlj crt Jttassacljmetis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S_ CERTIFICATE OF DEATH
(City or Town)

earcute to Hass* Gen* Hospital

1SUEEQLK jSk

) B(5STt>N

Kois'roi*
(City or town makig^ return)

'

Registered No. .. 3.715

st.
!

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

2 FULL NAME..
Joanne E* *ord

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

(a) Residence. No 6 Central...St. St WinthroB

f (If u. s.

J War Vet<
I speolfy W

Veteran,
WAR)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED ,
widowed Single
or DIVORCED °

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 7AGE Years * Months ~.Y. Days23 If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Winthrop, Mass*

13 NAME OF
FATHER Gerald R^ord

14 BIRTHPLACE OF
FATHFR fCitvl

(State or country) E*Boston # M«-S8*

15 MAIDEN NAME
OF MOTHER Flore E* Dunbar

16 BIRTHPLACE OF
MOTHFR ( Citvt

(State or country) E# Boston # Mft8s#

17 . Relation, if any

Father

DATE FILED

MEDICAL CERTIFICATE OF DEATH

18
death°.

F April 15, 1944
(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.)

Acute meningitis

Recent, measles

20 Accident, sulolde, or homiolde (specify)

Date of ocourrenoe 19

Where did
Injury ocour?

(City or town and State)

Did Injury oocur In or about the home, on farm, In Industrial place, or In

publio plaoe?
(Specify type of place)

Manner of «n route to hospitalInjury

Nature of
Injury

While at work? ». Was there an autopsy? n©

21 Was disease or Injury In any way related to occupation of deoeased? ....**

If so, specify

(Signed) W.«.J*.Bri.OlslS.y. y. M. D.

(Address) Bpston,MftSS* Date .4/16/44

22 Holy....Cross, Malden, Mass* ~

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

DATE OF BURIAL 4/18/44 19

23 name of F* J* Magrath
FUNERAL DIRECTOR Boston#MR .

ffs
.

#
ADDRESS

Received and filed ... MAY 101944 - -

(Registrar of City or Town where deceased resided)

.19

ttcegistrar)
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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.

86
Registered No.

N. Wirtthrop Comramity Hospital.

2 FULL NAME .JrML£..dL
[f deceased is a married, /widowed or divorced woman, giv

r rn i

J (Was
’

\

U. S.

^ If so

PHYSICIAN - IMPORTANT

deceased a
War Veteran,
specify WAR)..

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

(a) Residence. No. St.

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

Length of stay: In hospital or Institution years months days. In this oommunit)^^
(Refore death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

[Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDJUappigcL

"£6toS"Claami»ioHUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive *3: .... years!

7 IF STILLBORN, enter that fact here.

8
AGE 53 Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: Carpenter
Industry

10 or Business:
Outside

LI Social Security No. 026*09*5567
12 BIRTHPLACE (City)

(State or country) Italy
13 NAME OF

FATHEAntonio Soinazzola
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

fonth) X,i (Tear)

1£, I HEREBY CERTIFY,o c n i i r t , That I attended deoeased from

. is.##., to i9*$r..

Ive on y’G. 19 death Is said to

Italy
15 MAIDEN NAME

.

0FM0THER Schraffa Qamar.0.
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Italy
17

Informant.
(Address)

I HEREBY CERTIFY that a satisfactory standard
filed with me BEFORE tfe& burial or transit

^rtificate of death was
nas/issJed :

. / (Signature of Agent of Board of Health) or othi

(Official' Designation) ^jfate of Issue of Per/nit)

I last saw h.^rr>. .. alive

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

mmediate cause of death..mmedo y-
Duration

Important

/. :.

Due to..

Oue to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Of autopsy..

What test confirmed diagnosis?Ol

MPORTANT

Physician

Underline
the cause to
which death
-hnuld b e
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased’
If so, specify..

21 St.Michael Boston
Place of Burial, Cremation or RemovaL CCity or Town)
DATE OF BURIALApril 1.9.A.19.44 19

22 NAME OF
FUNERAL DIRECTOR,

addresiq No wBenett...S ,£ofl.tou
Received and filed.. .19..

(Registrar) Jk



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

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

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

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

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

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

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

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

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

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, anil 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 hitman body and remove it from a town, from one

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

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

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,

a» required bv law, or in lieu thereof a certificate as hereinafter provided.

If there is no'attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a 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 6hall 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 physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

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

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

directly by traumatism (including resulting septicemia), and by the action
of cliffTtlffTI (drugs or poisons), thermal, or electrical agents, ami deaths
following abortion, but also deaths from disease resulting from injury or
infection felated to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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.—I'uci-e statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this sectiou for every person aged 10 years or over.

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

SPACE FOR ADDITIONAL INFORMATION



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.,

Chap.

46,

Sec.

10.

requiros

physicians

to

insert

a

recital

to

that

effect.

I A

1 -i

rx
H
<
W
O'

h
O
«"
U
<
o

LO,

Suffolk
(County)

vVlnthrop
(City or Town)

v37 Belcher St.

tEtlje (Hamman&iealiij of iHitssadjusctte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

or its Agent.

Registrar’s No. 87

2 FULL NAME

(a) Residence. No.

Length of

David C. G-lllesple

„ ( (If death occurred in a hospital or institution,
bt.

| g i

j ’ '

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

St.

give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

deceased a
War Veteran,
specify WAR){

fti i

(Was
U. S.
if so s

(Usual place of abode)
37 Belcher St

stay: In hospital or Institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this communit§)0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

(Month) (T'lav'l (Vpur'l'

3 SEX

Male

4 COLOR OR RACE

ffhite

5 SINGLE (write the word) 18 DATE OF
MARRIED DEATH
WIDOWED Me. V.v.4 m 4
or divorced Marrieip.

(Day) (Year) ‘

5a If married, widnwe4, or divorced ,, .

husband of Ellen A. Murphy
(Give maiden name of wife in full)

(or) WIFE of

19 I H E Ra£ BY CERTIFY, Thart I attended deceased from

-

I last saw alive on.. ,
12^3^--; 'death is said to

(Husband’s name in full)

6 Age of husband or wife if alive_ sr
have occurred on the date stated above,

Immedjate causeyof de;

7 IF STILLBORN, enter that fact here.

age7_8_ Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: Re tired
Due to.

Industry
10 or Business: Plumber Due to_

11 Social Security No.

12 BIRTHPLACE (Cityl BOS tOn
(State or country)

13 NAME OF
FATHER

Masa

Other conditions
(Include pregnancy within 3 months of death)

frarret Gillespie
Major findings:
Of operations-

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

-Date of

Scotland
15 MAIDEN NAME

OF MOTHER

Of autopsy—

What test confirmed diagnosis ?-

Duration

IMPORTANT

"important

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

Hanna Fleming
16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

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

If so, specify

(Signed).

Tre land" (Address)

InformaiSSL-C.hsl
(Address)

Donahue
5-7 R fl ln.ha r St.

21 THn throp 77lnthr
Place of Burial, Cremation or Jtemova,'

DATE OF BURIAL April 2

, M. D.

Date^fl-^^—-19^^

(City or Town)

)rii <go. r.i9..—

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

22 NAME OF
FUNERAL DIRECTOR-
ADDRESS

Received and filed
Y £ — .19—

(Registrar) \t

I \ V



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

of death, stating to the best ol 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

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 Ilealih physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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iSUEEQLK.
(C“StON

(City or Town)

®he (Hctmmtmfneattff of JtfoissarljmEfis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town martin* return)

738
Registered No. 3992

No.
_ 4-^ 1 ei ) (If death occurred in a hospital or Institution,

MfllS S* UOIle aOSpJ-Xax St.
| gjve jt3 NAME instead of street and number)

z full name -
WilliMr Hender«o» {

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

(a) Resldenoe. No 39. IHIUU . S.t*. St. ...Winbh.rO.p.

(Usual place of abode)
^

Length of stay: In hospital or Institution

(Before death) (Specify whether)

(If U. S.

War Veteran,
I speolfy WAR)

no

years months days.

(If nonresident, give city or town and State)

In this community 8 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

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

w WIDOWED C4n^l«
or DIVORCEDj5lnSA"

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 . 4QYe Mon15 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Hon*

Industry
10 or Business: non*
11 Social Security No. 014-13-2619
12 BIRTHPLACE (City)

(State or country) N«w Haven, Conn#

13 NAME OF
FATHER Robert Henderson

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Eng;lend

15 MAIDEN NAME
OF MOTHER Mary Haveron

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ireland

17
Informant..
(Address)

. Relation, if any

( Mother )

A TRUE COPY.

ATTEST:
(Registrar of city or fawn

DATE FILED .
April 23 , 1944

MEDICAL CERTIFICATE OF DEATH

1S
d
D
e
A
a
T
t
E
h
0F April 23. 1944

(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.)

Ruptured aneurioa basilar.

Cerebral artery
Subdural ..hemorrhage

20 Accident, suicide, or homlolde (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 plaoe, or In

publio plaoe?
(Specify type of place)

Manner of poun(j ool lapsed on street at

WintSirop Apr IS. 1944
Injury ~~

While at work? — Was there an autopsy? *.e*

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

If so, specify

(Signed) Wm. ...J. Brickl^.,... M. ...
»• M . 0 .

(Address) .. Boston,. Mas** Date .4/24/44

22 Fairview, Bos^n,._ljfeS8*
Place of Buriai, Cremation or Removal. (City or Town)

April 27, 1944DATE OF BURIAL 19

H S. Reynolds23 NAME OF
FUNERAL DIRECTOR

address Winthrqp, Mas s •

Received and filed —
MAY 1 Q )944

~

(Registrar of City or Town where deceased resided)

19
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A w(City or Towi) .

no. l£r.j Pkc^ayJt

®hr OTcnmmuiftiralil) of .ftTnesarlmscits

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.

89Registered No

_ I ( If death occurred in a hospital or institution,

^'tgive its NAME instead of street and number)

2 FULL NAME A^JaiA-.A^'k / (w
P
.”

d!!e
’ deceased is a married, widow&P or divorced woman, give also maiden name.) f |

U. S. War
• O II | if so speoi

Qlll^S st(a) Residence. No. 3JL.
(Usual place of abode)

Length of stay: In HosDital nr Institution

(Ttefore death) (Specify whether)

PHYSICIAN - IMPORTANT
deceased a

Veteran,
specify WAR)

years months days.

(If nonresident, give city or town and State)

In this community^ O yrs. mos. daya.

mgs
-E o*, y c" CJ

E
n T3

t —

PERSONAL AND STATISTICAL PARTICULARS

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

5a If married, widowed, or divorced
HUSBAND of

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE

Usual
9 Occupation

Industry
10 or Business:

11 Social Security No.

Years . 7̂..... Months Days
I

(2u>*%~ .j\.Dt*-Lr€_...

rr ZI

If less than 1 day
Hours Minutes

12 BIRTHPLACE (City)
(Siate or country) me- hricXy.

13 NAME OF
FATHER V4e^r">| Tl

14 BIRTHPLACE OF
FATHER (Qity)

(State or country)

C ClHvJk 9~~ J oA

15 MAIDEN NAME
OF MOTHER C^LZ'iol , A. c

^Te«-' c^c.
16 BIRTHPLACE Of** -Y^ '~

/
’

I

Mfi^VlPfMr t-itv)

(State or country)
'

17
Informant
( Address

(Official Designation)

CERTIFY that a satisfactory standard certificate of death was
- BEFORE the tmflak.or transit permit was issued:

afure of,Age^wBoard^^^mth (rr'other) 7

of Issue oy Permity

MEDICAL CERTIFICATE OF DEATH

IS DATE OF SZ / ^death z / .-> <?. L.7..y.Z.....
f (Month) (Day) (Year)

19 I HEREBY CERTIFY That I attended deoeased from

, i9...y..?rr 19 yy.
I last saw alive on 19 , death Is said to

have occurred on the date stated above, at 7..?..Zr... ..m.

Immedi use of death..UI UCDUI .y.

Due to..

Due to..

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

. Date of..

Of autopsy r.....r....T. .-. j«w......

What test confirmed diagnosis

Duration

Important

Important

Physician

I 'interline

the cause to
«h icli death
diuuld b e

ehargetl sta-
lislically.

ZO Was disease or ypjury in any wjiy relate to occupation of deceased?
If so, specify..

( Signed)..
., M. D.

(Address) PSy . fT D a t

21
Place of Burial, Ajremation or Removal. (City or Town)

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTQ.

ADDRESS

Reoeived and filed...,an m 19.

( Registrar) ~s~



EXTRACTS FROM THE 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 ih 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 standard certificate

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

deceased, t.is 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 his

death ... (Jen. Laws, Chap. 4 6, 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 and belief, served

in the army, navy or marine corps of the I'nited Stales 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 (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

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, tiie word "war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place 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 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 hoard of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

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

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

returned and recorded, which shall he accompanied, in case of an original

interment, 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 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 6tich certificate. If such a permit for the removal

of a 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 chspter forty-six, that the deceased served in the army,
navy or marine corps of the I'nited States in any war ill which it has lu-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 cati-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 there is no such board, from Ihe 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 lie*
and take charge of the same; . . . —General Laws, Chap. 38, See. 6.

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

the following rules of practice: *

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

(2) Board of Health physicians will certify to such deaths only 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. Those include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, 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 home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic 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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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.

so
Registered No.

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

'(give its NAME instead of street and number)

/) ^ ~"f~/ |C l f PHYSICIAN-IMPORTANT

2 FULL NAME KK/U. J <w
|
s ^cea

?.
ed

,

8

(If deceased is a mwried, widowed or divorcad-womany, giver also .maiden/pame.) I
t

(a) Residence. No. J\ AmLWS DL... 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 communityr yrs. mos. days.

(Before death ) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

5a If married, widoJ
HUSBAND of

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

18 DATE OF /TJ
DEATH kJCt K.K ..r Li.UK.

WIDOWEfiZr" / y
or

/Month) (Da£) (Year)

19 1 HEREBY CERTIFY that 1 have Investigated the death

(or) WIFE of

igai
(Give maiden yfime of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Days Hours Minutes

12 BIRTHPLACE (City)
(Slate or country) >71 Ct+tyQ.

13 NAME OF
FATH

14 BIRTHPC
y-

|

FATHER (City)

(State or country) y?t^u^vc

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

CERTIFY that a »
tne BEFORE the

"ture of Ai

tisfactpry standard certificate of death was
Vragsit permit was issued:

Official Designation)

>X_Board of HealthCor other)^ &///&&.
(Date of Issue m Permit) /

MEDICAL CERTIFICATE OF DEATH

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

as follows: (If an injury/ was^nvolved, «tau» fully j

1

20 Accident, suiolde, or homlolde (specify)

Date of ocourrenoe 19

Where did
Injury occur?

(City or town and State)

Did Injury ocour In or about home, on farm, In Industrial plaoe, or In publlo

plaoe?

Manner
Injury

Nature of
Injury

(Specify type of place)

(Tt/L

While at work? •...*??. Was there an autopsy?

21 Was disease or injury In any wajr, related to occupation of deceased?

If so, specify .\-Z u.. \

?: . . I.:. . .

yj/P
(Signed)

ADDRESS

Received and filed

MAY 2 (944
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. 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, 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 ha3 not been
buried, until he has received a permit from the board of health, or its

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

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

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

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

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

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

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

satisfactory written statement containing the facts required by law to be

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

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body ha*

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

DESCRIPTION (for unknown person)

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is ao given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same;...—General Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and 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 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
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: "Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
"Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous 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



cl
5
O

(County)

/

.Wint.hr.Qp
(City or Town)

tEhr (Hoitmtoti farad (t of<fHa«afIptsett*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

r
To be filed for burial permit

with Board of Health
or iU Agents;

Real stared No.

no 1.Q.9 Pleasant. st.{
(

fIf deathoc
-
rarwl ,n * hoep,ta,or ,n,tltut,on

-

I give its NAME instead of street sud number)

PHYSICIAN - IMPORTANT
deoaased a
War Veteran,

v — soeoify WAR) .JMO.

(a) Realdenca. No 1Q..9 P.l.e.aS.ant. St ..W.i»thT..Q.P..
(Ubual place of abode) (If nonresident, (five city or town and State)

2 FULL NAME Daniel .Gallagiier
(If deceased Is a married, widowed or divorced woman, give alao maiden name.)

f
P

J (Wa.
•

1

u. s.

^ if so i

Length of stay: In nnsoltal nr Institution

(Before death) (Specify whether)

years months days. In this community!! yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

.White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED^

18
OEATH°

F
....April 30 1.9M.s...

(Month) (Day) (Year)

5a If married, widowed, %rdivorced n _ JJ 1
husband of .Mary Bradley............

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name In full)

fled deoaased from

6 Age of husband or wife if alive yaars

*> IF STILLBORN, enter that fact here.

6
AGE 94 Years Months Days

If less than 1 day
Hours Minutes

19kl HEREBY CERTIFY,
19.^.,^....^^±^..1^0. 19

I Wat saw h...Ls>lw. alive on 19 V . , death is said to

have occurred on tha data stated above, at../4?/X.£..i
Immediate oauao of death

9 occuoation: Laborer...... Retired..
Due to

10 or
8
Business: City. Of .jB.QS.t.On.

Due to .

II Social Security No. Rone..

12 BIRTHPLACE fCily) Donegal..
--ila, e or rn"" ,ry Ire lan d

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
father (cuy) ...Donegal.
(State or country) J-pg *| flTld

Daniel Gallagher
Major findings:

Of operations .

Data of.

Of autopsy

What test confirmed diagnosis? .

IMPORTANT

Physician

15 MAIDEN NAME

Underline
the cause to
uhich death
should l> o
charged sta-

tistically.

OF MOTHER Anne Smith-
16 BIRTHPLACE OF

MOTHER (City) ....D.Onftgal.
(State or country) Ireland

20 Was disease or injury in any way related to oooupatlon of deceased
If so, specify..—.....,

(Signed).

(Address)

17
Informant
( Addresst

i, if any

nron
standard oertlfioata of death was

permit was Issued:

^rt'Dato 19.!4/
i v»/-s a T To 1 M'inn

21 R.a.iy.....:..U.r.Q.s.s :z Mali§lT.:z..Mag.s.w.„
Place of Burial, Cremation or Removal. (City or Town)

PATE OF BURIAL..May 2 194.4 a

22 NAME OF -m a tt «
funeral director iranlc H. Carr.
ADDRESS ...82. Bunker... Hill. St. .. Ch.arles.tavm •

Reoaivad and Aled

<

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

thr 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 a(re, 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 seen alive by the physician or officer and the date of his

death ... Gen. Laws, Chap. 46, Sec. 8.

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 Itelief, served

In the army, navy or marine corps of the t'nited States in any war in which

ft has been engaged. insert in the certificate a recital to that effect, s|ieci-

fyinp 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 purges of this sec-

tion and of sections forty-five, fortv-sia 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. 4 6, Sec. 10.

No undortakar 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 ap|ioinled to issue such permits, or if there is no such board, from

the clerk of the town where the |>erson died; aud no undertaker or other

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

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

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

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

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

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

returned and recorded, 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 section ten of chapter forty-six, 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 giveu 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 tba
manner or cause of thr death, which the clerk 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 rhe commonwealth until he has re-

ceived a iiermit so to do front the board of health or its agent appointed to
issue such permits, or if there is no such hoard, front the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which tha
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 Ills county the body
ot such a person, he shall forthwith go to the place where thr 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 rulea of practice:

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

(2) Board of Health physlolans will certify to such deaths only 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) Medloal Examiners will investigate and certify to all deaths sup-
poaabty 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
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. 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 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 disease
causing death, report the usual occupation prior to illness. If the deceased
bad retired from business, report the usual occupation prior to retiremenL
Children not gainfully employed may be returned aa 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 t^e 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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(e)-l-41-4667

-302 Jissex

(County)

Danvers
(City or Town)

no. ..Danv.er.a.....^..ta.t.e....Easp.i.tnl st.

Qlommcm&rraltlj of lHassacljuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 22...

!

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

Frederick Grant foru. s.

2 FULL NAME J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

(a) Residence. No 4d D.Q.C. U.S..1. St !(?..1.fl .tfJlPO

p

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

Length of stay: In hospital or institution years Inonths i days.

(Before death) (Specify whether)
In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male
4 COLOR OR RACEj 5 SINGLE (write the word)

I
MARRIED . ,

white !
widowed widowed
or DIVORCED

5a If married, widowed, or divorced .

husband of Alice. y.le.n.t..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if aiive years

7 IF STILLBORN, enter that fact here.

8 R2AGE H~.'Years Months Days
If less than 1 day

Hours Minutes

usual Retired oainter
9 Occupation : *

Industry
10 or Business:

II Social Security No. CaTlXlO t be .lS SMB.d.
12 BIRTHPLACE (City)

(State or country)

13 NAME OF - ,

- FATHER t) Ohn Grant
14 BIRTHPLACE OF

FATHER (City)

(State or country)
^rigiana

15 MAIDEN NAME
OF MOTHER ljydia—

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) -ngland
17

Informant..M.s.K • -4Q.?Jll.l!iP.S
(Address)

^
f |DSll

Relation, if any

A TRUE COPY.

ATTEST: UJ.4M&
• of city or, tow:

4/10/44
(Registrar of city or. town where death occurred)

DATE FILED 4
/.._.9/.

4
.

4
19...

13
DEATH

0,r APri 1 4
>
1944

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Max... 3 is 44 t* 4- 19 •44
I last saw h im. alive on A.pX... 4 ,-, 19 ...44death is said to

have occurred on the date stated above, at m.

Immediate cause of death

Arteriosclerotic heart disease l....yr

Due to..

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£.l..l,Q.jL.C..al.

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

If so, specify

(Signed) .A.b.r.aham,....G.ar.diiex. a-/k J£
-

4
D

(Address) Date ..._/.._. 19„.4 ..

21 PLACE OF BURIAL, RinthTOp
CREMATION OR REMOVAL

DATE OF BURIAL

uintnrop
(Cemeterj^ /g /44 (City or Town)

22
f
n
un
m
era[ director .¥.i?.bZ,.B.rpJhers.

address kix.thra.p

Received and filed

.... w n(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-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

46,

Sec.

12,

G.

L.)

RM R-302
.x
H
<
UJ
Q
b.
O
uJ
O
<

^Q_
No.

Suffolk
(County)

Chelsea
(City or Town)

Saldier-s..! IIom.e....liQa.p.it.al st,

tEIje dlommcmlni’altlj of JUffassachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or town making return)

Registered No. 22$-
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

. FULL NAME ^ JffX. W> 1
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

.1^.7....Bpwdpln st ^.lnthrpp.#Mas.3..«
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution h.P..?.P..?- t ^ ^ears months ii?s.

(Before death) (Specify whether)

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

In this community days.

PERSONAL AND STATISTICAL PARTICULARS

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

,, i ... I WIDOWED „ .

N! ! I or divorced Marri*
5a If married, widowed, oridivorged -» -1 .5

husband of Mary Sull.iy.an..........

(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 &4ars LVonths Dat* I

Hours Minutes

Usual
9 Occupation

:

Supervlaor of Attendance
Industry

10 or Business:

11 Social Seourity No.. none.
12 BIRTHPLACE (City)

(State or country) Boston, Masi

13 NAME OF
FATHER

William

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
boston* Wa a a

.

15 MAIDEN NAME
OF MOTHER Anastasia Welch

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
BostonyMass*

• fioapl l rl BecordsIT P " r
'^r T

V* W Relation^ if any
informant Soldiers • Home -nos liltal- )(Address) ^ '

A TRUE COPY.

ATTEST:

DATE FILE

(Registrar'of city or town (where death occurred)

19...

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

Apr .8, 1944
(Month) (Day) (Year)

i9

.:..

her
.^i \:

tu That^ ^^tended deceased

I last saw h on -4-/8 • * s 8a,<1 *°

have occurred on the date stated above, at TJ^Q-.-E^Qp. Duration

Immediate oause of death

.Cor.oua.r.y....hea.r.:t....d.i.seL..se 3m.o.s •

Due to G.Qn9.ml.i..g.ad....a.r.t..Q.r.i.Q

seler os-ia -and •hypept enei on-
Due to..

Other conditions Pa.s.sitf.e c.o.n^.as.t.lo.m „ .:>wk s •
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Physician

Underline

the cause to

which death

Date of should b e

, charged sta-
Of autopsy .. .

. „- -
- _ - tistically.

What test confirmed diagnosis?..

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

If so, specify

(Signed) PaUl ' 1v&in:S-&ft M - D ’

(Address) SoTrlirrrrr* :ron9fte 4/9 19 44

? 10yr

s

".T.Btl}rpp, vass
(C

""A‘ja>. 11 . 19tf
,-' 0,

,

Tr° >

DATE OF BURIAL

22 NAME OF uhas .M.Troanor

address
DIRECT0559 Saratoga St ;E.BOston

Received and filed 1944 19

(Registrar of City or Town where deceased resided) Ijjr
t





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

E-S02

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

RM R-3Q2

S'
a

^ffolk
(County)

(UonittttmfDealtlj of JHassacffugetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chel sea
(City or town making return)

V-Q.
No.

Chelsea
(City or Town)

S..Q.l.d.lo.r.s.* Home....Hp3pl.tal st
.

j

Registered No.
246

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

2 FULL NAME J War Veteran,

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

127 ^incy...Ayo. Sl .(a) Residence. No
(Usual place of abode)

Length of stay: In hospital or Institution hospi tqXr* months da^s. In this oommunity
(Before death) (Specify whether)

VI inthrop,Mass.
(If nonresident, give city or town and State)

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

M w

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

’ ido”

.

H&sBA
m
ND

ri

o

d

f’

wid
!
w
!

d

:..

0

l
divT^Ti E.Donovan

(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 ~ oc ,f less than 1 da7
AGE .DTjars .^Months ..L.Oays Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Police Officer

Metropolitan Dist.Conn

11 Social Security No. n.Q23.S..

12 BIRTHPLACE (City)
(State or country) Roxbury,Mass

13 NAME OF
FATHER

Frederick J

.

14 BIRTHPLACE OF
FATHER ( Citvl ... Switzerland
(State or country)

15 MAIDEN NAME
OF MOTHER

Sofia K.Kroger

16 BIRTHPLACE OF
MOTHER fCitvl ... .Germany
(State or country)

17
Informant..
(Address)

-)

A TRUE COPY

ATTEST
ifrarjoyejtjjo/ Aown whert death occurred)

DATE FILED ; 19
/

MEDICAL CERTIFICATE OF DEATH

;s S!,r Apr. 18, 1944
_ j (Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

.Ap.r...,..14i9 4,4. to Apr.,1.8 , i9 44
I last saw h ilt7e on ApP»18-> 19 44ath Is said to

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

Immediate oause of death

Heart failure

Due to Myocapdi-t-is-

Due to Cerebral va scular acc ident
5 das.

Other conditions 0-OPQnSr.y.....heart
(Include pregnancy within 3 months of“death)

diseas«wArt»rio-»sc-lerasis
Major findings:

Of operations

..Date of.

Duration

...2.4..,.hr s

7
Physician

Uhdeiyn? •

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis? clinical.
20 Was disease or injury in any way related to occupation of deoeased?

If so, specify

(S,flned) Alexand-rr •Rouble^ M - D

(Address)
Alexander Roubley M - D -

d n id i er rr
* nmX?** 4/lPft 4 4

21PLACE^Mkte?an U<Mi.Blnthrop tHaaaCREMATlOh
(Cemetery _ .p 0 7 Town)

DATE OF BURIAL t. .* * 19

O+Waley22 NAME OF
FUNERAL DIREC

John F

ADDRESS Atlantic st iPiTithT'op

mi 15WrReceived and filed 19

(Registrar of City or Town where deceased resided) V.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATHi MUJ

1

. /Tfe ...

( If deceased Is a mamesk widowe
_ _

Residence. No. SL
(Usual place of abode)

lo be filed for burial permit
with Board of Health

or its Agent.

95
Registered No

2 FULL NAME

|

(If death occurred In a hospital or Institution,

give its NAME instead of street aud number)
PHYSICIAN - IMPORTANT

owed oit dlvouced woman, give also maiden name.)

(Was deeeased a /*£>
II <5 \A/». X/.I.ran X .

'U/oa*
U. S. War Veteran,
if so speoify WAR)

(a)

Length of stay: In hnsoltal nr Institution

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

IS OATE OF
DEATH Os-f

(Month
/ ' .13 •

(Day)
/

(Year)

(or) WIFE of

6 Age of husband or wife if alive

ivorced

'e maiden^name^f wife in hill)

fHnsband's name in full)

77
—

-

years

*> IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

19 Ml HEREBY CER IVt EGY
, ^^^hat 1 attended Meoeased from. S

/... , \9$r. -to...l^4rr.#^.>-7 . 19.r^r
C/asl saw h - alive on .T^A-^--^. ^ ^death Is said to

nave occurred on in® aate sratea aDOvef at ir./.m.

ImmefUAto causa Xf AtlWw. Jj s*

A

-

Duration

IMPORTANT
/ fa'' -

/

Due to 0 / /ur '

T ^
Oua to C

/ 1/

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

Physician

Underline
(he cause to
w hich death
should b a
charged sta-

tistical!/

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

21

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
filed with me BEFORE the burlaLor tpdnsit permit, was issued:

(Signature of/Ag4ilMtJh>*,,T3f Health or other) / /
M-o £/y^e...

(Offleirfl Designation) (Date of Issue offPermit) /

Pldce of Bipal.'CYehiat

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTO

20 Was disease or^ffTury in any way related to oooupatlon
If so, specify .1/

(Signed)*^^?-*^#^.....?../ti.
'

, M. D.

(Address) / Dato*^/^dL.... IStfff

Kemoval.

Reoeived and filed..
f

(Registrar) T



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital madioal 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 by section one. where same was contracted, the duration of his last

Illness, when last seen alire by the physician or ofllcer and the date of his

death ... Gen. 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 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 purj-oses of thia 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 haa received a permit from the board of health, or its

agent appointed to issue such permits, or if there is uo such hoard, from

the clerk of the town where the |>erson died; and no undertaker or other

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

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

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

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

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

a satisfactory written statement containing the facta required by law to be

returned and recorded, 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 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

SPACE FOR ADDITIONAL INFORMATION

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the 1'nited States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The |H-rson to whom the permit is so given and the physiriau certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or at to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 45, G. L. t (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until be has re-

ceived a |>erniit so to do front the board of health or its agent ap|<oinlcd to
issue such permits, or if there is no such hosrd, front the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
api-oinled to have the care of the cemetery or burial ground in which the
interment ia 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 s medical examiner has notice that there is within Itis county the Itody
of such s person, he shall forthwith go to the place where the body lien
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 during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physioian! will certify to such deaths only aa those
of persons who, though disabled by recognised 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.

(8) Medloal Examiners will investigate and certify to all deaths sup*
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, ami death*
following abortion, but also deaths from diteasa resulting from injury or
Infection related to oooupatlon, the audden deaths of persona not disabled
by reoognlzed disease, 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. Aa principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to lh*
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 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
bad retired from 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 wsges, however,
designate the occupation by tfoe appropriate terms, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS (City or town making return)

STANDARD
T1FICATE OF DEATH

eeeased is a marricg^^C^dowed or divorced womai

(a) Residence, f^o., SJ..
(Usual place of abode)

Length of stay: In hospital or institution.

(Before death) (Specify whether)

Registered No

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

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran?
II so,
specify WAR). .a

name.)

(If nonresident, give city or town and State)

years months ^ days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR RACE 9 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

3a If married, v^l^ved, or divorcd^l # -
HUSBAND

(Give maiden name of wifjnn full)

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

6 Ago of husband or wife if alive v3 Cp
7 IF STILLBORN, antar that fact here.

8 4 rj I If leas than 1 day
AOE..W... Year* Months Days! Hours Minutes

8 Occupation:

Industry
10 or Business

11 Social Security No.

ia BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE O!
FATHER (City)

QsfltJr tlPtrcMx+S&l,
jACE OF t

(State or country) /
fotAA+<JZ*

19 MAIDEN NA:
of mothe:

18 BIRTHPLACE OF
MOTHER (Cit7)

(State or country)

T

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

3F
a.cfc.u„.-.. £ HM...

(lifonth) (Day) (Year)

Duration
Important

Lip'
JLlJiu

Due to

Other conditions

(Include pregnancy within 3 mouths of death)

Important

Major Endings:

Of operations..

Date of

Of autopsy

What test confirmed diagnosis?

.

30 Was diseaje or injury in lay way related to occupation oi deceased? .

If so, opacify .

(Signed)..

(Address)

22 NAME OF Si7.FUNERAL DIRECTOR ../.itittrr.

Received and filed

MAY 11 1944
A TRUE COPY ATTEST: (Registrar)

18 I HEREBY CERTIFY, That I attended deceased from

/LhxjJ 1 .7. , 19 /J to /VJ..at 19

I last saw h..4.7x7. alive on.../:.../V4._itf 19 U-U, death is said to

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

Immediate cause of death.. I....*

^i..<?...c.«ir.i.t.nas

^.hrajlJCr.

Due to



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during hit 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, Chat. 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
fourteen, 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, specifying 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 pro-

vision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section 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 expedition 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 smd two, and the Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen.

—

General Laws,
Chat. 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 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.

—

Chat. 114, Sec. 45, G. L.,

(Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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, Chat. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chat. 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 thoss
of persons to whom they have given bedside care during a last Illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 lOjyears
or over. If the occupation had been 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 housekeeter—trivote 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 ioi buried permit
with Board of Health

or ita Agent.

Registered No
9"

Length of stay: In nosoltal nr Institution

(Ttefore death) < Specify whether)

itxxx3iSrft^.5d?.....N-e.v^4a- st.

days.yeara months

(If nonresident, give city or town and State)

In thia community ^ yrs. mos. day*.

personal and statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX ft 4 COLOR^-OR RACE SINGLE t write the word)
MARRIED * "
WIDOWED
or DIVORCED

rite the wordta 1S DATE OF
DEATH ..Mau....

Ofonth)
r
(Day) mA

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

fHusband's name in full)

That I attended deoeased from

6 Age ot husband or wife if alive

19 LH EREBY CERTIFY. ^

19
if.,

-to M.3L.I. yr 19.

I last saw hAW* live on Jp........... 19.1/k death Is said to

have occurred on the date stated abov^( at J. Cl.!..
'.3 m.

Immediate cause of death
*1 IF STILLBORN, enter that fact here.

Duration

IMPORTANT

8
AGEHr Years Months Days

If less than 1 day
Hours Minutes

Usual
9 OccuDation

:

CatC* oj/

Due to

Industry
10 or Business:

1 1 Social Security No.

Due to

12 BIRTHPLACE (City)
( Slate or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF / r
FATHER fS^tA^cZ/lCl ^

14 BIRTHPLACE OF (/ . (Z'
FATHER (City)

(State or country) *
—

15 MAIDEN NAME O
i

OF MOTHER A

/

Major findings: rj '

Of operations

Date of..

Of autopsy

What test confirmed diagnosis?
f> ' 11
..g.l.a.ff.S.U :.
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IMPORTANT

Physician

Underline
(he cause to
which death
should b e
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) ....

(Slate or country) C

20 Was disease or injury in any way related to oooupatlon of deceased? w.
If so, specify..

- LJAS M.

) ^

I HEREBY CERTIFY tha? a satisfactory ^tttyidard -certificate of death

, (Signature of

(Official Designation)

QRE the burial or tr*rftit permit was/issued

:

if Health or othort

of /fseue of Pejrnlrj

filed with me BEFQRE the burla|or tr^rfilt jgermlf. was^

ijt of Board of Health or ot-

(Date ( Regietrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital madioal officer shall forthwith, after

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

mpjesl of an undertaker or other authorized person or of ant member of

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

of deaih. siatiiifr 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

ltlnesa, when last seen alive by the physician or offleer and the date of bis

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

A phvaician 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, forty-sia 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, 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. 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 apfiointed to issue such permits, or if there is uo such board, from

the clerk of the town where the |*rson died; and no undertaker or other

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

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

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered 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 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 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 aud transmit it to the clerk of the town for registration.

The person to whom the permit is so given aud the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to ths
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 ashea
thereof which have been brought into the commonwealth until lie has re-
ceived a iw-rmit so to do from the board of health or its agent ap|*>iutcd 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 have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. C. 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 liy violence.
If a 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 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 rulea of practice:

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

(2) Board of Health physloians will certify to such deaths only as thoew
of Iversons 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) Medloal 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 elecirical agents, aud deaths
following abortion, but also deaths from dlseass resulting from Injury or
tnfeotion 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 movie 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 yesrs or over.
If the occupation had been given up or changed oil account of the disease
causing death, report the usual occupation prior to illness. If the deceased
bad retired from busineaa, report the usual occupation prior to retiremenL
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 tfce appropriate terms, as housekeeper—priests
family, cook—hotel, etc. For a person who had do occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



1O

M-

I
r»-
<
ui
o
u.

o
UJ
O
<
-J

0.

..Suffolk-
(County)

Vinthrop
(City or Town)

tSTIir (Coimttotiforalili of jifTassarijusette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*
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CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.l

Registered No

No.
59 3UElDl jLt, sV.S St

|

(^ death occurred In a hoepitat or Institution,

give its NAME instead ot street and number)

„ PHYSICIAN - IMPORTANT

2 FULL NAME :.'..£l.t’.k©XS J (Wat
(If deceased <9 a married, widowed or divorced woman, give also maiden name.)

|

U. S.

deceased a

(a) Res.dene. No 2£.....9^.1..t.....AVe.
(Usual place of abode)

Length of stay: In hn.oltal nr Institution ...M.Q.?vk§.

( Before desth) (Specify whether)

w. War Veteran, _
f so specify WAR) .V..

years months

St.

days.

(If nonresident, give city or town and State)

In this community ^-C^rs. mo*. day*.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED jingle

IS DATE OF
DEATH

(Sfoi (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in hill)

(or) WIFE of

fHusband's name in full)

That I attended deoeased from

6 Age of husband or wife if alive years

*

1

IF STILLBORN, enter that fact here.

8 r~j „ I K less than 1 day
AGE X Years Month* Days

I
Hours Minutes

19 I HEREBY CERTIFY,
y... 19...fey, 19*/.*/

I last saw h.&.V^T. alive on 19 tyFdeath Is said to

have occurred on the date stated above, at ,S»? ft....'. m.

Immediate cause of death

Q&ZJLZ2.&.

Usual \ j.

9 Occupation:

Oue to -&a.s.lr.£

z£.
Industry

10 or Business: .liana..
Oue to .

1 1 Social Security No.

~
one--

•2 BIRTHPLACE fCily)
( Siale or country) "lias's"

Other conditions....

( Include pregnancy within 3 months of death)

13 NAME OF .

father William '*at/kevs
Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

.l.:.Qva.....d.c.Q.tia..

Date of..

15 MAIDEN NAME
OF MOTHER

Of autopsy..

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should b a
charged sta-

tistically.

-Elizabeth C, Jordan
16 BIRTHPLACE OF v .

MOTHER (City) ..lQ.Y.§:.....^.Q.Q.IkJL&..

(State or country)

20 Was disease or injury in any way re lated to oooupatlon of deceased
" ”• “••'* A ”

(Signed).

(Address) rr^r*r!°! oate./*7~yJ>. vsyy

17 ^r, Fj»ed. <• ^atkeys , Relation, if any
Informant „ 'i. ( :5.L..Q.a.

( Addres*) "l V 1 "T'l H " 4rT "
. F: y=

21 .:’C.o.dJa]
1/n... 5rpm.b.Q.rj....^ue.re£b

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

DATE OF BURIAL .MSiy. 9 1.94:4 19..

I HEREBY CERTIFY that a satisfactory standard oertlfioat* of death was
filed with ms BEFORE ttuujmrlal or transit permit was issued:

(Signature of Agent of Board y>f Health or other)

ajxavvs* sir/*) / y »
(OfBclai rfXignation) (Vate otrlseuif orPermit)

22
funeral director.??*.*..^!.- ’\a"ternian o: ions
ADDRESS :ZZZ.9.r:

Received and filed.. 19..mrtriffl
(Registrar)



EXTRACTS rROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian 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 oilier authorized per-on or of ant member of

the family of the deceased, furnish for registration s 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 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. 4 6, 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 I'nited States in any war in which

If 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

physicisn or officer shall forfeit ten dollars. For ihe pun>oses of thia sec-

tion stid 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. C. L. Chap. 4 6, Sec. 10.

No undertaker or other parson 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 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 tnay 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, 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-

pawtrFl’PlMi* member of the board of health, or employed by it or by the

aelectinenmr 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 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 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 States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt 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 of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to tba
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114. Sec. 4 6, C. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-

ceived a |>erniit so to do front 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 tba
interment is made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within Itis 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. SS, Sue. 6.

RULES OF PRACTICE
The fulfillment of the pur|>ose of these laws calls for the observance of

the following rules of practice:

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

(2) Board of Health physloian* will certify to such deaths only 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) Medloal Examiner* will investigate and certify to all deaths tup-
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), (hernial, or electrical agents, and deaths
following abortion, but also deaths from dlseass resulting from injury or
Infeotion related to oooucatlon, the sudden deaths of persona not disabled
by reoognized disease, and those of persons found dead.

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

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid 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 business, report the usual occupation prior to retiremenL
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 tfce appropriate terms, as 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) Residence. No. . :l.tl
(U.-ual place of abode)

Length of stay: In nnspltal or institution
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a deceased a i j
>. Jf/tr Veteran,
specify WAR)

(If nonresident, (rive ciry or town and State)

In thia community yrs. tnos. days.

PERSONAL and STATISTICAL particulars MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR , RACE

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

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

IS DATE OF
DEATH

Ofo (Daf)
£

O' ear)^

HEREBY CERT 1^ T , That * attended deceased from

/ 19 </ 0. / / , 19 f/J/
I )#st aaw alive on SZ//./. ,//, 19 (f'^death is said to

nave occurred on the data stated above, at

nature ot, 'h&at of"Bu*fd nNHealthjor other)

(Official DosigTiati&^y^y^^^^ (Date of Teeue^f Pegrisit^”



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 Heath of a person whom he ha* attemleH during: hie last (line**, 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 hi* 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 wa* contracted, the duration of hi* last

Illness, when last seen alire by the physician or officer and the date of hi*

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

A phvslcian 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 hi* knowledge and lielief, nerved

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 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 purj>«ses 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, tor said purpose*, he

deemed to have Uken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Meii-

ean 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 ita

agent appointed to issue such permits, or if there is uo 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 Uie same cemetery, until he has received a permit from

the board of health or ita agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

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

a satisfactory written statement containing the facta required by law to be

returned and recorded, 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 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 sooner

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

by *ection ten of chapter forty-six, that the deceased served In the army,
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 he agent, upon reeripf of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the |ihysiciaii certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or ** to the
manner or cause of the death, which the clerk or registrar uiay require.—
Chap. 114. Sec. 45. G. L, (Tercentenary Edition).

No undertaker or other person shall bury a human body or the arfcea
thereof which have been brought into rhe commonwealth until lie has re-
ceived a permit so to do front the board of health or its agent ap|sdnu-d to
issue such permits, or if there is no such hoard, from the clrrk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed 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 notiee that there is within hits county the Itody
of such a person, he shall forthwith go to the place where the hotly 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 auch 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 physicians will certify to auch deatha only aa 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) Madioal Examiners will investigate and certify to all deaths tup-
potably 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 death*
following abortion, but also deaths from diseasa resulting from Injury or
Infaotion related to occupation, the audden 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. 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 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 business, report the usual occupation prior to retiremenL
Children not gainfully employed may be returned aa 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 wsges, however,
designate the occupation by tj>e 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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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.i

>2 O P,
Registered Mo

No.421...l?.lea-s^nt- st{
nf death occurred ,n “ h0Bp,u' or ln,titutlon

'

give its NAME instead ot street and number)
PHYSICIAN - IMPORTANT

2 FULL NAME .R.S.Sd; J (Wat deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) 1
*-*• S. War Veteran,

^ if to specify WAR) ...

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

No

Length of stay: in hnsoltal nr institution

(Refnre death) (Specify whether)

yeara months days. In this oommunity 1 yrs. Q days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

7/hite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEoLarriec.

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in- full) _

(or) wife of ...aJLL.e.r.—i. ite.edU
< Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE^ ?. Years Months .^. Days0 If less than 1 day
Hours Minutes

9 Occupation: HQU S ffiffijLf©..

Industry
10 or Business:

ll Social Security No. Fane ~

2 BIRTHPLACE (City) ..L.S.
(Stale or country) ~ - V
13 NAME OF

FATHER

- 1 - 1 1 1 1 " *—r-x w

John F. Folev
14 BIRTHPLACE OF

FATHER (City) . ,,3Grlin
?

(State or country)

15 MAIDEN NAME
OF MOTHER Cora 31i rh

16 BIRTHPLACE OF
MOTHER (Citv) . ...4t.epMn.to.vm,
(State or country) 'r.y.

17
Informant ...g

( Address)^

'/alter a. Seed rffiKMflL
:^1 -"leas ,nt If...
'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(SfonthT
(hr
(Day)

ZZE;
(Year)

19 I HEREBY CERTIFY,
19 -to.

I last saw h alive on

That 1 attended deoeased from

19

_..., death Is said to

have occurred on the date stated above,
.

Immediate oauap of d^ath

(i

Duration

IMPORTANT

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 a
charged sta-

tistically.

I HEREBY CERTIFY that asatlsfaMory standard oertlfioata of death was
flledyWllh me BEFORE t^^urljil oy transit permit was issued:

Agent of Board of Aettltfi ££_oiheri y7/2^
j (Date of Teaue of 'Permit)'

20 Was disease or injury in any way related to oooupation of deoeased?
If so, 8peoify..„^)

(Signed)...^.. M. D.

(Address) -« •.

^
te.41~./x.rr...i9.><i^

21 .U;i.L.L,ii;l.e±d.....U\e:.ie..lferv: .".-..XL.hoi’.ield....-
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL M.6iy.....l5.| "l9.!

FUNERAL DIRECTOR . .

J • J 1 "t6P rQ ^111 $ JQ31S
ADDRESS ... -Q 3 V Oil.,. j ..

Reoeived and filed ^.^....^..^...4^.^ 19

(ReUietrar)



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

reiiuesl of an undertaker or other authorized per-on 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 ae re-

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

illness, when last seen alive by the phyaician or officer aud the date of hia

death ... Gen. Laws, Chap. 4 6, 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, aerved

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. aud 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 purposes of 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 aud 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 [>erson died; aud no undertaker or other

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 facta required by law to 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 ia no attending physician, or if, for sufficient reasons, hia 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 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, aa required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of thr 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 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 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 ashee
thereof which have been brought into the commonwealth until lie has re-

ceived a |>erinit 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 tho
interment ia 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 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*
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 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 physioians will certify to such deaths only aa thos*
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 deatha tup-
potably 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 death*
following abortion, but also deaths from dlseess resulting from injury or
Infeotion related to occupation, the sudden deaths of persons not disabled
by reoognlzed disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death meant the disease, or
complication which cauaea 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 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 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 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^e appropriate terms, aa housekeeper—privat*
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



Suffolk .......

(County)

(City or Town)

ttTtir (Eoituttoti feral) It of jilTaasacIptsett*

OFFICE-OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

jj' 1Registered No.

WtnthroB Conmunny Hospita l *(&WfiSn£&S SrSilSSKS

2 FULL NAME » J'.Ol' tG
(If deceased i9 a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,

.if so apeoify WAR) HO.
(a) Residence. No Pv. St. ...iETUS.f....B.Q.S.V.QI1

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

Length of stay: In hnsDltal nr Institution h.0.S.pit&2»ra- months — days.

( Before death) (Specify whether)

In this community «• yrs. _ mos. w days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ua 1 1 Ul- TD^T x, T y JA
DEATH Sr.. ' U/

(Month) f
r

(

3 SEX

Female
4 COLOR OR RACE

Vttiite

5 SINGLE (write the word)
MARRIED
WIDOWED C( p
or DIVORCED C

IS DATE OF
,2,, /<9<s9-

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in hill)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

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..../..'..A^.....^(R m.

Immediate of death

IF STILLBORN, enter that fact here. 0tillborn ,/

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation: None

10 0"' Business: $.0.11©...

1 1 Social Security No None.

Due to ....'

• . <••••«•• .... -W«.« .

.

Due

*2 BIRTHPLACE (City)
(Slate or country) Winthropi Massv

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
father Arthur Forte

Major findings:

Of operations.

14 BIRTHPLACE OF
FATHER (City)

(State or country) COM!*
Hartford

Date of..

15 MAIDEN NAME
of mother Filomena Longo

Of autopsy

What test confirmed diagnosis? .

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should b •
charged sta-

tistically.

20 Was disease or injury in any way related to oooupation of deoeased?
If so, speoify..

16 BIRTHPLACE OF n

MOTHER (City) ..?.9.£.k.Ury

(Slate or country) Mass •
21

Ixy, s'gf v ft
(SpBrno^hf

(Slgned).T^..^...^^......^

(Address)

Mi.ch.ae.Ia
Place of Burial, Cremation or Removal

r DATE OF BURIALMay 1.7.

22 NAME OF „ Tr . ,

funeral director ....Richard C..0. Kir.by..
address 1.7. ..Benning.t.on....3.t.e..^ E.. .B.*

Reoeived and filed..

may w-im
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 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 hia

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 1'nited States in any war in which

it lias been engaged, insert in the certificate a recital to that effect. s|ieci-

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

physician or officer shall forfeit ten dollars. For the purymses 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 aeventeen. 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 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. 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 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 sooner

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

by section ten of chapter forty-six, that the deceased served In the army,
navy or marine corpa of the United States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so giveu and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114. Sec. 45. C. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceded a permit so to do front the board of health or its agent appointed to
issue such permits, or it 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. C. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same;... —Ceueral Laws, Chap. 38, Sec. 6.

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

the following rules of practice:

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

(Z) 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) Medloal 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 aepticemia), and by 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 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. As principal cause name the disease causing death.
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 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 tj>e appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



zuai’-it’-i-(p)

wooi

(City orJown)

B .
/os:#

(Dir (TcniintPiifitralllt of .iWnssnrlntsrtts

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.

102Registered No

( (If death occurred in a hospital or institution,

\ give its NAME instead ol street and number)

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

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

Length of stay: In nosDllal or Institution

(Refore death) (Specify whether)

years

PHYSICIAN - IMPORTANT
(Was deceased a

War Veteran,
ify WAR).

months

(If nonresident, give city or town and State)

In this community /O yr« mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4^
EX 4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write llie word)

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

wife
( Mu-JhanrT* name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

12 BIRTHPLACE (City) ^
(Slate nr country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country-) ft X
<

15 MAIDEN NAME
OF MOTHER It fc

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country)

f
* V

f f r

Informant
( Address) / 4 u 7)

MEDICAL CERTIFICATE OF DEATH

iS DATE OF
DEATH ... .j

( Mpnth)
LtXfc

(Day) -(Year)

19 I H EBY CERTIFY ,^_^That I attended deoeased from

' Jj/foA*.../.!? 19#?/.., /ffiz. ,

I >-?i alive 19 ,^~death Is said to

have occurred on the date stated above, at....ZJ//TA
j

Immediate cause of death >n j

Due

Due to..

ClOther conditions..
(include preguancy within 3 months of death)

Major findings:

Of operations .

Date of.

Of autopsy

^

.t.:

What test confirmed diagnosis?C<v!*^*.*..fr. ^'.jc..T~.

Duration

Important

Physician

(Tiilerline

i lie cause to
w hich death
should b e
barged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased;
if so, specify

21 ^^t^C<r*«e»ffpe’r...".«r..."..S.!..!!r.....*r.'

Place of Burial, Cremation or Removal. M (City

DATE OF BURIAL
Town)

. 19:

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or trans

22

ORE the burial or transU nermjt jrras.lssued : ,
FUNERAL DIRECTQR^^^^*^^^!^

7
-

ADDRESS

Ara.
(Official Designation)

Received and filed

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

the family of the deceased, furnish for registration a 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 section 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. 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 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 ami 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 he

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

interment, bv a satisfactory certificate of the attending physician, if any,

as required bj 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 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 place where the body lies

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 illness from
disease unrelated to any form of injury.

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

(3) Medical Examiners will investigate and certify to all deaths «up-
posably due to injury. These include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

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

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

Statement of Occupation.-H-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 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
with Board of Health

or its Agent.

Registered No

_ f r If death occurred jri s hospital or Institution
i> *‘

i give its 3,'AAIE instead of street aud number)lulier)

PHYSICIAN -IMPORTANT
2 FULL NAME

(If deceased married, widowed or divorced

(a) Residence. No. ../ 2. irffiddr..

(Was deceased a

U. S. War Veteran,
i so s nenifs WAR).

(Usual place of abode)

Length of stay: In nosoital nr Institution

(Ttefore desth) (Specify whether)

(It nonresident, give city or towu and State)

In this community ^yr3. mos. — days.

PERSONAL AND STATISTICAL PARTICULARS

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

<5^>-Crir-

5a If married, widowed, or divorced
HUSBAND of &0-L+-

(or) WIFE of
(Miliband** name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S O/ '7
AGE ..P„ *. Years / Months ..f....*.. Days

Usual
9 Occupation:

/z» lf less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

13 NAME OF y? -
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country) K *. V

15 MAIDEN NAME
OF MOTHER

i' It •(

16 BIRTHPLACE OF
MOTHER (Citv)

<> t> k-

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(SfnnlWr

2 2_
(Day) (Year)

17
Informant
< Address) '<T7 f— dsMSt

Relation, if any

I HERE&Y certify that

file# with me BEFORE
tory standard certificate of death was

nsit permit was Issued:

('Official Designation

19 I HEREBY CERTIFY, That I attended deceased from

19.^3 to ...Jr*. , i9 yy..
I last saw h .et. alive on.. 19y^f

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

lmmediats_ngus£,oJ death
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Due
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Other conditions..

(Include pregnancy within 3 months of death)

Major findings
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Of operations..
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Of autopsy .

What test confirmed diagnosis? 9.A..
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IMfCImportant

Important

Physician

(uderline
i lie cause to
which death
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tistically.

20 Was disease or injury in any way related to occupation of deoeased ?
If so, specify ± v y —a
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21 yif1****£&**' 4 <S
-
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Re*ovPlace of Burial, Cremation or Re/fiovaL (City or Towu)

DATE OF BURIAL... J-'T* 19

c

22 NAME OF
FUNERAL DIRECT
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Reoeived and filed.. MAY 2 .10././-.. 19

(Registrar) if



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 dealh. stating to the best of his knowledge and belief the name of the

deceased, l.is supposed age, the disease of which lie died, defined as re-

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

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

dealh ... tten. 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 Slates in any war in which

it lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

amMhe secondary or immediate cause of dealh 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 sLxtcen and niueteen 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 humaa body and remove it from a town, from, one

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

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

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

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

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

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

interment, bv a satisfactory certificate of the attending physician, if any,

as required by law, ot in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the hoard of health, or employed by it or by the

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

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

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

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

by section ten of chapter forty-six, that the deceased served In the army,
navy or marine corps of the 1'nited States in any war in which it has h t-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 dealh shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114-. Sec. 45, G. L-, (Tercentenary edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do front the board of health or its agent appointed to

issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to lt3ve 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 paused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or

Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

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

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

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over-
If the occupation had been given up or changed on account of the disease
causing death, teport the usual occupation prior to illness. If the deceased
had mtired 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.

Nn 45 Highland Ave • _. ((If death occurred in a hospital or institution- - — SMgive its NAME insti
’ '

2 FULL NAME B.P.S.fi.. ,£TU 1..^e.ld. J (Was decc

(If deceased la a married, widowed or divorced woman, give also maiden name.) I V* ^ V' lit c r\ cnon

instead of street and numhtrf

PHYSICIAN - IMPORTANT
deceased a

l u. a. War Veteran,

. r- TT . , ... 1 if so specify WAR).^!T1.
(a) Residence. No 45 HlgnlaM ,,,Aye.. st Win

t

hro p ^
(Usual place of abode) (tf nonresident, give cite or town and State)

Length of stay: In nnsoital or Institution years months days. In this oommunity yrs. mo*. days.
(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

W

5 SINGLE (write the word)

ms
or OIVORCEO
w?oowe°o married

5a If married, widowed, or divorced
HUSBAND of

(„.> wife .. Aero#”” EtteEBld!" .1™.L
fHnsband’a name In full)

6 Age of husband or wife if alive
JL7_

5 Es
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: House ife„

Industry
10 or Business: «£ hOEP.e-

11 Social Security No.

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

father Idax Lezar
14 BIRTHPLACE of

FATHER (City)

(State or country) Russia
15 MAIDEN NAME

OF MOTHER MOllie (unknown

)

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Russia
17

informant Aaron Krul fe ld
High 1

, and iV^
I HEREBY CERTIFY that a^satlsftfotqay standard oertlfloate of death was
ftlqd yWith mcHBEP'ORE^fksi'.Aurlar or transit permit was Issuod:

.nthron

tare of Lgeut^ef Board^if fVirlth or other) /

Z.j.xif'
iPf J f Date of leave 61 Permit) * f '

18 DATE OF wpw^..
OEATH

or/ith)

MEDICAL CERTIFICATE OF DEATH

(Day) (Year)

EREBY CERTIFY, That I attended deoeased from

.4r.tr1 toyf^r J-'? 19

I last sd& h./A,. alive on /.T’sdCy ...

.

, 19 */y, death Is said to

have occurred on the date stated j|hove, at

Immediate osuea of death .

Duration

IMPORTANT

Oue to ....

lona../_..Other condition!..

( Include pregnancy within 3 months of death)

Major finding*;

Of operations

Of autopsy ... ?*3r?r*r

What test oonfirmed diagnosis? .

Data of

6 '

IMPORTANT

Physician

M. D.

20 Was disease or injury in any way related to occupation of deoeased?
If eo, speoify .. -—v

(Signed)
,

(Address) fy/

6

Oata^s^^^ 19^
21 Bride., o. £.... J..ae..Q q :*..e.m Lehdam .Hass...

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

Hay. £4 49.4.4DATE OF BURIAL

22 Name of
FUNERAL DIRE

Raceiv^l and «Ud 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 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 oi cnaptcr tony-six, luat tne deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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.

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).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 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 .rom 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, how-
ever, designate the occupation by the appropriate terms, as 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

®lie (Hmtitttotifnralllt of ^Tawaclptsett*

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.
tTtfl TZ

Registered No Jj

I f If death occurred in a hospital or Institution,
5t.

j sjve ita NAME instead of street and number)

PHYSICIAN . IMPORTANT

eased is a married. vgidowed or divorced woman, gP

(Was deceased
U. S. War Veteran

specify
'ran, J/l w
AR) /.KLuZ.

(a) Residence. No.

(U&ual place of abode)

wu is a marrieu^ ur uivureeo woman, *iso maiden name.; I y
St

(If nonresident, give city or'town and State)

In thla community
/ yrs. mos. days.Length of stay: In hospital nr Institution

(Refore death) (Specify whether)
yeara months days.

PERSONAL AND STATISTICAL PARTICULARS

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

\ zLvjtlt UJAjAt roiyoRCEDhUbAt&tfc
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 JF STILLBORN, enter that fact here.

8
AGE ! ... Years L.J... Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation:

Industry
10 or Business:

11 Social Security No. i

2 BIRTHPLACE (CHy}'.K
(Siale or country)

13 NAME OF~/
FATHER

—

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER ,, .

Uj/ryt;
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

/15 -

17 / . , ,. / /: , Relatioh, i( any

(Address) '

.

V ' '
'

.

CERTIFY that a satisfactory standard oertlfioata of death Was
~ 9RE thd. burial or transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(iffnth)

/2-
(Day)

77^¥
' (Year)

19 I HEREBY CERTIFY, That I attended deooased from

7 i9..^y, toJS^jhsz i9^
live on 19/ 7. death Is said to

date stated above/at..jJ?....-..v£..C?, m. —T
Duration

last saw h.n^Llrr. alive

have occurred on the

Immediate oause of death

Oue

Oue to .

Other condltlonr^?^^?..!?^r^»nn
(Include pregnancy within 3 months of death)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital 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 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 ae 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 ... Cen. Laws, Chap. 46, Sec. 6.

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 I’nited States in any war in which

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

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the punmses 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 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. 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 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 a permit from

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

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

a satisfactory written statement containing the facts required by law to 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 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 sooner

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

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the (hiked States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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

—

Chap. 114. Sec. 45. C. L„ (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until hr 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, 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 tha
interment is made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Ediliou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons ss are supposed to have died hy violence.
It 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;...—Ceueral 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 phyalolans will certify to such deaths only ts 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 alt deaths iup-
posably due to Injury. These include nor 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 diseass resulting from Injury or
Infeotion related to oocupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

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

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid 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 business, report the usual occupation prior to retiremenL
Children not gainfully employed may be relumed 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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Efjf (Ertmmrsmnraltb of SaaaarljnBrlU
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

.St. {S

(City or town making return)

Registered No.. 106

2 FULL NAME

(a) Residence. No.. /.(?..(.(?..

(Usual place of abode)

Length of stay: In hospital or institution...

(Before death)

irf
1

Uwidowed ot divorced woman, give algo maiden name.) jlleo,

St

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

PHYSICIAN- IMPORTANT
deceased a
War Veteran?

specify WAR)

(Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 2%^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 6 SINGLE (write th« word)
MARRIED ?„/
WIDOWED '

or DIVORCED
5a If married, widowed, or divorced

HUSBAND of
(Give madden n^wa of wifg

(or) WIFE of O- ?Z2..
(Husband's name in full)

6 Age of hushed or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGEw I If less them 1 day

Yssrs Months Days! Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:...

11 8ocial Security No.

12 BIRTHPLACE (City).. ,„
y

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Qty)_

(State or country)

18 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Relation. If any

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Ala.

(Month) (Day) (Y’e'at)

19 HEREBY CERTIFY, That I attended deceased from

A...^..y.«'..Hjtr...i to Aj.^.v, 3,.3... 19.^
I last saw h_Zjfralive on

have occurred on the date stated

Immediate cause of death

I9.V^ death is

d above, at y......0.rrr....P m. D|

said to

„i5..^.$rY.*.[ ,l£ir^.W£l/4.WjCa.3i.J!.3.

Due to..

Due to

.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations _..... T.“.

Date of

Of autopsy f. „

What test confirmed diagnosis?

Duration
Important

Hx~s

Important

PHrticiaw

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was dueace ar injury in any way rallied ta ectupatien af deceased? fS/..0.

(SignedhJ^jTsS L M. D.

(Addraaa) .<(*...) .J Data.4/^..T^^,.^^~. 194yeyf-

Received and filed MAY
A TRUE COPY ATTEST: (Registrar) V



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for 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. Lairs, Chat. 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
fourteen, 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, specifying 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 pro-
vision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section 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 expedition 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 Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen.

—

General Laws,
Chat. 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 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.

—

Chat. 114, Sec. 45, G. L.,

(Tercentenary Edition),

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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, Chat. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought Into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral it to be held, or from a
person appointed to have the care of the cemetery or burial ground In
which the interment Is made. . . . Chaf. 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 poisone). thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from Injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the 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 h£d 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
(Conunnnfnenltl] of iltnasacIjuBeils

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.
A jp.w*

S ^ f .£ P l(^
l \ ^County)

...VAt* t» Wy
(City or

L *
i < . 1 /

•
i

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

M^TT I v\ t~V) m O.d.V^.L.A.J.St. I B‘ve its NAME instead of street and number)

l3a..w. 3x.ftto.jn.
(If deceaid is a, married, Widowed or divorced woman, give also maiden name.) IT) _/ -f; WAB 1

s, imua
'

' (If nonresident, give city or

2 FULL NAME

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

.ength of stay: In hospital or institution

(Specify whether)
years

(If U. S.
War V»!e'<m.
specify WAB) _

months In this community

.Or.S.S..:

town and state)

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE
MARRIED

\n,\ « WIDOWED
IV n* » or DIVORCED

(write the word)

Si
|

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of ....

(Give maiden name of wife in full)

(Husband’s name in full)

S Age of husband or wifa if alive - years

7 IF STILLBORN, enier that fact here. ^ fc. I
| I 0 1 D

If less than 1 day
..Years Months Days ' Hours. Minutes

Usual
9 Occupation: ..

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF , — —

.

FATHER Al±_ Y\ J llrb
14 BIRTHPLACE OF

FATHER (City)

(State or country)

jS
>

m«».V...«UX..'S

TFfct s sa.c.h»*>-» tits
15 MAIDEN NAME

/^tuc-Ly// D / h nOF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

p 3jjl4*J2
Mas\ b uc s

17

Informant*
(Address) /o

if any

d^ci&ficfifs "of^d^rtirwI HEREBY CERTIFY that a satisfactory standard
filed With me BEFORE'fhe/Burijri or transit permit was issued:

HhvuZ-S--.:x
s, (Hgnatu-

(Official Designatid

MEDICAL CERTIFICATE OF DEATH
18

death
01

! M.&..-U. !..

(Month) (Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

19 , lo

I last saw h alive on 1!

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

Immediate cause of death

t/i . Li

Due to

Due

19

, death is said

Duration

1 JhajL

to

Other conditions
(Include pregnancy within 3 months of death)

Major findings : i

Of operations .Wrr^fTL.

Date of..

Of autopsy CX <
...

What test confirmed diagnosis ?

20 Was disease or lajiry lo any way related

If so, spe

(Signed),/

(Address).

>21
Place of Bur remation-e# Removal. (

.U-

PHYSICIAN

M. D.

19^

19

'We‘c6M“ATTEST: Z44 (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. Lawt, Chap. 46, Sec. 9.

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

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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 any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed. .

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injnry. These include not only deaths caused
directly or indirectly 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 at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
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 A
®l]e Cammanftiealtlj of

C
iilassacl]nsctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be Hied for burial permit
with Board of Health

or its Agent.

Registrar’s No.
108

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

( give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

2 FULL NAME

(a)

Length of stay: In hospital or Institution

John.. Gibb Whyte.
(If deceased is a married, wiuc .. ed or divorced woman, give also maiden name.)

Residence. No. 7 AtlSIlt jC St St.
(Usual place of abode)

{
(Was
u. s.
if so

deceased a
War Veteran,
specify WAR)..

(Before death) (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

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

mdivorceMarr ied
5a If married, widowed, or divoas^d . _

husband of

(Give maiden name of wife ife 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.

Adi.?.. Years Months. ._ Days
If less than 1 day

Hours.— -.Minutes

Usual
9 Occupation: Shlpfitter

Industry
10 or Business: -ShlphuilcLing..

11 Social Security No.

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

Greenock
5co

13 NAME OF
FATHER

Qtland

John Whyte
14 BIRTHPLACE OF

FATHER (City) _
(State or country)

Greenock
Scotland

15 MAIDEN NAME
OF MOTHER Margaret Gibb

16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

Port Glascow
Scotland

Informan
(Address)

Mary E. Whyte , Wi
i^ATlahtic St ',7ihthrob

was filed with me BEFORE the burial or transit permit was issued

:

I HEREBY CERTIFY that a satisfactory standard certificate of death

(Signature of Agent of Board of Health or other)

(Official (DaV^irlssue oJfPern^n)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH ..

May
(Month)

27 1944
(Day) (Year)

TJiat I attended deceased from

19

I last saw h4J .alive on ,
(,<& death is said to

have occurred on the date stated above, at M.

19 I HEREBY CERTIFY
/*f*y s i9 y:*', to.

Immediate causa-of death

Due to~

Due to-

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

Major findings:
Of operations

Of autopsy

What test confirmed diagnosis

Duration

IMPORTANT
Jt

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) ^ n— —, M. D.

(Address)

2i lYlnlhrop.
Place of Burial, Cremation o

DATE OF BURIAL 1

22 NAME OF
FUNERAL DIRE'

^inthrop
/

(Ckjc<’rTo)
/i44

MAY 31 !94tess=r



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

of death, stating to 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 w’hich has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal

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

which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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

—

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

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

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

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, 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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



3Ilir doninuutfaealtlj of .JHassacljuBrtts
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.

Reglsttrad No 4./

( (If death occurred in a hospital or institution.3**lgive its NAME instead of street and number)

2 FULL NAME
ff d^ascd is a married,

(a) Residence. No.

(Usual place of abode)

Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

also maiden name.)

St

PHYSICIAN - IMPORTANT

• 2fc_
(Was deceased a

S. War Veteran
so specify WAR)

years months days.

(If nonresident, (five city sr town and State)

In this oommunity /^^yrs. mon. daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

WIOOWED
or DIVORCE

5a If married, widowed, or divoroed //t
HUSBAND of

(Give maiden nandT jf wife In full)

fHusband’s name In full)

(or) WIFE of

18 DATE OF
DEATH

(Month)

J.? .

(Day)
jtfXiL
(Year)

J HEREBY CERTIFY, That I attended deceased from

to....***#. & . 19 *:.*..

I last saw h..f**f?... alive on.. .
.£?. f... , 19*.* death is said to

6 Age of husband or wife if alive

have occurred on tha data stated above, at..

Immediate oauee of death..

7 IF STILLBORN, enter that fact here.

8
AGE ./ .?y Years Months Dsys

If less than 1 day
Hours Minutes

/0>
IMPORTANT

Usual
9 OccuDation:

Due

Industry
10 or Business

Due

to:s 4. f.

to
.

11 Social Seourity No.

Other condltlona
(Include pregnancy within 3 months of death)

Major findings:

01 operations .

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME /)
of mother yy'24/yo

16 BIRTHPLACE OF yu
MOTHER (City) ^„,.w..¥....y ...

(State or country)

Data of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

17
Informant
(Address) /{ +L

.<£
) g~Sv- S'/,

Relational any

..../toqpt, )'/mm

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

Dsta^^^^y 19 Y.tf

Place of Burial, Cremating or KemovfTi. (City or Town)

DATE OF BURIAL

factory standard oartlfloata of death was
transit permit was Issued:

22 Name of
FUNERAL DIREC

ADDRESS //
stare of

(Official Designation)

Received and Iliad..

MAY-34- fS44"li
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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 la3t
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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 oi cUapter loriy-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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.

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).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 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 how-
ever, designate the occupation by the appropriate terms, as 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)

r Sljr dnmtnomnrallty at fSaasarlfnartt*

CU I, OFFICE OF THE SECRETARY
Sgj! i $ DIVISION OF VITAL STATISTICS

110
(City or town making return)

NON-RES©“t!JOF DEATH
FLORIDA

State File No._

Registrar’s No.

2. USUAL RESIDENCE OF DECEASED:

(a) State aaSfcttUIIU&e V, US (b) County

(c) City or Town *inthrOp
(If outside city or town limits, write RURAL)

phH Street No.

fd) Name of hospital or Institution rUHOlU ^ V rKIft ilfl iPll it •
( I f rural. give location)

(d) Name oi v
ho8piu.i or Institution, write street number or location) * M

£ (e) Citizen of Foreign country? ^ O
(e) Length of stay: In hospital or Institution JT, Q yes or no

At place of death
veers months or davs) If T88 - nam* countr7

(It rural, give location)

(Specify whether years, months or days)

3. FULL NAME OF DECEASED Howard Augustus Gilson

3 (a) If veteran.

Spanish Amer.
3 (b) Social Security

025-05-7956
20. Date of Death: Monti

MEDICAL CERTIFIC ATION
January

4 gj,, Male 5. Color or race t6

6. Single, married, widowed or divorced . Widowed
6 (a) If married, widowed or divorced, husband of (or)

Bertha Letourneau
wife of — A—

6 (b) Age of husband or wife, if alive I J

f Dl.«k Inle nf liwaBiad S
7. Birth date of deceased

21. I hereby certify that I attended the deceased from

xf 18 y To y 19 </

(nt I last saw h alive on
- j 19

and that death occurred on the date and fydur stated above. Duration

Immediate cause of death -

10. Usual occupation

(City, town of county)

Retired
(State or foreign country)

industry or ^^en. Mgr. F.S. Payne Elevator C<

E. Gilson

16 (a) Address

17. Burial, cremation or removal? _

i7 (st Date Jan. 15 , 19^.

Removal

lb. Funeral Director’s Signature _

18 (a Address St. Petkjjsburg. Flor)
19. Filed 1?^ io4>4

'Major findinge:

of operations

(Give date of operation)

public place?

9^^hile at 1

23. Signature

(Specify type of place)

(e^Means of injury

Date Signed /A

|ution,

Fiber)

Idays.

from

id to

tion
tant

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

22. If death was due to external causes, fill In the following:

(a) (Probably) Accident, suicide, homicide (specify)

(b) Date of occurrence

(c) Where did injury occur? •

(City or town) (County) (State)

(d) t)id Injury occur In or about home, on farm. In industrial place, in

f. D-

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

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
fourteen, 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, specifying 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 pro-
vision of this section, such physician or officer shall forfeit ten dollars.
For the purposes of this section 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 expedition 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 Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen .—General Laws,
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 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
Buch statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45, C. L„
(Tercentenary Edition).

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.

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

be
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EXACTLY.
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should
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CAUSE

OF

DEATH

in

plain
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so
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be
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!M R-301
©he (Eonutuntfnealii] of ^Rassacl]Ufttts

5 OFFICE OF THE SECRETARY (City" or' toWn" making'reiura)'

6 (County) IB DIVISION OF VITAL STATISTICS

£ iWrl STANDARD
o W CERTIFICATE OF DEATH Registered No
H (City or Town)

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

j jsjq St. t Sive its NAME instead of street and number)

(

FULL NA Ibj..

MEDICAL CERTIFICATION

DATE OF DEATH

I HEREBY CERTIFY, That I attended the deceased fre

incy within 3 months of dAth)

INFORMANT
( Address) o

PLACE OF^BURIAL
Cremation or Removal

DATE/l/fti'A /.}. . Vt/jPttZC •

O' / N. J. Lleenpe No.

toJL.
While atFUNERAL

DIRECTOR
(Address) Signature.

Address.
Date signed

(a) ResiCI
(Usual)

ength of stay

:

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Of autopsy

If death were due to external causes. All in the following:

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

Date of occurrence

Where did Injury occur!
(City or town) (County) (State)

Did Injury occur in or shout home, on farm, in industrial place, in

publie place!

k! ^ Means of ^njury

yj
V^TKg tUffrcl-

BIRTH DATE OF DECEASED
(Month, day and year) i4ML 2C, ///d"

AOE Year*u Month*

//

Day*

1

,
9

I If !••• 1

Than
1 One Day 1

BIRTHPLACE (City <

(State or country)

or town)... &os r»/i/

USUAL OCCUPATION .//?“*’

Industry or business A**7

7

/f ff/

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)

Beceived and filed 19

A TRUE COPY ATTEST: (Registrar)

County /'/i/’/.S.?

Township //
City or Borough
Name of Hospital Q __ _ /-«- .

or Institution /WL
(If not in hospital or institution write street number or location)

Length of Stay
in this Community yrs. mos. ^ days

Kindly Type or Print

FULL NAME A /) U//A/
(Surname last, first name here) y y ' /y

FORMER OR USUAL RESIDENCE

Slot* fAjfiiSfl t/Sf/r.S.. County.i^/fl^f^/fX..

City or Borough
(If outside city or borough limits, name townahip)

Street No. Soy^JT.
i

x
(If rural give location)

Citiien of If *o, name
hrs. foreign country? country

/ fMMcA /7///)££spa/

:y or town and state)

yrs. mos. days.

Place of Burial, Cremation or Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

( Year)

eased from

19 death is said

Duration

(City or Town)

I HERE3Y CERTIFY that a satisfactory standard certificate of death waa
filed with me BEFORE the burial or transit permit was issued:

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

..£ ... . M. D.

Date 19

Sa If married, w
HUSBAND ol

(or) WIFE of I

G Ago of husban<

7 IF STILLBORN,

8
AGE

Usual
9 Occupation:

Industry
10 or Business: ..

11 Social Securitl

12 BIRTHPLACE i
(State or counl

13 NAME OF.
FATHER

3 SEX

17

Informant.
(Address)

Relation, if any

( )

14 BIRTHPLA
FATHER (

(State or cou:

15 MAIDEN r

OF MOTH

IS BIRTHPLA
MOTHER
(State or c



EXTRACTS FROM THE LAWS OF THH
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician op 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 perjon shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died :

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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 such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

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

RULES OF PRACTICE

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

:

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

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

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

(3) Medical Examiners will investigate and certify to all deaths
snpposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by 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 thi3 section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
houseioorli. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



§ Middlesex' •

‘

W (County)

o mbridge. I. 53
« (City or Town)
O
3 N0....H.O.I: Q.SJL.H.QS i.t

©fje fiotnmott&3ejiIlI| of <d®{;j0s»cl]itsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making reL~,w
,

Registered No
-- 1 r: ry r.

1
_ I fU death occurred in a hospital or institution
St. ( 8>ve its NAME instead of street and number)

2 FULL NAME j (HU. S.

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

(a) Residence. No S.PJ .St

War Veteran,
spocify WAR).. no

(Usual place of abode)
,

,
- _ ,

Length of stay: In hospital or in s('ito tjhn.r. r. .v. . u. ye
(Specify whether)

months27 days.

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

MARRIED
!

WIDOWED
• J-ll be

|
or DIVORCED 3 1 U '

~1 e
5a If married, widowed, or divorced
HUSBAND of -

(Give maiden name of wife in full)

(or) WIFE ol
(Husband’s name in full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

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

Usual , •
, .

9 Occupation: ™..0..L.,l2’..£.L. qIl

10 or
Industry

Business: :.r! ......

II Social Security No .7.1.4.....“ Q.9 .“ 2j6.6i2..

12 BIRTHPLACE (City)
~° C P , ?

(Stale nr rnnnfrv^ 1 -_(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country) Trrraim-

15 MAIDEN NAME
OF MOTHER Mary Connor

IS BIRTHPLACE OF
MOTHER (City) ..

(State or country) Ireland

"informant
]

•, • ' C c^U.ion, if any

(Address)
_ .

III ±. J

A TRUE COPY.

attest:
John D , Crowley - Clerk

DATE FILED

(Registrar of city or town where death occurred)

Mav--- 8 44
19

MEDICAL CERTIFICATE OF DEATH
18 DATE OF I

May. .. 1944
(Month) (Day) (Year)

DEATH

19

\

H E REBYCERTIFY, That 1 attended deceased from
-kfeX i 1*44 to LlStf £ 19 44

1 last ,aw h alive .§ 19.. 44 death is said

to have occurred on the date stated above, at....'..t.4.CP.

Immediate cause of death

cindma''Tr'''nTdMacK'

Due to

Due to

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

Duration

6 no:

PHYSICIAN

Major findings:

Of operations

..Date

Of autopsy

What test confirmed diagnosis?.,

Underline

the cause to

which death

should be
charged sta-

tistically.

II so, specify „ „

(Signed) ll A-Q A. Ma ClQ 1

(Address) paj#.5_“7
M. D.

i9 44
21 PLACE OF BURIAL. tt_ n ~

,CREMATION OR REMOVAL
-

17
JjCeme(ery) (City or Town)

DATE OF BURIAL -±:.£. ± 19 4
22 NAME OF Tr l

'1
r 1

1 Yan„FUNERAL DIRECTOR 4..T ^€lly
ADDRESS

. ..

Receivod and filed . 2 1944 19 44

(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-3G2

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

*M R-302

<
Id
Q
L.

o .

td
O
<J

^ CL

\

(Coulty)

( SUFFOLK

(City or Town)

Uilje of JHassarJjuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

113
450tf

No. Long Island Hospital
gj

j

(If deathoceurred in a hospital or institution,

Registered No.

irred in a hospi
give its NAME instead of street and number)

Rita Fredoriok f (if u. s.

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

269 Bowdoin St* st Winthrop
(a) Residence. No .7;..“." St.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 6 days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

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

W WIDOWED
or

uuwtu urt -4 Jt

divorced Widowed

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)
WIFE

full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE .7.6 Years ..Months.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housework

Industry
10 or Business:

11 Social Security No.

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

FATHER ? Lufizzi
co

H
14 BIRTHPLACE OF

FATHER (City)

(State or country)2
U1

Italy
cc

<
CL

15 MAIDEN NAME
OF MOTHER

? Lugia
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Italy

^Informant Lone Island Hosp . Relation, if any

(Address) fioston,Mass»rk
)

A TRUE COPY.

ATTEST : 1.1
(Registrar of city or town where death occurred)

DATE fi led M&y....l.5 .1.94.4 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH May 100 1944

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

..May....4/4.4 19 , to Mwr .1.0/44 , 19

I last saw h... ®.?„. alive on ? j 19 p death Is said to

have occurred on the date stated above, at .5..s....p.*m*. ...m.
|

Immediate cause of death..

Art9ri o sc le roti c hea rt, di seasa

(.Parti & l.hear.t....plo..c.k.) 1

Due toGeneraliz.ed flLrterio.acler.os.is

Due to.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

..yrs..

..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 jn any way related to occupation of deceased?

If so, specify

(Signed) «J* V.*. .Sac.ohetti m. d.

(Address) Long Island HOSp Date ...5./1QfMt
21 place of burial, Winthrop Com* Winthrop.Mass*

CREMATION OR REMOVAL *
... .

Mftv
(l^

ete
Y^44

(City °r Town)

DATE OF BURIAL 19

22 NAME OF w „ . v
FUNERAL DIRECTOR ....AlTOy..

ADDRESS Winthrop f Mass*
Received and filed

(Registrar of City or Town where deceased resided)

19
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*

e *

.



50m

(e)-l-41-4667

-302

cl
2
o
u.

o
Ui
o
<

i boston *
(County)

(City or Town)

XEI\t tUtnnntimftnaltlj of iifassacfiuselts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making ^etjjjrn)^

IJL1!
4467Registered No.

No. Boston City Hospital st.

j

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

2 FULL NAME .

Edna....I.rene....Leary J <"
ar
u
ve

S
teran.

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

speoify WAR)

(a) Residence. No M..Min St. St. ^^.92
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution years months 1 days. In this community 17 yrs. mos.
(Before death) (Specify whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

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

IS DATE OF
DEATH May ...10./44

F w widowed cinFle
or DIVORCED ^ laS 10 ( Month*)

r (Day) (Tear)

MEDICAL CERTIFICATE 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)

19 I HEREBY CERTIFY, That I attended deoeased from

May .10/44 , 19 , t<May. 10/44 19

I last saw h alive on 19 death is said to

have occurred on the date stated above, at .5. S.10....P*

6 Age of husband or wife if alive years Immediate cause of death .

7 IF STILLBORN, enter that fact here.

8
AGE.. 1.7.. Years Months.. ..Days

If less than 1 day
Hours Minutes

Status epilepticus days

Due to

9 Occupation: Student.

Industry
10 or Business:

Due to..

11 Social Security No.

(State or country) Cambridge, Mas So
13 NAME OF

FATHER Francis J. Leary

CO 14 BIRTHPLACE OF
FATHER (Citvl

z
Ui

(State or country) Saybrook, Conn#

q:

<
0-

15 MAIDEN NAME
OF MOTHER Edna F. McCarthy

16 BIRTHPLACE OF
MOTHER fCitv)

(State or country) Shanghai

.

China

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

Of autopsy

What test confirmed diagnosis?..

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

If so, specify

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Signed) .M*.......;*.....V.;..yua^y*J
r M. D.

"W" O’Conne 11

Boston ..City.. Hasp Date5/iiM

17
Informant..
(Address)

A TRUE COPY.

-£-<T

. Relation, if any

v. )

(Address) ..

21 place of burial, Winthrop. Winthrop, Mass*
CREMATION OR REMOVAL

(Cemeteiy) (City or Town)

DATE OF BURIAL M&y...jL3>..1..94A 19

ATTEST : 5. f..L ±k.I
- /’^^fcistrar of city or town where death occurred)

22 NAME OF T p 0 ,M&l9VFUNERAL DIRECTOR £.*

address Winthro.p*....Mas.a*.

DATE FILED
myI5';''1944

19
Reoeived and filed

(Registrar of City
,iun T 2 1944^ - M
y or Town where deceased resided)
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uopies

oi

returns

oi

(learns

recorded

during

tne

previous

montn

wmcn

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,

G.

L.)

M R-302 Suffolk

Ms

(County)

Chelsea
(City or Town)

W.l\e QlmttnumJni'aHIj of jHlfasoadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chois ae
(City or town making return)--}

lib
505

Registered No

no SoMior.si ,^.Qm«.....Mo.ap.lfeal st.

j

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

Bernard J. Flaherty fafu. s. WW 1
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

. . _ .
. „ 575 Pleasant et Winrhrop.Mass

.

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

Length of stay: In hospital or Institution 1 yean months J^s. In this oommunity
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

13 DATE OF
DEATH

May 25, 1944
(Month) (Day) (Year)

3a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE ,5.5years .9.. Months... 9.Diays

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Production Checker

Industry
10 or Business:

19 I HEREBY CERTIFY, That I attended deceased from

Q.Gt.,8.., 19 4.3 to *s.y.....2.3 19 44
I last saw h.. . ...im. alive on May 2.0 19 ...4.4death is said to

have oocurred on the date stated above, at 12.;.3AA ^Duration

Immediate cause of death

..My.p9.r..t.Qii3.i..Y.Q...hea.rfc.....dl.s.ftaa.o

Es..3ent.i.al..-hy.p«.r.tar,.34.on

Due to

Mit.ral....r.9.gurg.it.ati.Qn

Due to

11 Social Security No.. unknown
12 BIRTHPLACE (City)

(State or country) BostonyMass-.-
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

John

CO

h-

14 BIRTHPLACE OF
FATHER (City) Ireland

z
UJ

(State or country)

cc

<
Ol

15 MAIDEN NAME
OF MOTHER

Mary McDonough

16 BIRTHPLACE OF
MOTHER (City) Ireland
(State or country)

O 1 Z—

Major findings:

Of operations..

..Date of..

!?..yr.s

,

,Y..yr.s.*

.S.yr.s.A

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

17
Informant...
(Address)

—Hospital records rr-—
Soldiers.*

i
x

Of autopsy

What test confirmed diagnosis?.... clinical
20 Was disease or injury in any way related to occupation of deceased?

If so, speoify

(Signed).... Loui s I,..Hu.d.lger. m. d.

(Address) ... .Soldiers..*. Horn© Date..,.5./2.3i9 4'

21 PLA(Jf®a qajRtuyp.o t a
, Ma lden ,

Ma as.
JfJgpeter66. 1944 (City or Town)

DATE OF BURIAL .„
* 19

i'Tunk V-;McArdl©
A TRUE COPY.

ATTEST

22 NAME OF

/^R*istrar of city or town tflnfre death occurred)

DATE FILED 5/25/447 „

funeral Sicutoo-lsea S-t .•(Iharles-t-own
ADDRESS

i rvAT-—Jtw 1-3 -

1944

—

Reoeived and filed 19

(Registrar of City or Town where deceased resided)



RECEIVED

m

.



< -Midd;le^ex -

w (County)

o ....Arlington
w CCrty or Town)

3 No 12...Fl.or.en.cja...A.venue

©!|e (Eommoitfuealtf; of (JHasaacIjusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Arlington
(City or town making return},

.

Registered No. 2k&—
.St.{

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME \
None

specify WAR)

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

Length of stay: In hospital or institution

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

258 C ourt Road st.

months days.

(Specify whether)
years

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

In this community yrs. mos.21 days

3 SEX

Female

PERSONAL AND STATISTICAL PARTICULARS

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

MARRIED

white-
WIDOWED V\JA nWAfl
or DIVORCED

5a If married# widowed# or divorced

HUSBAND of
V Give maiden name of wife in full)

Ch.ar.le.s....A... Saisrae.r
(Husband 5 name m full)

(or) WIFE of

S Age ol husband orwjfo if alive .^^-^yeara

7 IF STILLBORN, enter that fact here.

AGE. .8.3... ..Years .-9- Months...-* Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: H.QULS.e.wi£a.

Industry
II or Business:

11 Social Security No. ...None..

14
(State or country)

13 NAME OF
FATHER Chari fin OoggA shall

eft
14 BIRTHPLACE OF

FATHER (City) ....

(State or country)

Wjmhnr’.lfA'h
1
H
K Mass .

w

<
15 MAIDEN NAME

OF MOTHER Phoebe Mitchell Swain

16 BIRTHPLACE OF
MOTHER (City)

^antucket
(State or country) Ma s s .

17

Informant
(Address)

gctlth Sawyer Hewton
(

A TRUE COPY. // , /

ATTESTi
(Registrar of city or town

DATE FILED
June

02Ad-
here death occurred)

M.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH May

(Month)
.31

(Day)
isMt.

(Year)

19. J HEREBY CERTIFY,. . . _ .» _ w b • 1 . Tb?t I attended deceased from .

M&x:.Gh 3. i9....kko lay. 3.1 19....I44
I last saw h...S2?.. .alive on..M3.^ 31 » 19—LL., death is said

to have occurred on the date stated above, at
'

Immediate cause of death... C.erabr.al
Thrombosis

Due to .§r.Dn.cJiQ....jPne.umonia

Due to Se.nlli.ty.

Duration

.3...Mos
21dys

.6....dys.

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

Major findings

:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

21 Was disease er Injury In any way related te occupation ol deceased T

If so, specify —

(signed)Alphard Metcalf c •
m. p-

(AddrosaljS :^.in.thr.o.hH^^th3^p"^l“ 19^

Clinical
lib.

Underline

the cause to

which death

should be

charged sta-

tistically.

M,

21
cr^w^on

u
oa REMovAiP.aic. ..*11 1- Sterling ,

--ass

Jun^
Cemetery)

2
(City or Town^

DATE OF BURIAL

22
FUNERAL DIRECTOR /.»..F.#.Hhg .8.60...

MaADDRESS ...Main.,, .S.fco.., Clinton
Recoivod and filed

-Jt)W 9-1944
—

(Registrar of City or Town where deceased resided)

19..

/



.

—



terms,

so

mat

it

may

be

properly

classified,

txact

statement

ot

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a

II.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,

requirts

physicians

to

Insert

a

reoltal

to

that

efftot.

R-301 A
z

ry- Suffolc
(County)

o Wintnrop
jfj (City or Town)

3 No IQ1...SMWiUliA./.tt.a.,..

®lir Coitmtotiforallli of ^fassarlptsrtt*

OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

tl S
Registered No Jd u. „

«, I f If death occurred In a hospital or Institution,
"•

( give its NAME instead of street and number)

rr > PHYSICIAN - IMPORTANT
2 FULL NAMiQ.aS.^lXia....SnariOaja...H^le J (Was deceased a

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

I if so speoify WAR).
(a) Residence. No. St

(Usual place of abode)

Length of stay: In hn.oltal nr Institution

(Refore death) (Specify whether)

year* months days.

(If nonresident, give city or town and State)

In this community 2Qyrs. mos. day*.

PERSONAL ANO 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

n (Give maiden name of wife in full)

wife of Charlcis . Hale
f Husband's name In full)

~nr

( or

)

6 Age of husband or wife if alive .(„* yaars

19 I HEREBY CERT
-fakSr**.. / »'

**l1 Iasi saw h alive

have occurred on the dale

Immediate cause of death
7 IF STILLBORN, enter that fact here.

8 75AGE J* Years 1.1months .19 Days
If less than 1 day

Hours Minutes

9 Occuoation: Ho.uaawifs.

Industry
10 or Business: ... A.t....Eoma.

11 Social Security No.

12 BIRTHPLACE fCily)
(Slate or country)

Providence
trr."

13 NAME OF
FATHER Nehamiah Sherman

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
not known

15 MAIDEN NAM
OF MOTHER "not known

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

not known

17
Informant ...'

( Address) 't
w
A'/tf''.;''''WlnC((r6p

Relatioi if any
and

with me BEFORE

.

r (Signature of Agent of Board of Health OT'-mpety

,

n) ^ (DateSrf Tame of Permit);*' £ -

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH June 2

(Month)

1944
(Day) (Year)

at I attended deoeased from

1

death Is said to

above, at../.($...T..>?J?..A'., m.

Due to I.III C&y'?

im*
Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of..

Of autopsy

What test confirmed diagnosis? .

Duration

.IM&ttKfJLNT

IMPORTANT
j

Physician

Underline
the cause to

which death
should b a
charged sta-

listically.

20 Was disease or inju
jy

in any way related to oooupation of deoeased?.
If so, specify..

(Signed)...

( A d d ress ) 3*0. . Date b/.Z. .

.

.taren Jti* i...21
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL J ...
1944 19

22 NAME OF
FUNERAL DIREftTO

ADDRESS

Reoeived and hied

IliSLg iSfAi

u

19..

(Registrar) V



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 ant 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, bis supposed age, the disease of which he died, defined as re-

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

Alness, when last aeen alire by the physician or officer 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

ft has been engaged, insert in the certificate a recital to that efiect, speci-

fying the war. and shall also certify in such certificate both the primary

and the seconds rv 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, 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 ita

agent ap|>oiiiied to issue such permits, or if there is uo such board, from

the clerk of the town where the |>erson died; and no undertaker or other

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

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

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

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

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

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

returned and recorded, 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 riolence, 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 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 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 as to the deceased, or as to tha
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 |>ermit so to do front the board of health or its agent ap|iointed 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 tho
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 a medical examiner has notice that there is within his county the Irody
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 phyaioians will certify to such deaths only 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) Medioal Examiners will investigate and certify to all deaths tup-
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, and death*
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,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to lh*
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 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 businesa, 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 tfye appropriate terms, aa houaekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



Copies

or

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.

40,

Sec.

12,

G.

I,.)

M R-302

<
UJ

o
u.
o
u
o
<J

^CL

(County)

\ u rrXJljK
Qlontmtntfoi'altlj of iHassacbuseits

" ‘ ^ OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

losarjroji

(City or Town)

No.

COPY OF
CERTIFICATE OF DEATH

Peter Bent Brigham Hospital

(City or town making return)

^19
Registered No. 524 )

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

*
j
give its NAME instead of street and number)

John Frances Larkin
2 FULL NAVE

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

noe. No
(Usual place of abode)

(a) Residenoe. No .^.?....?.™?.*.®.*®!' St.
i

(lf U. S.
War Veteran,
speoify WAR)

, Mass*

no

Length of stay: In hospital or Institution HO-SU
(Before death) (Specify whether)

years months 1 days.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. 1 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

W

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

18 DATE OF
y, 1Qii

DEATH
(Month) (Day) (Tear)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

CERT
... 19

Th^t I attgn^i^deo

5/44. 19^
al
Juno 5/44

I last saw h .i.®....alive on

have ocourred on the date stated above

deoeased from

19

death is said to

..m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Addisons disease

8 it/n ii I a If less than 1 day
AGE. ..W.y.... Years . Months ““...Days Hours IMinutes

Due to..

9 Occupation : .... Clerk.

10 o

n

r

dU
Bus^ness:S^

11 Sooial Security No. .... 023-09-4285

Due to

Other conditions
(Include pregnancy within 3 months of death)

(State or country) Lynn, Mass*

13 NAME OF
FATHER John F. Larkin

co

»-

14 BIRTHPLACE OF
FATHER fCitvl « _

z (State or country)
uywx , mss 0 •

C
<
CL

15 MAIDEN NAME
OF MOTHER Ruth Andersen

16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Sweden

Major findings:

Of operations..

Duration

Ter*

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy

What test confirmed diagnosis?

20 Wa3 disease or injury in any way related to occupation of deoeased?... »Q..

If so, specify -d -h
(Signed) .... M. D.

(Address) Peter...B* Bri gharaH.0 agte 6/5./4A

17
Informant..
(Address) ~

t (J
TRUE COPY.A

ATTEST:

Relation, if any

Aunt -)

21 place of burial, Winthrop, Winthrop-Mass*
CREMATION OR REMOVAL £.?.

(Cemetery) (City or Town)

DATE OF BURIAL Jun© 7.*...1°44 19

22 NAME OF R. White
FUNERAL DIRECTr

~

ADDRESS %tOirop. Mass*

(Registrar of city or town where death occurred)

date filed Juna....8..#....1.944w...

19Received and filed

(Registrar of City or Town where deceased resided)
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.



CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

R-301 A
Suffolk.

i

(County)

o Wint.h.rop.
U (City or Town)

<Emnmnmnealt4 of fHaflflarfjuHPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its

_ , _ , C
Registered No

No

2 FULL NAME

14 Fremont Street c*. f
death occurred in a hospital or institution,

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

Manuilla (Colledge) Nicol
( ai u.s.

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

<•) Rc.id.nc. Street
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 l6yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED i-ra j
or DIVORCED WlClOW

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

.James...Nicpl
(Husband’s name in full)

(or) WIFE of..

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE... Years ..3.. 5 1

If less than 1 day
..Days! Hours Minutes

Usual
9 Occupation

10 or Business: .Q.wn.....Ho.ra@.

u Social Security No Non©
15! RTRTHPLACE ICitv) .

,kirk
(State or country) Scot]tana
13 NAME OF

FATHER
Lames Colledge

03

E-i

14 BIRTHPLACE OF
FATHER fCitv)

S
u

(State or country) Scotland
K
«<

0.

15 MAIDEN NAME
OF MOTHER

Elizabeth Dudgeon
16 BIRTHPLACE OF
MOTHER ICitv)

(State or country) Scotland
.17

. . .William NicolInformant r .

(Address)

Relation, if any

(
Son

)Fremont Street Winthroo
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with ma BEFORIu .the burial or transit permit was issued:

.2L-
n or other) /

ICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

t (Month) ay)
t t'+y
(Year)

19 I H E That I attended deceased from

19

I HEREBY CERTIF
,

w-ySrie^J .v

I last saw h f^dlire on W.^ death is said to

have occurred on the date stated- above, at tn.
‘

Immediate cause of death

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

..Date of..

Of autopsy...

What test confirmed diagnosis?...

tursiMin

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

21 .Woo.dl.&wn I Everett
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL. .. J.Un.©....j5..

Received and filed.

(Registrar)

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

If so, specify..

(Signed)...^. .......*T.. Y.. . . .(77. .777777,)T.. M. D.

(Address)

'

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 daring his last illness,

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

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

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient. a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned 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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BOSTON

(County)

(City or Town)

(Elje of JWasearhuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.socrni itf*

(City or town making return)

Registered No.
5230

No. ..Ma.5.«»....M5?jR.Q.ri.ftX....Hk?.ap. st.

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Joan Atoherley f (if u. s.
2 FULL NAME V War Veteran,

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

(a) Resldenoe. No .7. St *

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

Length of stay: In hospital or Institution years months 2 days. In this community yrs. mos. 2 days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

MARRIED
| WIDOWED „ . ,W I

or divorced Single

IS DATE OF
DEATH

June 5, 1944
(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

.toe..3/44 , i9 to... toe.5/44 , 19

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

6 Age of husband or wife If alive years

have occurred on the date stated above, at....9.:.5Q...ft.». ..m.

Immediate cause of death

7 IF STILLBORN, enter that fact here.
Pulmoimry...hemorrhage..

8
AGE Years.. 3 .J I If less than 1 day

Days I Hours Minutes
Due to .Eryfch^

Usual
9 Occupation:

Industry
10 or Business:

Due to..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Winthrop/ Mass,

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Robert Vincent Atoherly

Major findings:

Of operations..

Date of..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Above

Winthrop, Mass,

Duration

1 day.

4 days

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
of mother Grace Leitch

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Of autopsy

What test confirmed diagnosis? Autopsy
20 Was disease or injury in any way related to occupation of deceased?

,f so ’ speolfy * A Powell
(Signed) Y* *....., , M. D.

Boston* Mass*
(Address) ..MaS.3*....Mm«^ Date 6/5/4^

17
Informant
(Address)

TRUE COPY.A

ATTEST:

Relation, if any

Father -)

21 place of burial, ^inthrop Coni# Winthro p 9Mas s«
CREMATION OR REMOVAL

(Cemetery) (City or Town)

DATE OF BURIAL JUne 7#...1.9.44 19

1
22 NAME OF F.P Ranninnn

FUNERAL DIRECTOR
address Winthrop.,. Mass*

(Registrar of city or town where death occurred)

DATE FILED iJUU.©.....?^... 1944 19...

Reoeived and filed JUN 12 1944
(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 its Agent.

Registered No. 12.2..
_. ( (If death occurred in a hospital or institution,
‘•((five its NAME instead of street and number)

2 FULL NAME

(a) Residence. No.

(Usual place of abodes

also maiden name.)

St

PHYSICIAN - IMPORTANT
(Was deoeased a
U. S. War Veteran,
if so speoify WAR)

Length of stay: In hospital or Institution a

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

(If nonresident, give city or town and State)

In this oommunlty J yrs. — mos. _! days.

PERSONAL AND STATISTICAL PARTICULARS

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

[
WIDOWED

1 or DIVORCED/ujJjL
5a If married, widow
HUSBAND of

(or) WIFE of

pr divorced

(Civrf miiflen name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive .a years

7 IF STILLBORN, enter that fact here.

8
AGEbo Years il..

Usual
9 Occupation:

Days
If less than 1 day

Hours Minutes

IVmAi/l.,.
Industry

10 or Business: \.a.

11 Social Security No. 62.3
12 BIRTHPLACE (City)

(State or country) - m
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 Itel

I HEREBY
filed with me B

;Y CERTIFY that a satisfactory standard certificate of di

s issued:
death was
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(Official Designation)

micr; m y.

/o/&^
Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .A.u.M.Z.....:. 9 1

(Month) (Day) (Teat)

19 ^HEREBY CERTIFY, That I attended deoeased from

..A....:^..i)l.fe'r..l3 19...^....v to u.A).£ 1. 19...^..^

I last saw h..4..rT7. alive on death Is said to

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

Immediate cause of death

Due to

&.MIl«d»a. i«rORT,»,

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations..

Date of .

Of autopsy

What test confirmed diagnosis?..

Duration

Important

Physician

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

20 Was disease or injury in any way related to occupation of deceased?
it so, specify ... ...

(Signed) M
"” p"

91007 Keeiatrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

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

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

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

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

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

preceding section or 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 anv 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. 46, Sec. 10.

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

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

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

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

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

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

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

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

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

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

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

returned and" recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

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

If there is no’attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian v.ho is a member of the board of health, or employed by it or by the

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

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

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

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

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

or its agem, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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 withiu 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 actios
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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 apy important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirenienL
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, 39 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 by section one, where same was contracted, the duration of 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 liis 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 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 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 Eealth physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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rp Suffolk
5 (County)
O

o Winu&rop
**{ (City or Town)

tlTbr Conimotiforaltl; of ^awarlptsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

or its

12:4
5 no .37....E.ttlpMn..AY.e.a.*.... st.

{

ftt de‘th oc^d ,a • ho‘P,t*' or ln,t,tut,on
-

A '

Registered No.

red in a hospital
give ite NAME instead of atreet aud number)

2 full name Julia M Eourke
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .X!.Q.lphlh .

.

.AvT. a .
.
a . ...W-ilLth-T.Q .>1 SL

(Usual place of abode)

f PH
J (Wat
I U. S.

^ if so

YSICIAN - IMPORTANT
i deoeased a
War Veteran,
•peoify WAR)

Length of stay: In nnsoltal nr 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

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIOOWEO
or divorced Single

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife In full)

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

6 Age of husband or wife if alive years

*> IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation

:

Industry
10 or Business:

11 Social Seourity No

12 BIRTHPLACE (City) .h.Pjt.OR..
( Stale or country

)

Mass

.

13 NAME OF ... . , ,

father Michael ^ourke

14 BIRTHPLACE OF
FATHER ( Citv)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Julia Murphy
16 BIRTHPLACE OF

MOTHER (Citv)

(State or country) Ireland

^Informant ....Jphn. J.e.AS.O.p.
(Address) 37 rclphin AV e »

.

Winthroi.
I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with me BEFORE the Aurla! or trafislt permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Juntt.17, 1944

(Month) (Day) (Year)

l^^l HEREBY CERTIFY, That I attended deoaased from

I**#..., AoJ&m**.../} 19 V/
I last saw h.^vt, alivo 19. de*,h '* aald

have oocurred on the data staled above, at./.a£a./LS J^r.m.

Immediate oause of death

Due to

Due

OrAno^.if^>rr.^%rw.

to . (ZlS:*....

Other conditions
( Include pregna 1lafey within 3 monios of death)

Major findings:

Of operations

.

Of autopsy

What test confirmed diagnosis?

Duration

/o*

7

3
.jjtaaalJLNT

:¥*~~

IMPORTANT
Physician

Underline
the cause to
which death
should b •
charged sta-

tistically.

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

If so, speolfy....yrfP‘

(Signed )

(Address) ..../<

-Z. M. D.

Dale 19

21 ^Q.r.c.ne.g.ter torches
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL. J.Une....2Q,

.

1.5.^ 19

22 NAME OF
FUNERAL DIRECTOF

address 147 WinthropSt ”"Winthr^c>MZI “
Reooived and Iliad.. 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 anthorir.ed person or of inr member of

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

of deaih. slating to the best of his knowledge and belief the name of the

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

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

illness, when last seen elive by the phyaiciao or officer and the date of hie

death ... Celt. Laws, Chap. 46, Sec. 0.

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

preceding section or by section fortv-flve 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, auch

physician or officer shall forfeit ten dollars. For the pun>oses of 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. 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 ep|joi tiled to issue such permits, or if there is no such board, from

the clerk of the town where the i>er*on died; and no undertaker or other

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 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

SPACE FOR ADDITIONAL INFORMATION

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the 1’nited States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner 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 commonwealth until he has re-

ceived a permit so to do front the board of health or its agent ap|s>inted 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 tha
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 Ivody
of such a person, he shall forthwith go to the place where the body Ilea
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 thoae 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 phytiolani will certify to such deaths only aa those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(S) Medloal Examiners will investigate and certify to all deaths tup-
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
Infeotion related to oooupatlon, the audden deaths of persona not disabled
by reoognlzed disease, and those of persons found dead.

Statemant of Causa of Death—Cause of death meant the disease, or
complication which causes death, not the 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 tk*
principal cause and any important complication of the principal cause.

Statemant of Oooupatlon.—Precise statement of occupation ia 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, 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.
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Of

2 FULL NAME.

(Usual place of abode)

.ength of stay : In hospital or institution

Registered No.
n

(If deceased is a married, widowed or di

(a) Residence. No....*?..^

(Specify whether)

( (If death occurred in a hospital or institution,

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

J (If U. S.
War Veteran.

j
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
MARRIED
WIDOWED
or DIVORCED

(write the word)

So If married, widowed, or divorced
HUSBAND of y-.rrr: v

(Give maiden name of wife in full)

(or) wife of V -

(Husband’s name in full)

G Ago of husband or wife if alive Vt~~ years

7 IF STILLBORN, enter that fact here.

uAGE 0(1...Years 4? Months 1Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: V

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) ...(

13 NAME OF _ ll

FATHEH

14 BIRTHPLACE OF „ /7
FATHER (City) <KL}Lr)C*r.

(State or country) \

IS MAIDEN NAME S)
OF MOTHER

16 BIRTHPLACE OF _ /J 0 _ -
MOTHER (Citv)

(State or country) <r-i

17

Informant 5L.
(Address)^y //

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ...JW,. L7 Li

(J (Month) ' (Day) ( Year)

19. | HEREBY CERTIFY. Jhat I attended deceased from

l.i. L9.^to
4 last saw h..f^!fVA..alive on A..^. 19..%$~death is said

to have occurred on the d«e stated above, at Duration

Immediate cause of death:

Due to

LiL
Due to

Of autopsy ...

What test confirmed diagnosis

20 Was disease or Injury In any way (elated te occupation el deceased J .

If so, specify..

(Signed

I HEREBY CERTIFY that alsgtisfactory standard certificate of death was *

filedl Xvith me BEF9RE tbs| yuriai or transit permit was issued:

ugnalure 9f/fy£ent of Bokift ‘8F Health or other)

'

n
Official Designation)

/ // (Date of Issue Permitj
/ '

A TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

Gen. Laws, Chap. 46, See. 9.

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

:

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law. or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if. for
sufficient reasons, bis certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose. shall upon application 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-
s ;x hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk 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 humau body or the
ashes 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 it there is no such board,
from the clerk of the town where the body is to be buried or the
funeral Is to be 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 ia absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
suppusably 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 recognizod
disease, and those of persons found dead.

Stateroom 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 at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
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

A 9l2B
Registered No

_ ^widowed or divorced woman, give,

(a) Residence. Nfi." . . JT'Z/i
(Usual place of abode)

f Ilf death occurred in a hospital or Institution,
‘ give its NAME instead of street and number)

’ PHYSICIAN -IMPORTANT
(Was deceased a

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

Length of stay: In hospital or

(Ttefore death) (Specify whether)
years ^^-rrrcTnths

(It nonresident, give city or town and State)

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

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED - - ,
widowed
or DIVORCED

3a If married, widowed, or divorced
HUSBAND of

F\ >(Oiv^fnaidl
(or) WIFE of

( Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Months

If less than 1 day
Hours Minutes

Usual
9 Occupation

Industry
10 or Business

11 Social Security No. A4»

12 BIRTHPLACE (City)
(State nr country)

13 NAME OF
FATHER

,

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

K 15 MAIDEN NA

£
OF MOTHE

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

(Signs

(Official Designation)

/
(f5ignature jtf 0f Board of Health or otjter)

(Date of Issue ot^Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
.11...
( Day

)

\SHsi
O ear) *

I HEREBY CERTIFY, ThjU I attended deceased from

I 19........-.:.., to .<X.....^fSh£r!i 1.7...., 19.

J

I last saw h...g...;.<f....alive on...M...iddd&r..

have occurred on the date stated above, at...j^.f..v..l£!

death Is said to

Immediate cause of death..

D..t.i3.£}£r.b.^

Oue to .

Due to..

Other conditions. ..I

"P p \ y
i...r.*5f9kAltf.r..t

(Include pregnancy within 3- months of death)

?..(ji....Y..^.^.riI..L«»ft..yr
Major findings:

Of operations..

Date of
. 7

Of autopsy

What test confirmed diagnosis? .lr..'S^.irl..

Duration

Important

.$r.da+js-

v/
Important

Physician

(Tnlerline
tile cause tO
which death
-liouM b e
charged .ta-
tistically.

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

If so, specify....„J-£i...d 1 .? ...‘L...... !!!..!...!!!

M. D.

s>

?
Date. _//(.»i../.y.l9

Received and filed..

IQFW944-
(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 hia

death ... lien. 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

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 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 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 board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed 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 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 dispase 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 actiOD
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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 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 rROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of a person whom he has attended during his 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 a* re-

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

illness, when last seen alive by the phyaiciao or officer and the date of hit

death ... Gen. Laws, Chap. 4 6, 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, aerved

In the army, navy or marine corps of the I'ntted Slates 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 ol this section, such

physician or officer shall forfeit ten dollars. For the pun<oses of 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

•nd seventeen. G. L. Chap. 46. 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 ap|K>inled 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 and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required bj 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 u ho 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 6ueh 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 corpa of the United State* in any tsar 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 and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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 »he commonwealth until hr 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 the cemetery or burial ground in vvbicli the
interment ia made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of (he 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 ss those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physlolans will certify to such deaths only is 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) 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 dlseasa 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 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 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 (he 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 tfye appropriate terma, 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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

after the death of a person whom he has attended during; his 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 until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be 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 Death.—-Cause of death means the disease,
or complication which causes death, not the 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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82 Putnam Street

®I|e (Honratonfuealtij of ,JHa0sacIjusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed fer burial permit

with Board ol Health

or it* Axtfr

Registrar’s No.
J9

2 FULL NAME_ Charles E Ford

„ |
(If death occurred in a hospital or institution,

( give its NAME instead of street and number)

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

82 Putnam Street
{

PHYSICIAN—IMPORTANT
(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
(Before death) (Specify whether)

years months

-St.

days.

(If nonresident, give city or town and State)

In this community ^ ]_yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDIAVL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White
5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED - , -
or PIVORCEDD Ingle

18 DATE OF
DEATH

19 I H E R E B

(Day) (Year)

CERTIFY, That I attended deceased from

19___ , to ,
19

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

..alive on_

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

I last saw h__.

have occurred on the date stated above

Immediate) cause of death

19 ,
death is said to

7 IF STILLBORN, enter that fact here.

^
Duration

IMPORTANT

AGE—5-1 Year s

—

5~ Months.-29 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: None

Industry
10 or Business: None

11 Social Security No. "None"

12 BIRTHPLACE (City)
(State or country)

Winthrop" (Include pregnancy within 3 months of death)

13 NAME OF
FATHER Charle# o pord

14 BIRTHPLACE OF
FATHER (City) Pennbrook
(State or country) Mass •

15 MAIDEN NAME
OF MOTHER

Ethelda Newall
16 BIRTHPLACE OF
MOTHER (City) Novia Scnt.1 a
(State or country)

Major findings:
Of operations.TVl «

IMPORTANT ft

Physician

Of autopsy..

.Date of_

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 so, specify-

(Signed)...

(Address)

17

Informa
(Addres

Mrs Lewis Souza sfji

;

t
1

e¥
fany

"Baldwin S't . Lambri d&e ~"Ma a s

-, M. D.

Place of Burial, Cremation or Removal.

DATE OF BURIAL

' Winthrop Z
(City or Town)

i9-4_4-

1 or transit permit was issued:
actery standard certificate of death

22 NAME OF
FUNERAL

Received and filed- JUNgfiYMrl
19

(Registrar) V



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
iilness, 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 deceaseu served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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8427-d

R-301

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

'.ength of stay: In hospital or institution

'Jjf ymfjc <Sontmnn&jenltI| nf pfHaasaclTUMtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
RTIF1CATE OF DEATH

74Z.
(City or town making rdFirn)

CERTIFICATE OF DEA'Mm •

Registered No,
I3C

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME...
(If deMa«edyf a married, widowed or divorced woman, givt^ls# maiden naml

(&» HU l

(If u. s.
War Vete-an.

WAR)

(Specify whether)

(If nonresident, give omsor town and state)

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

PERSONAL AND STATISTICAL PARTICULARS

/{wiS the word) n

5a If married, widowed,
HUSBAND of

(or) WIFE of ....'. >~ruL
(Husband’s name in full)

6 Age of husband or wife if alive yarn

7 IF STILLBORN, enter that fact here.

8
AGE.. ..Years Months Days

Usual
9 Occupation: T^..9.

Industry
10 or Business:

If less them 1 day
Hours Minutes

11 Social Security No,...<^^^2r.....^!.^!

12 BIRTHPLACE (City) " 1 - ? '

13 NAME OF } j,
FATHER

14 BIRTHPL/TCET OF
FATHER (City) ...

jfD

(State or country)

15 MAIDEN NAME /71 . .. / j ^ jT“
of mother (sVyiMAg Ji-^€AA^LCtAc

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)
(JpifsMsUC

17

Informant
(Address)

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

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

Sfc iK/iH
esignation) (7 (Date of Issue/of Termit)(Offici

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
EATH .%r„ S'.....

(Day)
7?W

(Year)

Y CERTIFY,. That I attended deceased from

19^.., 19

I last saw h...
1™... .alive on...-rtfT^I 19.™.., death is raid

rj v > 3of
to have occurred on the date

7
dated above, nt....(P. ,!Tr..m.

Immediate causete cause qf death* .«...s

to. .4
r*W»4 //

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

/

<n'ZaL

¥=.
PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

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

If so, specif

(Signed)

22 NAME OF
FUNERAL DIRECTOR

Received and filed 19 .

.19M
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. 46,
G. L., ( Tercentenary Edition.)

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

agent appointed to isBue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be 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 13 absent from home when the
certificate of death is needed.

(3) Medical Examiners 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 persoos not disabled by recognized
disease, and those of persons 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 he returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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M R-302
Suffolk

(County)

Qlmnmnnfrn’altlj of JWtissnchusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH.Qll6.lS.QSl

(City or Town)

no st.

j

Chelsea
(City or town making return)

*

Registered No. 344
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME..
l.ri. francis 0 *Connor

, Jr. /wf

a r

U
ve
S
t.< war Veteran, o -

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

(a) Residence. No 38. Ifadlson
.

Aye. s» W.ini&ZGp,Mstaa*.

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

Length of stay: In hospital or Institution h.QSJpitS.1 years lonths da#*. In this community yrs. mos. 4iay»-

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

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

MARRIED
i WIDOWED
I

or DIVORCED A^UTrW
5a If married, widowed, or nhyptcad, _ x. rn
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 -34 - years

7 IF STILLBORN, enter that fact here.

8 . . _ _ _ , I If less than 1 day
AGE <^4Years JBQ,onth* Se*4Day* ' Hours Minutes

.Usual
9 Occupation: ..Electrician..

Industry
10 or Business : Navy. Yard#B.o.stQii,Mas.s.
11 Sooial Security No..

12 Boa-tonjjMasov

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

..S.alem#Mas.Qa

15 MAIDEN NAME
OF MOTHER Isabelle Anktell

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
feabody*Mass*

17 - . r, aret 0 1Connontelation, iL in£) ,

(Add?e
a
s") 'SB )

A TRUE COPY.

ATTEST:
(Registrar of city />r town where death occurred)

DATE FILED 19...

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH June 11,1944

(Month) (Day) (Year)

19 I j|ERE^ CERT^Y, That 4 attended^djpceased frq/n,

m , 19 , to , 19. ..........4

I last saw h ... 1*3ve on.,.. June 11 19 ...44eath Is said to

have occurred on the date stated above, at 10: SSI
Immediate cause of death .

r'alnutritioH'

Due to.. Pyleric-obstriiction-

Due t0 Garcinema stoKaeih

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

. 11lam Francis 0 » Connfc 0f operations Ant.-gas-tp-o-entG-ros-t
..obstruction Date of.. 4/27/44.

utol
ci istax third of storiaenlarged sU-

Duracion

Physician

Underline

.use to

death

should b e

tistically.

What test confirmed diagnosis?

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

If so, specify

<Siflned) M - D -

(Address) Date..,*.^.^..19 ’QA.

21
CREMAT%N^^^Wi^{bVitt9. ^.i.-l.ti.4?.PP.

(Cemetery)- _ , (Citl 01 ITown)

June 14 f1944»DATE OF BURIAL

22 NAME OF
FUNERAL DIR

ADDRESS

Kirby Funeral Parlor
ECT
1^ ^nninv;.;qn nt.b.Boston

Reoeived and filed

(Registrar of Oity JBhfce dpce.axen -resided)
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50m

(e)-l-41-4667

302
cl
5
o
u.
o .

UJ
o
<

(County)

SUFFOLK
..BOSTON.

lOMTOKk

(City or town making return)

5536 ^
Registered No .„.

®I]e (jlomnumfm'altlf of JWaseacIjuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town)

Peter Bent Briehmi Hospital C* j
(If death occurred in a hospital or institution,

r,° *•
) give its NAitE instead of street and number)

AME Hugh T Trainor f
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

No 44 Dolphin Aye
st

Winthrop Vass.
(a) Residenoe,

(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 community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

MARRIED
I WIDOWED

%tle ! White I
or divorced Married

1S
o
D
f
A
a
T
th

OF June 15, 1944
(Month) * (Day) (Year)

5a If married, widowed, or divoroed-,-, i a Muwnhir
husband of

Annie iiturpny
(Rive maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19

I HEREBY CERTIFY, That I attended deoeased from

J.une....l.Q/4.4 , 19 , to June....1.5/44
t 19

I last saw h .1®,.alive on Jun® 15^44
> 19 ,

death Is said to

have occurred on the date stated above, at l.Qj.45p. „m. I

6 Age of husband or wife if alive 68 years

7 IF STILLBORN, enter that fact here.

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

Hours Minutes

Immediate oause of death

Acute purulent bronchiti d

Br.Qn.c.h.Q.pne.uraQnia....bi.l.at.er.A..l..

Usual
9 Occupation: ..Laborer..

Due to

Generalized arteriosclerosis

Industry
10 or Business: ..Town.

Due to .

11 Sooial Security No.
Other conditions

(Include pregnancy within 3 months of death)

(State or country) E Boston Mass.

13 NAME OF
Thomas TrainorFATHER

CO 14 BIRTHPLACE OF
FATHER (City) .

z
UJ

(State or country) Ireland

cc 15 MAIDEN NAME
Bridget Unknown<

Ol
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Ireland

Major findings:

Of operations.

Duration

Term.

yrs

Date of

of autopsy above
What test confirmed diagnosis? Autopsy

20

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

If so, speoify HD
(Signed) E...R..M.G&

(Address) EQ.St.On Date..

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Unformant T
.

hr®a.s
.. ...

T.rai nor
(Address)

tion, if any

21

PLACE OF BURIAL, w . ,, _ IliU „4-L
cremation or removal YVintbrop “inthrop

<o
Tgsg is.DATE OF BURIAL

a true cqprrp
—

’

ATTEST: ..

(Registrar of cfty or fioi/n where death ofecurred)

date filed J.une....2..Q., 1.94.4. :^CT...i9 ..

22

NAME OF v n
FUNERAL DIRECTOR Kir.Dy....Br.O..S

address 210.
Winthrop... St

Received and filed

jUL ^ 2 ..^0.^^ 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.)

M R-302 ' SUFFOLK
s - Boston

(City or Town)

ffiije (Cmmttcmftiraltlj nf iWaasacIjusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

*WJ« A XJM

(City or town making return)

A.

Registered No. 5679

No. Carney Hospital St
j

^ death occurred in a hospital or institution.

i give its NAME instead of street and number)

f (If U. S.

J War Veteran,2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

..3.1....Vil la . Ave si Winthrop.Mass..
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution years 1 months 18 days. In this community 35
(Before death) (Specify whether)

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

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX •

Female

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

White widowed Single
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S I If less than 1 day
AGE .gg.... Years

J.
Months g... Days Hours Minutes

Usual
9 Occupation: School teacher

Industry
10 or Business: PubliO SOhOOl
11 Social Security No.

18
d
D
e
A
a
T
t
E
h
0F

June .22, 1944
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That. I attended deoeased from

5/13/44 , 19 to .6/22/44 19

I last saw h BT .alive on..6/22/44 , 19 death is said to

have occurred on the date stated above, at 6« 15& m.

Immediate cause of death

Cardiac-failure

Due to ... Ca of rectum

Due to..

(State or country) Waloole Mass.
13 NAME OF

FATHER
Prvr+.fir Q gnyri«n

i
cn 14 BIRTHPLACE OF

FATHER (City)
z (State or country) Walpole Mass.
<r

<
CL

15 MAIDEN NAME
OF MOTHER Julia E Hale

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Lcwrell Mass.
17

Informant lire ....

. Relation, if any
£. PfioT SLi 1

(Address)

::rr
copy-

(Registrar of city or towtf where death occjirred)

DATE FILED *... T 19

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations.. C% of rectum

Date of 6/17/44.

Same

Duration

,.l....dy

l.yr

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 HQ
(Signed) F... Y....Cre.eden m. d.

(Address) .... Boston Mass Date 6/22/19 44

cremation
6
or'

A
removal Terrace **i 1 - Walpc ie

(Cemetery) (City or Town)

DATE OF BURIAL June 24/44 19

22
FUNERAL DIRECTOR U....T OPY® 4? ..§.9X1.

address Walpole Mass*

3§r 1 2 1944 19Received and filed

(Registrar of City or Town where deceased resided)





lOOM.

(County)

o

j -EfK.UJ6.

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

$ftir (HoitmtouforaWt of
(
iHa»sacIptsett»

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

or its Afldqt£ i

Reg i stared No.

_ I (It death occurred In a hospital or Institution,
”*•

I five its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a
0. S. War Veteran,
if so specify WAR)

Length of stay: In hnsoltal nr Institution

(Refore death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community ^^yra. moa. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED U/Lf
or DIVORCEO

IS DATE OF
DEATH ±„.

(Dt/y) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
/ / i (Give maidenrm

of
jwMjHn^full)

name in full)

6 Age of husband or wife if alive years

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.....r^.?£...{P../r'..

Immed
*1 IF STILLBORN, enter that fact here.

S
AGE £o Years Month* /3 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Due to .

11 Social Security No.

12 BIRTHPLACE fCily) jr-..
( Slate or country

)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

fyir-LST?
Major findings:

Of operations .

Date of.

15 MAIDEN NAME
OF MOTHER

Of autopsy

What test oonfirmed diagnosis? .

Duration

.XweOBXAHT

J

IMPORTANT
Physician

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

16 BIRTHPLACE OF
MOTHER (City) ..,

(State or country)

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

(Signed) L..y./yZ^>Z}r?rZX#^ M. 0.

(Address)

. Relation, If any
21.

Place of Burial, Crematronor Removal.

DATE OF BURIAL CL.V Ox*
f

22 NAME OF
FUNERAL DIRECTO

ADDRESS .

rt&Tl M. D.

.fefcBate 19....Vg^

(City or Town) f

19V?..f/

Reoeived and Hied

ICE.I.JO..4944;:
19..

( Reglatrar)



EXTRACTS TROM 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 «tit member of

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

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

deceased, his supposed ape, 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 elive by the phyaiciao or officer and the dale 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 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 aurh 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. 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 |<erson died; and no undertaker or other

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

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

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

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

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

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

returned and recorded, 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 l 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 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 eection ten of chapter forty-six, that the deceased served in the array,

navy or marine corps of the llnited States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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 Editiou).

No undertaker or other person shall bury a human body or the ashee
thereof which have been brought into rhe commonwealth until he has re-

ceived a |>erniit so to do from the board of health or its agent appointed t«
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 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 Itody
of such a person, he shall forthwith go to the place where the body lies
and take charge of the sime;... —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 desths only ss those of
persons to whom they have given bedside care during a last illneaa from
disease unrelated to any form of injury.

(2) Board of Health phyeiolant will certify to such deaths only 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) 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 abortion, but also deaths from dlseasa resulting from injury or
Infeotion related to oooupetlon, 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 death, not the 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 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 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 wsges, however,
designate the occupation by tfye appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who bad no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

& Winthrop
(City or Town)UJ

o
<
_i

^fl.

tlFbr GTinmnonfnraltlt trf
(
4Hs«sacIpt5ette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agents
*

Registered Ho

N 129 Cliff AVFHU.6 (If death occurred In a hospital or Institution,** " .\*,*i<*.*.*— 5t-(five j tg jjaME instead of street and number)

U. S. War Veteran, ....

if so specify WAR)..JN.Q..

/
PHYSICIAN - IMPORTANT
(Was deceased a

(it deceased is a married, widowed or divorced woman, give also maiden name.)
11 °

(a) Residence. No I(w..9......C.l.i.i£.....«*.Y.S..a SL
(Usual place of abode) (If nonresident, five city or town and State)

Length of stay: In hospital nr Institution ..J1QIL6 *“ year* “ months «• days. In thia community 25yrs. * mo*. — day*.

(Before death) (Specify whether)

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (.write the word)
MARRIED
WIDOWED
or PIVORCECT/JiflQWecl

5a If married, widowed, or divorced
HUSBAND of

(or) wife mi£^fflai”J5..3ttga!fi..‘
in hill)

(Husband’s nam? in full)

6 Age of husband or wife if alive years

IP STILLBORN, enter that fact here.

S
AGE M Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation: At ...home...

Industry nono
10 or Business: JAVA**?..

11 Social Security No. none
*2 BIRTHPLACE f City) ... EnglaM

( Slate or country

)

13 NAME OF
FATHER Michael Scannell

to 14 BIRTHPLACE OF
FATHER fCilv)

z (State or country) Ireland
£T

<
Ql

15 MAIDEN NAME
OF MOTHER Catherine Welton

16 BIRTHPLACE OF
MOTHER (Citv) .....

(State or country) _ Ixeland
17

Informant

.

( Address)
,.JU

lr. ,I®**QT)

satisfactory standard oertlfioat* of death was
transit permit was Issued:

Board of Health

(Bareof Issue of

MECflCAL CERTIFICATE OF DEATH

Trs^F„ ,i^«f .r~ f i 'fy'
' (Jfonth) (Day) (Year)

19 I rtH E I^E BY CERTIFY, Phat l/attendcd daoaased frofU

fX- si .

I last saw alive on 19 ^ ,
'Heath Is said to

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

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

Duration

IMPORTANT

Due to .

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of..

Of autopsy

What test confirmed diagnosis? .

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 deceased ?..Abr..
If so, specify

(Signed) yC M. D.

(Address) ^
2L.bma.c.uAa:t..e......u.Q^

Place of Burial, Cremation or Removal. (City or Town)T.fQaa
DATE OF BURIAL J.U.Xy ... 8 *19.4.4 19....*

.

22 NAME OF „ rFUNERAL DIRECTOR K *UaJVi.r Oy
ADDRESS BQSt O.n

Reoeived and filed L~F^~Q-;34r— ~~

(Regiiatrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

reiiuesl 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 hie last

illness, when last aeen alive by the physician or officer aud the date of hia

death ... Gen. 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 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, auch

physician or officer shall forfeit ten dollars. For the purposes of 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, 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
hotly in a town, or remove therefrom a human body which has not been

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

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

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

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

cemetery to another, or from one grave or tomb other 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 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 aud in the possession of the

undertaker desiring to make such removal shall constitute a permit for

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

a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a 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 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 giveu aud 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 aa to tbs
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-

ceded a permit so to do front 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 he held, or from a person
appointed to have the care of the cemetery or burial ground in which tba
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 metlical 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 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 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 receid 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
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 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 tye appropriate terms, as 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
ERTIFLGATE OF DEATH

To %o filed for barlal penult

with Board of Health
or Ita ,

Registrar's Ho.

St.

2 FULL NAME.. t^AJJr^ud -Q
(If deceased is a married, widowed or divorced Worgjin, give al

ice of abode)
(a) Residence. Ho.

(Usual place

Length of stay: In hospital or Institution.

(If death occurred In a hospital or institution,

give its NAME instead of street ahd number)

PHYSICIAN—IMPORTANT
(Was deceased a
U. S. War Veteran,

maiden name.) V. if so specify WAR){

(Before death) (Specify whether)
years months

-St.

days.

(If nodresident, give city or town and Stale)

In this community yi-s. nits. dajrst

PERSONAL AND STATISTICAL PARTICULARS

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

VmXjl 1 I

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, wi
HUSBAND of

(or) WIFE of

ive maiden natmf'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 Years.. Months Days

Usual
9 Occupation:

If less than 1 day

..Hours Minutes

Industry
10 or Business:

11 Social Security No.

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)

was filed with me BEFORE the burial or Transit permit was issffed :

I HEREBY CERTIFY tha^ja/^ati^factpry standard certificate of death

of FgfaltfPor Jthey)

.

(Date of Issue sf .Fermi

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mor&t)
/?YY

(Day) ’(Year)'

19 I HEREBY CERTIFY,
<$.

,
i9^y__, to.

I last ..alive oa.

That I attended deceased from

y- , ii

_, 19 death is said to

have occurred on the date stated above, at—^hjJ^4-AI.

Immediate cause of death.

Due to

Due to-

other condltions.
(Include pregnancy within 3 months of death)

Major findings:
Of operations-

Of autopsy..

Date of_

What test confirmed diagnosis?-

Duratlon

IMPORTANT

r

IMPORTANT

Physician

Underline
the cause to

Which death
should be
Charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased 7^t>

If so, Specify ___

—

y* --—.

(Signed)..^
;.-^^--^y--=--^^v---y-CW. , M. D.IS I1CU,._ “

nT P.Timl. t

’

nunXJ^CTTOrHt c : : :oY ;HA
|

1 1

or Town) -.
i9 yyDATE OF BURIAL-

22 NAME OF
FUNERAL DIRECTOR
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 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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. Tf 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 lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.,

Chap.

46,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

/•«
H
<
N
P"

1

-Saif-folk..

Pm

O
w
u
<

(County)

jy.lntbr.op—

No.

(City or Town)

212 River Rd.

®he Contmun&JEalti] of ,JHassacijusctt6

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bt filed for burial permit

with Board of Health

or its Agent.

£27
Registrar’s No.

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

( give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

2 FULL NAME-.William Henry Brogan
(If deceased is a married, widowed or divorced woman, give also maiden name.)
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u. s.
if so

deceased a
War Veteran,
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(a) Residence. No. 212 Rive r RcL
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(If nonresident, give city or town and State)

In this communitj28 yrs. mos. days.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his 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, tvhen 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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. Tf 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 beeh 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 ot the town
where the body is to be buried or the funeral is to be 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).

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 phy-
sician 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
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 whicli causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause nanie the disease causing death.
As 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 tbe occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
bad retired from 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, how-
ever, designate the occupation by 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

-M

50 c

:w -2
- c/5 ir

:O.S
IX

d e >•
< 4i i
« (B ®
,5 >

tt M
*

S2 Z
J §2
.Jl,
5 •<
igCu
)ZO
;<u
igg

o
:x *i

jKg
< . i
Si* *

3 U "

>,

X
a

< O • re

fe-
-o £2

r\ « . it: ^
2 a 8 » o
: 3 .2 « ©
: «:*: u cn
i ® • *s •
| J2 « O w
d -,-2 Jd •*
“2 w « •

: &
t X « cf{

cu2» r

JC&JJ
a< » « :

3
-13

:t5 «£ c

a^£p2
(^oii
L Qs »w A

3 >.£ tS S

- *£ * 5 c/5

J
3.E-0 -:

vi'S^
Jieg.r-g.j, C «,

!llh
1.2 i
L <»

t* «fl

9 mQ CX
- Of- C og

C0 — 2

§
e

i «u3
i Ed

®ijr (Sammnnmrallf) of IBaasariinjartt*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

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

Length of stay: In hospital or institution

(Before death) (Specify whether)

( (If death occurred in a hospital or institution,

.Mt:'. Sf. (give its NAME instead of street and number)

1

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran?
If so,
specify WAR)

St
(If nonresident, give city or town and State)

years months ^^days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX 4 COLOR OR BACE

^5/ ffiuA-
3 SINGLE (writ^he word)
MARRIED
WIDOWED
or divorce:

Sa If married, widowed, or divorced

HU8BAND 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.
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FATHER (City)

"(State or country)
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OF MOTHER
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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 hi* last illness,

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

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
fourteen, 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, specifying 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 pro-
vision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section 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 expedition 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 Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen.

—

General Laws,
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 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 Ae
United States In any war In which it has been engaged, such recitsSshall
appear upon the permit. The board of health, or its agent, upon reedpt of
such statement and certificate, shall forthwith countersign it and timsmlt
it to the clerk of the town for registration. The person to whom the Vrmlt
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which cfn be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

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

Medical 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.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permi't so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed 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 1 IT years
or over. If the occupation had been 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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tCfir duimttoitfnralilt of ^fnssarlptsetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

or its

Refllstered No
-Jai-tt.itJOt

No. 19....Qa.*r&L..£kM+
de,th oceofT*d ,n * h0‘p,u ' or ,n,t,tu *,on ’

I ylve ita NAME instead of atreet aud number)

2 FULL
[

PHYSICIAN - IMPORTANT
name Charles. Herbert Bannett 1 •

(If deceased Is a married, widowed or divorced woman, give alto maiden name.) 1

I if so speoify WAR)
(a) Resldenca. No. . sl .Vln.tiir.Qp

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

Length of stay: In nnsDUal or Institution

(Itefore death) (Specify

yeara months days. In this oommunity
rhether)

days.

PERSONAL and STATISTICAL particulars

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWEO
or DIVORCED Married

5a If married,
HUSBAND of

(or) WIFE of

6 Age of husband or wife if alive

'^W&aJamatk
(Give maiden name of wife in full)

(Husband's name in full)

56 years

7 IF STILLBORN, enter that fact here.

S5 ££ -| I

If less than 1 day
AGE Years . t- Months ...JL5 Days

I
Hours Minutes

Usual
9 Occupation

:

... Stati.wAah .

Industry
10 or Business: Insurance

11 Social Security No. 021-05*9129..

12 BIRTHPLACE TCily)
(Siate or country)

JN.eyiUB.fliCir.firh.

Mass.

17

13

f

N

a
A

t

M
h
£

e°r

F
Samuel Bennett

14 BIRTHPLACE OF
FATHER (City)

(State or country)

New Bedford.

Mass.

15 MAIDEN NAME
OF MOTHER Hannah Ryder

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country)

Rochester.
Maas.

Informant )
( Address) W’WcKeHSf a . ^fththrob
HEREBY

/with m
”Y that a satisfactory standard oertlfioata of death was

^ORE/the/ourlal/or transit permit was issued i

or Agent of Boarg^jer ‘iieai^n or otner)
j

21/LX/?JL
(J j (Date of Issue of /Permit) / '

MEDICAL CERTIFICATE OF DEATH

IS DATE OF .

death July .11, 1944.
(Month) (Day) (Year)

19 I HEREBY CERTIFY, a That I attended deoeased from

19.^.3, /./ 15#.^..

rlast saw h..k^fl<\. alive , 19^^Ldeath Is said to

have occurred on the date stiled above, at

Due

Due

edlate oauae of death j. ./

flJL

t0

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

Major findings:

Of operations

Oate of

What test confirmed diagnosls?^i^f^*^^.r^^'....!(r^^^^ar

Duration

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 deoeasei
If so, speoify .-cp-.A

(Signed><^..^^^g^r^^^..!-^rrX^?!^T^yV^?. . M. D.

(AdtfcWs) 3AhJr.

'

WcedlaviTi 'gy erett21
ijr

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

DATE OF BURIAL .fIS^.....14,....1944 19 ..

22 NAME OF
FUNERAL DIRECT0

address 1.47. .Wi.hthr.op. . ..S.t..«
.

, . . .Winthroy
Reoeived and filed..

J.LI, 1...7 (944—
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian or registered hospital medical 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 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 ae re-

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

Illness, when last aeen alive by the physician or ofBcer and the date of hia

death ... Geu. lava, Chap. 46, Sec. 8.

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 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 pun*oses of this sec-

tion and of sections forty-five, forty-sia 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-eiglit 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. Cliap. 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 ap|K>inied 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 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 I 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

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 lor regi sirs lion.

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 uiay 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 the commonwealih until he has re-

ceived a |iermit so to do from the board of health or its agent ap|M>inlcd 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 Ity violence.
If a medical examiner has notice that there is within Itis county the Itody
of such a person, he shall forthwith go to the place where the hotly lien
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 phyticiant 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 physlolana will certify to such deaths only aa those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(S) Medioal Examiners will investigate and certify to all deaths sup-
poaabty due to injury. These inrlude 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 dlseasa resulting from injury or
Infeotion related to occupation, 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. Aa principal cause 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 heaithfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremenL
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 wsges, however,
designate the occupation by tfye appropriate terms, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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Wlnthrop

No.

(City or Town)

125 Cliff Ave,

domntonfuealtl] nf ^assacljasett®

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for barlel permit
with Board of Health

or Its

Registrar’s No.

"*4n
„ f (If death occurred in a hospital or institution,
bt

-
( giv

! ’ ' . - . .

2 FULL NAME.

give its NAME instead of street and number)
PHYSICIAN—IMPORTANT
(Was deceased a

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

Rebecca (Ha*ielbrack ) Flahe r
r

PI

J (W
1 u.
L if £

(a) Residence. No. 263 Wlnthrop Street
(Usual place of abode)

Length of stay: In hospital or Institution Init. 2 years
(Before death) (Specify whether)

St.

months days.

(If nonresident, give city or town and State)

In this community IS-yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Femal4 White
5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEPyiflg^

(Give maiden name of wife in full)

(or) wife of William Fliher
(Husband’s name in full)

6 Age of husband or wife if alive_

7 IF STILLBORN, enter that fact here.

AGE.. 81"Years Si. Months_ Days
If less than 1 day

Hours Minutes

9 Occupation: HOUtOWlfe
Industry Home10 or Business:

11 Social Security No. None
12 BIRTHPLACE (City)

(State or country)
Effp; Harbor

13 NAME OF
FATHER

-N.e.w. J.ar.i.ey.

Conrad Hanelbrack
14 BIRTHPLACE OF

FATHER (City) _
(State or country) Germany

15 MAIDEN NAME
OF MOTHER AdeI&de BoltOU

16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

Germany
Florence Edward* , "DauKht'er
26T~Wlhthrop S't . W1nthrbu

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH _ ^44 /3

PMonth) (Day) 4*4
1) i HI
-./Th-

ereby CERTIFY

y ,

uvy , to v/<v^ /y ^
I last saw h ^ /"‘-.alive on. ^ // , 19j4^eath is said to

That I attended deceased from

19

have occurred on the date stated above, at.A?..-

.

Immediate cause of death

Due to_

Due to_

Other conditions.11U LW11V1 1 l lu llo

(Include pregnancy within 3 months of death)

Major findings:
Of operations.

.Date of.

Of autopsy.

What test confirmed diagnosis?is? /S/*os

Duration

ItfUQRTANT

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 5^— 4

, M. D.

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

DATE OF BURIAL— July 17 _ 19..r$“t

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

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

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap.. 46, Sec. 10.

No undertaker or other person shaW bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the pqf.sqn died; and no undertaker or other
person shall exhume a human body apd remove ij^ h;om a town, from one
cemetery to another, or from one g'rave^or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 tile deceased serveu in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 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 iliness. 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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11 A f\A

B Suffolk
o

i <

(County)

Wlnthrop

No.

(City or Town)

426 Revere Street

©je Commonfaealilj of ^assacljusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed for hartal permit
with Board of Health

or its Agajfc m
A

Registrar’s Ho.

„ f (If death occurred in a hospital or institution,
bt

- (giv - ’ ' *

2 FULL NAME

give its NAME instead of street and number)
PHYSICIAN-IMPORTANT

deceased a
War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) V» if so specify WAR)
James Alfred Latter

(a) Residence. No. 426 Revere Street
{

PHY!
(Was
U. S.
if so s

(Usual place of abode)

Length of stay: In hospital or Institution...
(Before death) (Specify whether)

years months

St.

days.

(If nonresident, give city or town and State)

In this community 26 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

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

18 DATE OF
DEATH

5a If married, widowed, or divorced . -. — . , .

husband of Annie S Brodrick

onth)
J2/-

(Day) (Year)
'

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)
U

6 Age of husband or wife if alive_

7 IF STILLBORN, enter that fact here.

19 I HEKEBY^ERTIFY, That I attended deceased from

, 19.4*/..., O-/ , 19.

}. last saw h_*s-» alive on ., 19 Vy death is said to

have occurred on the date stated affove, at_^^..^...a_M.

Immy^iate cause of death..

8 87agezLL 6 9
Years Months Days

Duration

IMPORTANT

If less than 1 day
Hours Minutes

Usual
9 Occupation: Police Officer (Retired)

10 or Business: Revere Poli ce Dept .

11 Social Security No. WOnO
12 BIRTHPLACE (City) Halifax

(State or country)

Other conditionsner conuiuons.—

_

(Include pregnancy within 3 montHSof death)

13 NAME OF
father william Latter

14 BIRTHPLACE OF
FATHER (Citvl .

(State or country) Novia Scotia
15 MAIDEN NAME

OF MOTHER Unable To Obtain
16 BIRTHPLACE OF
MOTHER (Citvl
(State or country) Unable To Obtain

Major findings: _
Of operations

IMPORTANT

Physician

-Date of_

Of autopsy-

Underline
the cause to

which death
should be
charged sta-

tistically.

Annie S Latter
(

(AMresaTjTp^; Rbvbto St. Wlnthrop
VflfW’ if any

What test confirmed diagnosis ? ——4

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

If so, specifyy~'^._

(Signed —/’Z34r.fld*S^C’ , M. D.

(Address) ‘ f Date "7/ 7-/ 19JSZ&
Tnr21 wmtnrop uemeTJer

Place of Burial, Cremation or Removal

DATE OF BURIAL July
.

..win-unrop.
(City or Town) . .

Lt 19.44

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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
expedition 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 Mexican border service of nineteen hundred and sixteen 'and nine-
teen 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 oi; from -the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, v/hich shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 deceaseu served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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. A.s principal cause name the disease causing death.
As 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 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 retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as 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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(City or Town)

No. 2 Maple Rd.

^Llje Commotthiealth of iHassaclmselts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed fer burtsl permit

with Board ot Health

or

Registrar’s No.

2 FULL NAME- Patrick John Brode rick

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

i give its NAME instead of street and number)

(a)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No. 2 Maple Rd_.
st.

PHYSICIAN-IMPORTANT
deceased a
Var Veteran,

specify WAR){

PHYSIC
(Was dec
U. S. W:
if so spec

(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 community ^f^rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

Marriec

18 DATE OF
DEATH _

5a If married, widowed, or divorced
husband of Alvina

(or) WIFE of

Chamber!
(Give maiden name of wife in full)

6 Age of husband or wife if alive

(Husband’s name in full)

64 .years

7 IF STILLBORN, enter that fact here.

8

age 6-5 . Years 5 Months 3 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Conductor (Retired )

Industry Railroad

11 Social Security No. 02J-07-1635
12 BIRTHPLACE (City) Boston

(State or country) Mass

.

13 NAME OF
J?AlutK Mathew Broderick

H 14 BIRTHPLACE OF
FATHER rr.itv)

—
(State or country) Ireland

<
15 MAIDEN NAME

OF MOTHER
Bridget Sheean

16 BIRTHPLACE OF
MOTHER (City)
(State or country) Ireland

17

Tnfnrmant Alvina Broderick f ^‘fe1

(Address) 2 Maple Rd. Winthrop
it any

was filed with me BEFORE t

I HEREBY CERTIFX /hat
rial or transit permit was issued:
sfactory standard certificate of death

Cleft;th) (Day) (Y ear)

HEREBY CERTIFY
AO

last saw h .aliv

have occurred on the date

Immediate cause of deatl

at I attended deceased from

i-b

.e, at

19_/!^C£ath is said to

*’ 1 '
1 Duration

immediate cause ot de

Due to

Due to-

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations^

JDate of_

Of autopsy-

What test confirmed diagnosis! u*

IMPOSTANT

Physician

Underline
the cause to
which death
should be
charged sta-

20 Was disease or injury in any

If so, specify^.

(Signed)

(AddrftssyJLrl.^

winthrop"
Place of Burial, Cremation or Removal.

DATE OF BURIAL— July 28
22 NAME OF
FUNERAL DIR

Received and filed

-Jtlt 2 8 194ft
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 phy-
sician 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
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 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 tile usual occupation prior to retirement.
Ghildren not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as 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.

(City or Town)

50 Adams St.

®lje (Enntntonfneaiify nf .ilrlassachnscits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for bnrlal permit

with Board of Health

or its Agent.

-<* AO
Registrar’s No. .

St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN—IMPORTANT

2 FULL NAME. Emely Marie Fontaine .(...Migneault )
(If deceased is a married, widowed or divorced woman, give also maiden name.) {

(W
U.
if s

as deceased a
S. War Veteran,
so specify WAR)_

(a) Residence. No. _

(Usual place of
) AdamaSt,.
bode)

St.

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 ^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

WPf3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED^ ,
or Div<5ptefct>wed

18 DATE OF
DEATH _

(Mosir (Day) (Year)

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Edward J. Fontaine,...
(Husband’s name in full)

19 I HEREBY CERT
MiuUjJ. 19.1

I last siw h...*>

I F Y , That I

.1r-.-...ali\ u | <•/m
attended deceased from

_., 19-199
death is said to

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8

age55- Years.__ Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: Own Home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) ^ew°§runswlck
13 NAME OF

FATHER Pierre Migneault
14 BIRTHPLACE OF

FATHER (City) _.

(State or country) New Brunswick
15 MAIDEN NAME

OF MOTHER

Duration

IMPORTANT

V»W £1' - t 6

. & MA. *Y a V

(Include pregnancy within 3 months of death) IMPORTANT

PhysicianM
Or0p

fi

eSns CCirt^M*
Date of ’ 9.1,.

Underline
the cause to

which death
should be
charged sta-

tistically.
: : —

Marguerite Ploulde
16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

20 Was disease or injury in any waj^

If so, specify..

17

New Brunswick

y;^T
(Signed)--..foJ3_

(Address)

InformaJflartha L. Wheeler ,

(AddressCjQ A d a m a St. - . Wlnthron

,Lf»..JtY?yDate.-^

2i uaivary- Rev
Place of BuriaT, Cremation or Removal. (City or Town)

DATE OF BURIAL jluly 29 . 19 44

V 1 , M. D.

:elXI-i4-34'- 19-i,-'l

lty or Town)

was filed with me BEFOR
^HEREBY CERTIFY t

22 NAME OF
FUNERAL DI
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ADDRESS ’Wr?thropMaas

.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN CF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his 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 hts 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, rvhen last seen alive by the physician or ofticer 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 humajibody andyremqve it from a town, from one
cemetery to {mother' or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth, until he has re-

ceived a permit so to do from the. board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, 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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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requires
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L A

3 SEX

Male

^ wH

1 1

* Suffolk
" (County)

o Winthr<bp
W (City or Town)

®ljc (Eontntmthiealiif of ^assacljusctt*

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.

Registrar's Ho.

No.

2 FULL NAME

Winthrop Community .Hospital

Gardner C Wendell

c f (If death occurred in a hospital or institution,
bt.

) g iv
~ ' ' * ’

give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

deceased a
War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) V* if so specify WAR){

phy:
(Was
U. S.
if so s

(a) Residence. No. 620 Shirley Street
(Usual place of abode)

Length of stay: In hospital or Institution HO 8 pit 8.1
(Before death) (Specify whether)

years

St.

months lTdays.

(If nonresident, give city or town ar.d State)

In this communit^O yts. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ... .
or DIVORCED WidOWed

5a If married, widowed, or divoro^cU . , « ,

husband of EcLlth Parker
(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—?1 Years— Months 4*."? Day14
If less than 1 day

Hours Minutes

Usual
9 Occupation: Freight Handler

Industry
10 or Business: Express Co.

11 Social Security No. None
12 BIRTHPLACE (City)

(State or country)
East Boston

13 NAME OF
FATHER

Abraham Wendell
14 BIRTHPLACE OF

FATHER (City) .. Portsmouth
(State or country) New Hampshire

15 MAIDEN NAME
OF MOTHER

Ella F Bradford
16 BIRTHPLACE OF
MOTHER (City) East Boston:
(State or country)

Mais.
7

, George Wendell
(Address) 1 f, Harmon gt. W! nt.hrnn

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH _ /

(Day) (Year)

9 i. HEREBY CERTIFY, .Th^ I attended deceased from

vf/y /j i5 >y/, to 'Jts/p *6. 19juy
I last saw h_L *>•> .alive JtSL, death is said to

have occurred on the date stated above, at A.'

Immediate c;: coarse

/?/
of death..

>-g i c4o

Due to..

Due to_

Other conditions “

(Include pregnancy within 3 months of death)

Major findings:
Of operations.

.Date of.

Of autopsy.

What test confirmed diagnosisis?

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 deceasedTZ&b
If so, specify

(Signed)

(Address)

21 Woodlawn

, M. D.

mm
Place of Burial, Cremation or Removal.

DATE OF BURIAL ...July... 29.

_DateVg?/$r..^^.IS>MY
iiry^ Everett

(City or Town)

22 NAME OF
FUNERAL DIRECT

Received and filed.

viUt-2-ri9W
.19

n

(Registrar) -y



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, slating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 phy-
sician 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
indirectly by traumatism (including resulting septicemia), and bv the
action of chemical (drugs or poisons), thermal, or electrical agents", and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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 give‘n 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

Wlnthrop
(City or Town)

®lje (Kommottfoenltl] of ^Hassacljusctte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit

with Board of Health
or ita AgenV- m ,v .

Registrar’s No.

No. 6 0 Floyd Street c ( (If death occurred in a hospital or institution,— bt
-

1

r '
' * '

2 FULL NAME..

give its NAME instead of street and number)

PHYSICIAN—IMPORTANT
is deceased a"Orj.Q

War Veteran, Wo y» 1
(If deceased is a married, widowed or divorced woman, give also maiden name.) if so specify WAR)._H_tfc£f Xo
Edwin Alfred Holme*

{

PHY!
(Was
U. S.
if so s

(a) Residence. No. 60 Floyd Street
(Usual place of abode)

Length of stay: In hospital or Institution
(Before death) (Specify whether)

years months

St.

days.

(If nonresident, give city or town and State)

In this community l8yrs. inos. days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

cn

6
D
m
O
*

3 SEX

Male

4 COLOR OR RACE

White
5a If married, widowed, or divorce

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED -4 <=>r\
or divorced piameqj

18 DATE OF
DEATH .

(Month)
30 /9ff(Day) (Year)

Isdlth Dougla*
(Give maiden name of wife in full)

(or) WIFE of

6 Age of husband or wife if alive.

(Husband’s name in full)

--43 ..years

19 1 HEREBY CERTIFY
vftAL , to

r
ast saw £ alive o

have occurred on the date Seated above, at

Imm

That I attended deceased from

2lSL ,

\QjL, io44, death is said to

/Ad _M.

7 IF STILLBORN, enter that fact here.

AGE.53- Years 1 Months V»t_ Days
If less than 1 day

..Hours Minutes

mediate cause of death _

Usual * . .

9 Occupation: —AgPIl.t__
Due to.

Industry insurance Due to.

11 Social Security No. 024-01-1012
12 BIRTHPLACE (Citv) Brockton

(State or country) Maa*~.
13 NAME OF

father Alfred Holme*
H 14 BIRTHPLACE OF

FATHER (Citv) ...

y
(State or country)

Ma*r.

<
15 MAIDEN NAME

OF MOTHER FH *ahftt,h day
16 BIRTHPLACE OF
MOTHER (City) Stoughton
(State or country)

Mg-** «

Other conditions.
(Include pregnancy within 3 months of death)

Major findings:
Of operations.

.Date of.

Of autopsy

What test confirmed diagnosis?..

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

20 Was disease orjnjury in any way related to occupation of deceased ?_>^6

If so, specify.

(Signed

17

Informant. Edith Holme* Relty^^njp^pny

(Address)/

Evergreen cemetery

M. D.

^£--19.*'.#.

(Address)
...

flinthrPE
Place of Burial, Cremation or Removal.

DATE OF BURIAL... _ AUgU*t

.Dat

Stoughton
(City or Town)

, ,

2 io 44
was filed with me BEFORE the
I HEREBY CEijtTIF'ythat

transit permit was issued:
tificate of death

22 NAME OF
FUNERAL

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
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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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. Tf 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 ueceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged,, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Make sortie entry in this section for every person aged 10 years or over.
If tbe occupation had been 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Essex

2 FULL NAME

®fj* ©ommonfneallf; of (fHasaacIjuBetiB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

A /*. f*
(City or town making return)

87

(County)

Saugus

Wi<f 'BThcoln *vcZ . ... .
. „ . ,

{
(I* death occurred in a hospital or institution.No St. ( give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

„) Residence. No S.
«lnthrSP< tlR8 r..

(Usual place of abode) (If nonresident, give city or town and state)
In this community yrs . mos. days.

Registered No.,

(If U. S.
wai Veteran,
specify WAfl)..

Length of stay: In hospital or institution years
(Specify whether)

months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OH RACE 5 SINGLE (write the word)

MARRIED
white

|

married

HUSBAND^ol' ”?**«&*B*de iius.Le.y,J Siiarftanf.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wile if alive.. ..years

7 IF STILLBORN, enter that fact here.

8 eje; 0AGE Years Months...!” Days
If less than I day

Hours Minutes

Usual
9 Occupation: ..Pluame*..
Industry 7«

19 or Business: Li.^tci"*!

11 Social Security No Q.f

12 BIRTHPLACE (City)
(State or country) S3",

13 NAME OF
FATHER

..Walter Alward r?ha.r»?rey
14 BIRTHPLACE OF

FATHEH (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

Uq« opunewiok

mz&ucljli—( 1:0 1 rft 3ftB}0"fe fc /
16 BIRTHPLACE OF

MOTHER (City) 3©Sfc©B»
(State ot country)

17

Informant..
(Address) V Si

Relation, if any

.( )

a true c6pY.3d M* Furlong
ATTESTi .

Bd. of Heilffl %°iy"
DATE FILED

j9

red)

MEDICAL CERTIFICATE OF DEATH

ESfa
0F July 12

(Monthj (Day) (Year)

18

î a BYCEf FY
t;

M
I last saw US., alive on.^.S ¥.?L..., M.ffi, death is said

to have occurred on the date stated above'r

Imtnfdiate.cause of death...,

carcinoriafcosia

D„e to

t^h3ve'r^''coloii"wl^
Due to

Other conditions
pregnancy within 3 months of death)

Dvratin

6r- mos •

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Major findings:

Of operations - . .

- Dale ',3/EM
Of autopsy

What test confirmed diagnosis ?.C.ll£LLC.v^l
20 Was disease er Injury In any way related to ecccpatloa of daceased I

If no, specify

(Signed) Mr.OT-.0m FTir&USh , M. D. t

(Address) , liift.S.SU Date....7/l3.19
21 place of R«@Lx;eciecei*y# Fclrose . hr s .cremation oEPbemovet J 9 j 0 •CREMATION OHREMOVAL

“Wb

DATE OF BURIAL

22 NAME OF
FUNERAL

ADDRESS

(City or Town)

.19

Received <

..George lie . gan/ 9 -Jr #

...h4.RC.pXh Faagus* Fass,

(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

11-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

O.

L.)

M R-302

(County)

! SUFFOLK

I BOSTON

(City or Town)

(Elje (llonmttmfbraltl] of iWassachuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ROHTOA
(City or town making return)

Registered No.
6291

No. Mass* Eve & Ear Infinnary W If death occurred in a hospital or institution,—“• *•
) give its NAME instead of street and number)

William Mouullen f (if u. s.

2 FULL NAME ****_.. “ ”
J War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)
102 Loring Rd Winthrop '•

(a) Residence. No SL
(Usual place of abode)

Length of stay: In hospital or institution HOSJJ yean months 2 days.

(Before death) (Specify whether)

no

(If nonresident, give city or town and State)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

W WIDOWED _ j
or divorced Merriea

18
d
D
£a
T
t
E
h
0F July 14, 1944

(Month) (Day) (Year)

H&sBA
m
ND

r,

'o
d
f

widowed
:..

or divorced Josephine McDonald
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

deceased from

19..

19 I, H E.R E/B Y CERTIFY, That. I aiten

...July32/44 ^ , t0
July 14

/ f _
I last saw h hi^alive on July. 14/4.4 ,

19 , death Is said to

have occurred on the date stated above, at 5 s.25..a*n.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 cq
AGE....*?.".. .Years.. Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Gateman

Immediate cause of death

Chronlo myocarditis with pulmonary
odema

Due to Bilateral...polypoid
Ethmoid and antra Trith asthma

Industry
10 or Business: City of Boston

Due to

11 Social Security No. HOIi®

12 BIRTHPLACE (City)
(State or country) East Boston, Mass*

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Hugh MoMullen

CO

K
14 BIRTHPLACE OF

FATHER (City)
Z
Id

(State or country)
HW DrUuDVTivJL| nt vt

tr

<
CL

15 MAIDEN NAME
OF MOTHER Mary Good

16 BIRTHPLACE OF
MOTHER (City) unknoen.
(State or country)

17
Informant

. Relation, if any

( Address) iy wife *)

Major findingsrpoiypoici bilateral ethmoid
and antra

Date of .

Duration

2 days

5 yrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy ....

What test confirmed diagnosis?.. ...X-Rays
20 Was disease or injury in any way related to occupation of deceased? HO
If so, specify

(Signed).. G.H.Poirier m. d.

(Address)60 -Bay State Rd« Date ...7/14/144

21 place of burial, Winthrop Ceci» Winthrop
CREMATION OR REMOVAL

(Cemetery) (City or Town)

DATE OF BURIAL ....July 17 » 1.944 19

A TRUE COPY

ATTEST
f
h LOhA.

(Registrar of city or town where death occurred)

DATE FILED July. iar-1944 19...

22 NAME OF J# T • Whit©
FUNERAL DIRECTOR^ g . t M ...

ADDRESS *

Received and filed
.. AUG H 1944

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-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.)
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RM R-305 fflottmtoufaealil] of jilfaBsacfjusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

'[BOSTON
(City or town making TetdrrQ)

6366

Bo 3top City Hospital St.
j

(M deathoecurred in a hospital or institution,

Registered No.

rrred in a hospit
give its NAME instead of street and number)

2 FULL NAME I?**®11® ...J0^.®?.??: i Wa^i/fteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)

(a) Residence. No
(Usual place of abode)

22 Washington. Ave* st Winthrop
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution
(Before death) (Specify whether)

years months days. In this community yrs. mos. 1 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACEI 5 SINGLE (write the word)
MARRIED

W WID0Ŵ ow
or DIVOF

5a If married, widowed, or divorced
HUSBAND of

/Gu'e maiden name of #vife in full)

(or) wife of William Caleb moppsop
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 75AGE (V Years Monthsi? Days
If less than 1 day

Hours Minutes

Usual
9 Occupation :

T TOaS *
Hilld CoY Melros e Mass*

Industry
10 or Business Trees, of above companies
11 Social Security No. 0I7~05-067&
12

(

B
St
R
aIe
H
or
L
eo
C
untry?

ty) W«tCh©Ster, POimi

13 NAME OF
FATHER James S, EHi0tt

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER Mary Jones

16 BIRTHPLACE OF
MOTHER (City) .. SM Padw
(State or country)

it Mrs, H.^.Meyer
Informant ...

(Address) Winthrop
A TRUE COPY.

ATTEST:

r Bel

n
‘lation, if any

fir

(Registrar of city or town where death occurred)

DATE FILED ...JM.IY....??.*.....^.^ 19..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH July 17, 1944

(Month) (Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof
are as follows: (If an injury was involved, state fully.)

Multiple...injuries ..including, oruahod.

....pMs.t.....aad....f.m

....^ySPn»...fiM...l.^er...jAir xx.

20 Accident, suiolde, or homicide (specify)

Date of ooourrence 19

where did
?

Under investigation
Injury occur?

(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial place, or In

publlo place?
(Specify type of place)

Iffiff
1

’ 01 Struck by train in Subway stationInjury

Nature of
Injury

While at work? Was there an autopsy? no..

21 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) T.*....L©ftiy M. D.

(Address) Dale..?/!

22

wi.pthr.pp.....c.m..e..Jin.thTPp..
Place of Burial, Cremation or Removal (City or Town)

DATE OF BURIAL MM 19..

23 name of c, R, Bennison
FUNERAL DIRECTOR

'

address Winthrop, Mass*,

Received and filed AUGH 1944

(Registrar of City or Town where deceased resided)

.19





-Will

IE.

iLAiiiL

i
,

vum

unrnuniu

iniv

mu

u

a

rLKiviAiNLlN

I

KLLUKU.

livery
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information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

!M R-301

a

i

I HEREBY CERTIFY that
filed^wlth me BEFORE tl

ictojr^ standard certificate of death was
1 ty transit permit was issued:

Ignature of of Board of

'(Official Designation)

(Ehe Coutmintfuealth of ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

2 FULL NAME

(a) Residence,
(Usual place of abode)

To be filed for burial permit
with Board of Health

or its Agent.

Registered No:’.....TSrnr:

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

give also maiden name.)

Length of stay : In hospital or institution.

. No../?SiL

(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

5 SINGLEOR OR RACE
MARRIED
WIDOWED
or DIVORCE

5a If married, widowed, or divorced
HUSBAND of

(Give n^Jflen j\a

(or) WIFE of

,_f wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive...

7 IF STILLBORN, enter that fact here.

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME /vf ' A J
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State oi CQjj&try)

Informaa
(Address)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Month) / (Day) (Year)

years

If less than 1 day
donths Days L Hours MinutesAGE Years

Usual
9 Occupation

Industry
10 or Business

11 Social Security No

12 BIRTHPLACE (City
(State or country)

.

13 NAME OF
FATHER

19^1 HEREBY CERTIF That 1 attended deceased from

\fr.y.., i9...*r>

l/Iast saw .alive on.. 19. death is said

to have occurred on the date stated above, at...

Immediate cause of death

9*%
Due to

Other conditions _

(Include pregnancy within .? months of death)

|

PilYSICIAH

Major findings : C QhJ)n "undine
Of the cause to

0 Date of. which death

should be
0f aut°Psy ; charged sta.

What test confirmed diagnosis ?. tistically.

2D Was Disease or Injury lo any way related to occupation ol deceased?

If so, specify

(Signed) . y
x

, M. D.

(City or Town) . /

^

ktt
;

DATE OF

22 NAME OF
FUNERAL I

ADDRESS

Received and filed ~
AFG D 1944

(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 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 ia

turied. 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 hv law, or in lieu thereof a certificate
as hereinafter provided. If 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 naako such removal shall
constitute a permit for such removal ; provided, tfcnt such body shall
he returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the
death, which the 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 buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, Sec. 46. G. L., ( Tercentenary Edition)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls fer the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to sueh deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(8) Medical Examiners will investigate and certify to all deaths
sunposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sadden deaths of perrons not disabled by recognised
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions. if any, related to the principal cause and any important
complication of the principal cause.

Statement ef Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
ehanged on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as ot school or at horns. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, sooh—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.

Registtrsd No

f (If death occurred in a hospital or institution,

I giv
|

UMIU UVLUIICU III d llUSpildl UI IIIMHUUUII.

1 give its NAME instead of street and number)

2 FULL NAME
(If deceased la a mar

(a) Residence. No. . /.£
(Usual place of abode)

*£.. JQom.
woman, give alao maiden name.)

Length of stay: In nnspltal nr Institution

(Before death) (Specify

yeara

ehether)

SL

months J days.

{«

PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)

(If nonresident, give city or town and State)

In this community JL2 yrs. mos. Sj^daya.

PERSONAL AND STATISTICAL PARTICULARS

3 S£X 4 COLO/S4 COLOR OR RACE

5a If married, w
HUSBAND of

(or) WIFE of

fid, or divorced

naidej

fHnsband's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE21 Years Months Days

Usual
9 Occupation;

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No. "Q

12 BIRTHPLACE ICily)
(Slate or country)

•Qz
|
13 NAME OF

FATMER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
, . _ - _ . .

death August 7, 1944
(Month) (Day) ( Year)

19 I HEREBY CERTIFY, That I attended deoaased from

Aug. 2, 1944 -to Aug. 7, i9 4
I last saw hOX ally* on AUg... 7

> 1944, afeath Is said to

have occurred on the date stated above, at... 8:00 P
Immediate oauae of death

^.perteuaiYQ..Caxd.iP-Yas.5uler
Disease

Oue to

Due to .

Other conditions.....Pulmonary . Asthma.
t Include pregnancy within 3 months of death)

Major findings:

Of operations. None

Data of

Of autopsy Not.done
What test confirmed diagnosis?.. Clinical

Duration

MZ.QBIANT

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Was disease or injury in ony way related to oooupatlon of deoeased?
"

o.

nthropi Mass, q* e„Aug,£ i944



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN 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 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.

by section leu oi cnaptcr lorty-six, that me deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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.

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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 pennit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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 nermit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed 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 phy-
sician 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
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
j* ^lii

or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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
“J9,^

etired lrow 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

|

' '
" MARRIED i

^‘divORCED V «-c/

Rcvsr.c v.u- \t0

1
(County)

(City or Town) '

®lje Coimrtnn&jealtlj of ,JHaB6acI]u«etts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

r
r
;i

Registered No.

No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)St.

C..1..1..C...C.H. ]
Wat

.

V*t^rfrn.

(If deceased is a married, widowed or divorced woman, give also maiden n|me.) yy
(specify wail)

(a) Residence. No J...0..8 .y>...W..l.l.».VLA..k.O!W!V St
fTT»iiial nlarA nf nhnHp^ *

2 FULL NAME.

(Usual place of abode)

.ength of stay : In hospital or institution

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

5a If married, widowed, or divorced
HUSBAND of

;

^
Give

J3^
en nal

U~
0 ^ w‘k

(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive Arrrf..\r~‘. years

7 IF STILLBORN, enter that fact hero.

AGE. US ..Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business: c^Jt~ W Ca--*

11 Social Security No.

12 BIRTHPLACE (City) y\\ v-.c

13 NAME OF A , i

FATHER \\
** t— C«-Y<tv~j

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

15 MAIDEN NAME „ , ,

OF MOTHER ^ j j ev,

16 BIRTHPLACE OF
MOTHER (City) P.L...Se;.\?..a..^..^.

(State or country) iM. cu4/^ '

17

Informant
(Address)

* ,
i .

T-p- Relation, if any

/V.yhcvrt: XL.^x.v / \

I y if ffWI l^Uh e.a T\ C \/r IA

I HEREBY CERTIFY that a satiglacto
filed with/me BEFORE the huprtfl or

tandard certificate of death was
permit was issued:

MEDICAL CERTIFICATE OF DEATH

to have occurred on the date stated'Juiove, at...Z/ij^

Immediate cause of death,

Other conditions
(Include pregnancy within 3 months of death)

Major findings :
r
j

Of operations U

Of autopsy

What test confirmed diagnosis?

Duration

20 Was disease or Injury In any way related te occupation ol deceased ? ... &JL

(Signed) ,

(Address) i.7. 199 fr

22 NAME OF
FUNERAL DIRECTOR

ADDRESS \.4y.G.v3Lju^ .ftafry .(

Received and filed 19..

.ALi.G4 0.1944-.
A TRUE COPY ATTEST: (Registrar)

I

J

19 I HEREBY CERTIFY, That I attended deceased from

19
$..f„

to....<?^^......7- 19$/
I last sdw alive on..^??^^^^t 19.m- death is said

PHYSICIAN

M. D.

21
Place of Burial, Cremation or Removal. (City or Town)
DATE OF BURIAL rt.Vxy^:. v . I&4.-V



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . . .

Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, 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 l>e obtained 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 it.a

agent appointed to issue snch permits, or it there is no such board,
from the clerk of the town where the body Is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, See. 46, G. L., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include net only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. fir.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate term3, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(Give maiden name of wife in full)

(Husband's name in full)
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If less than 1 day
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Due to_
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(Include pregnancy within 3 months of death)
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should be
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as 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. *16, 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 huried or the funeral is to be held, or from a person
appointed 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 phy-
sician 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
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 im-
portant, so that the relative healthfulness of various pur suits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION-
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with Board of Health
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Pl0 ' "w-—

.

v..* > rr - st-
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2 FULL NAME ... Louis...!!*.. Donovan
(If deceased Is a married, widowed or divorced woman, give also maiden name.

(a) Residence. No 1.9....Be 1.1.6 V.U.©....AY..0. t..»....Wi.n.t.ftT.Q.P..
(Usual place of abode)

fJ ('
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SL ..._

PHYSICIAN - IMPORTANT
(Was deceased a

. S. War Veteran, _
so specify WAR) .*1 .9.

Length of stay: In nnsoltal or Institution none
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community 35 yrs. mm mos. — days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

nth) (Pay) (Year) '

3 SEX

male

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

,
WIDOWED

white or divorced married

IS DATE OF
DEATH ...

HUSBAND o
d

f-

widowm 6'rftaud NeIson
(Give maiden name of wife in hill)

(or) WIFE of

(Husband's name in full)

I attended deceased from

6 Age of husband or wife if alive »»... years

^ IF STILLBORN, enter that fact here.

8
AGE 59 Years 9 Months 29 Days

If less than 1 day
Hours Minutes

, )eath Is said to

nave occurred on tho dato stated above, at m.

Immediate cjrnse of death t„.

IMPORTANT

So&c/f

Usual
9 Occupation: Lieutenant, Police

Due to

io \T Business: Winthrop Poll ce . Department' 9 t0

Cr....Z
c^

11 Social Security No. none
2 BIRTHPLACE f City) last Boston

( Slate or country) Massachusetts
Other conditions..

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Timothy Donovan

14 BIRTHPLACE OF
FATHER (City) ..Xr6l&n(l
(State or country)

IS MAIDEN NAME
OF MOTHER Annie Q 'Donnell

16 BIRTHPLACE OF
MOTHER (City)

(Slate or country) SCOtland
17
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Of autoosy

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 Heath of a person whom he has attended during his last illness, al the

request of an undertaker or other authorised per<on or of any member of

the family of the deceased, furnish for registration a ataridard 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 hia last

illness, When last seen alive by the physician or officer and the dale of hia

death ... Gen. haws, Chap. 4 6, 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 6r marine corps of the I'nited States in any war in which

it has been engaged, insert in the certificate a recital to that eflect, speci-

fyitig 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 atate

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 purposea, 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. 48, 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 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 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 of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

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 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 neccs-
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 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 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 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 desths only as those of
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 thos#
of persona who, though disabled by recognired disease unrelated to any
form of injury, have died without recenl 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 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 death#
following abortion, but also deaths from disease 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 Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid 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 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 tfce appropriate terms, aa housekeeper—privats
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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PERSONAL ANb STATISTICAL PARTICULARS

3 SEXk 4 COLOUR RACE

5a LLmarried, widowed, or divorced
HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED
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(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband of wife if alive-

7 IF STILLBORN, enter that fact her
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Hours Minutes

Usual
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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 . . . 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 seciion ten of chapter lorty-six, that the ueceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 tile 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 phy-
sician 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 cr
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or pGisons), thermal, or electrical agents", and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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, how-
ever, designate the occupation by the appropriate terms, as 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 familj of 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 a* re-

quired by section one. where same was contracted, the duration of hia last

illness, when last seen alive by the physician or ofBcer aud the date 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 the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I'niled States in any war in which

it has been engaged, insert in the certificate a recital to that effect, sjieci-

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-si* and forty-seven of said chapter one

hundred and fourteen, the word "war” shall include the China relief ex-

pedition aud the Philippine insurrection, which shall, for said purpose*, be

deemed to have taken place hetwoen 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 (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 hotly, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains 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 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 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. 4 5. G. L., (Tercentenary Edition )

.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent ap|>oiiilcd to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
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
aud take charge of the same; . . . —General Laws, Chap. SS, 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 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 deaths sup-
posedly 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 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 meins 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 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 illnesa. If the deceased
had retired from business, report the usual occupation prior to retiremenL
Children not gainfully employed may be returned aa at school or at hutne.
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 tjje appropriate terms, as 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 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 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 ui chapter lorty-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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.

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).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 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

*rom 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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46,
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effect.

1 A

2 Suffolk
a

i J

(County)

<Vlnthrop
(City or Town)

No. 70 Sagamore Ave ,

(Die CommonfijEaltir of iHassacIjusctts

OFFICE OF THE SECRETARY
DIVISION OF ViTAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tied fur burial permit

with Board of Health

or ite Agent.

Registrar’s Ho.

full vamk Lucy 0 (Smith) McKinnon

5
- ( (If death occurred in a hospital or institution.

( give its NAME instead of street and number)
PHYSICIAlf—IMPORTAHT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. Ho. 70 SagamQTe AV6 , _ St>
(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 community 10 yrs. mo 3 cays.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
,A-,

3 SEX

Female

4 COLOR OR RACE

White
5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED ,, , ,
or divorced Married

18 DATE OF
DEATH _

cnth) 4Day)

(or) WIFE Ernie Id‘
- '

v McKinnon
"

6 Age of husband or wife if alive

(Husband’s name in full)

19^,^ HEREBY (Jc E R T I F Y .^That I attended deceased from

, V- y / tn «%
, 1)

I ia^^aw h alive o death is said to

have occurred on the date stated above, at M
Immediate cause of death_

7 IF STILLBORN, enter that fact here.

AGE MonthsSA Days

Duration

1MP0RTUT

43
If less than 1 day

Hours Minute:

9 Occupation: Housewife
Industp'

10 or Business: Own Home Due to

11 Social Security No. None
12 BIRTHPLACE (City) - Mer

!

(State or country) ME 6 f
13 NAME OF

FATHER _ - _ . ,

.

Douglai Smith
14 BIRTHPLACE OF~

FATHER (City)
(State or country) Novla Scotia

<
15 MAIDEN NAME

OF MOTHER
Abbie Hutchinion

1« BIRTHPLACE OF
MOTHER (City) We»tford
(State or country) Maaa -

Other conditions-
(Include pregnancy within 3 months of death)

17

Major Endings:
Of operations-

-Date of_

Of autopsy

What test confirmed diagnosis?>

IMPORTAlt

Physician

Tiifn
_DinielA J McKinnon S\j*banAay

(AddS»)~~70 ~~Ave~; WlTrOrrop—
was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY th»t^ satisfactory standard certificate of death

17

Underline
the cause to

which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?*

(Address) ^ateA^A-19-
?Aooalawn Cemetery

Place of Burial, Cremation^or Removal.

DATE OF BURIAL
22 NAME OF
FUNERAL

Ayer Mail.
n or Removal. _ ,

(City or Town) . .

Augu»t 14 ,q 44

(Signature of Agent of Board of Health or other,

Ck_o^XT' / U
(Dat<,>jr Issue/cf(Offici esignation) (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 seciiou ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as 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 tCfor Coittmotiforallli of ^Tawaclptsette

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.
' r.Q

Registered No. _...„

f r If death occurred in a hospital or Institution,
sMgive its NAME Instead of street aud number)

^PHYSICIAN - IMPORTANT

2 FULL NAME

(a) Residence. No,

(Usual place of abode)

ed woman, give also maiden name.)

St
t

(Was deceased a
0. S. War Veteran,
if so specify WAR) ....

Length of stay: In nnsoltal nr Institution

(Before death) (Specify

year* months days.

rhether)

(If nonresident, give city or town and State)

In thia community £

{

yrs. mos. days.

personal and statistical particulars

3 SEX 4 COLOR OR RACE

Z&njh ‘ULluh.
/.iyy.

L

(Year)

5a If married, widowed, or divorced
HUSBAND of

<7 (jfciapiaide*
(0f) W ' FE ° f

/^VFusbaV
lame of wife in hill)

'^ffafte^hdlT

6 Age of husband or wife if alive „ years

^ IF STILLBORN, enter that fact here.

S
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17
Informant
( Address)

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
died with me BEFORE ttaburlat or transit permit was issued:
^ ‘ k

nA****w^
(Signature of Agent of Board of Health or othe_,

&rtSUfV.tff.
(OfScial/TJesignation) (Bate of Permit^

MEDICAL CERTIFICATE OF DEATH

I^H EF|EB Y^/C E R T
j

F, Y ,

I last saw h...*3£?.... alive on. 19 death Is said to

have occurred on the date stated above, at.... //:.£!..m.

Immediate oause of death
Duration

Important

Due to

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 it*-

(isticalli

20 Was disease or injury in any way related to oooupatlon of deceased?
" —

L*". .o. /. si L . Yfijf

tr

(Address) Oate....„^sC..„ 19^r.

M. D.

21
Piac^urial. Crematibif "Removal

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR. ,rr

ADDRESS

r
/£

Received and filed.....

(Registrar)

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 mt 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, bis 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 officer and the dale of hia

death ... Geu. Laws, Cliap. 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 efiect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the pur|>oses of 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 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. C. 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 uo such board, from

the clerk of the town where the i>erson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, 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 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 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 army,
navy or marine corps of the United States in any war in which It hat been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt 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 giveu 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, C. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-

ceived a |iermit so to do from the board of health or its agent ap|siinicd to
issue such permits, or if there is no such hoard, front the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
ap|s>in|ed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. C. 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 Itody

of such a person, he shall forthwith go to the place where the hudy lies
and take charge of the same;...—Ceneral Laws, Chap. 3S, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calla for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons 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 thoaw
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. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infeotion related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g.. heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Oooupatlon.—Precise statement of occupation la very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make gome entry in this section for every person aged 10 years or over.
If the occupation had been 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 tfce appropriate terms, aa housekeeper—privsta
family, cook—hotel, etc. For a person who hsd no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



lOOM-C

*2*42-8855

Suffolk...
(County)

tlTtic QToitimotiforalilt of ^TaMaflpisett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agefit'O

Registered No.& Winthrop
(City or Town)

64 Enfield Road- TWinthrOn _ ( fit death occurred In hospital or In.titutlon,
r.T.m. fi». w. ***** .

.

its NAAIE instead of street aud number)

PHYSICIAN - IMPORTANT

No.

r PHYSICIAN - IN

2 FULL NAME PfilOy...!.* CUTteP J (Was deoeased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) |
S. War Veteran,

I if so specify WAR) no
(a) Residence. No. . 6.4...Enfi.eld.Rd.*..,....lMlntfl3JCQP st.

(Usual place of abode)

Length of stay: In nneoltal nr Institution .. none
(Refnre death) (Specify whether)

year* months days.

(If nonresident, give city or town and State)

In this oommunlty 18 yrs. mos. <m days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

(Jlorfh

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or oivoRCEjnarried

18 DATE OF
DEATH

h)
/C, ZFFZ..

)ay) (Year)

5a It married, widowed, or divorced m-t « m sh»,_-| ___
husband of Ellen E*. Foley

(Give maiden name of wife in full)

(or) WIFE of

tHusband’s name in full)

19 I d E R,E BY CERTIFY, That I attended deoeased from

fytxr/c. 19.y.z 40 ^
I last saw h. rAnS alive 19 death is said to

6 Age of husband or wife if alive
55“

years

have occurred on the date staled above, aty^&.jpr^?? m.

Immediate oause of death

^ IF STILLBORN, enter that fact here.

Duration

IMPORTANT

S _ _ . _ _ Ilf less than 1 day
AGE 5o Years 4 Months ...17 Days

|
Hours Minutes

9 Occuoation: Clerk
Industry

10 or Business: Brokerage House..

11 Social Security No.

•2 BIRTHPLACE <cilyj$lOUC6 Ster
(Siale or cnnn'ry) Maaa .

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Levy Carter

Major findings:

Of operations.

IMPORTANT

Physician

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Date of.

Newfoundland
Of autopsy.....

What test confirmed diagnosis

15 MAIDEN NAME

Underline
the cause to
which death
hould b a

charged sta-
istically.

OF MOTHER Anne Coo 11

n

16 BIRTHPLACE OF _ _

mother (City) N.e.wx.Q.uncil&nQ.
(State or country)

17
Informant ..

( Address)

any
Mr.s.».... Ellen E.* CarterL.

lat

$iJ££'
64 Pfll, m^th-rnpi Mm.n

I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with ms BEFORE the burial ot transit permit was Issued:filed with ms BEFORE the burial ot transit permit was I

(Signature of Agent of Board of Health or other)

Qk-fkgSfiJc?: S^./.X./..y..-W
(Official Designation) (T|ate of I^aue/of permit)

20 Was disease or injury in any way related J^o oooupatlon of deoeased!
If so, speoify..

(Signed)....!./

(Address)

r way related to oooupatlon c

, M. 0.

21 WintiHrop .M..n.thrpp
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AUgUSt 19 ,.]

22 NAME OF r, n V* whwFUNERAL DIRECTOR JtVsV sKlrDy
ADDRESS

Reoeived and filed..

on
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

re<|uesi of an undertaker or other authorized person or ol ant member of

the family of the deceased, furnish (or registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased. Lis 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 ... Cell. Laws, Chap. <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 States in any war in which

it has been engaged, insert in the certificate a recital to that effect, s|>eci-

fyjng ihe 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 Ihe purjioses of this sec-

tion and of sections forty-five, fort.v-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

•nd seventeen. G. L Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue auch permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, 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|K>n application make the certificate re-

quired of Ihe attending physician. If death is esused 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 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 aection ten of chapter forty-six, that the deceased served In the army,
navy or marine corps of the Itnited State* in any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent ap|mintcd 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 have the care of the cemetery or burial ground in which tbe
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
aud 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 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) Medloal Examiners will investigate and certify to all deatha aup-
posably due to injury. These include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and 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. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to tho
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 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 as at school or at home.
For a woman whose only occupation 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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Registered No

.. . (If death occurred in a hospital or institution.
a*Mgive its NAME instead of street and number)
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(Was deceased a
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(Before death) (Specify whether)
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(If nonresident, give city or town and State)
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(Day)
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SINGLE (write the word)
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filed

(Signature of Agent of Board of Health or other^

(OftWaU^fesignatton) (Date otr^Aaue of Pe/Wt

J'9'4'4'

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 ui cuapter loriy-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish fc* 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 thfc clerk or registrar may require.
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
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.

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).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 im-

S
ortant, so that the relative healthfulness of various pursuits can be known.
lake some entry in this section for every person aged 10 years or over

If the occupation had been 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 how-
ever, designate the occupation by the appropriate terms, as 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
lERTIFICATJE orf D|

To be filed for burial permit
with Board of Health

or it* Agent. .

j . )jL
Registered No

[ (If death occurred In a hospital or institution,

l give its NAME instead of street and number)

2 FULL NAME ( ,
(If deceased is a married, widowed or divorced woman, give also maiden name.) J specify WAR) /.r .l/ l' VX...

(a) Residence. No st.
(Usual place of abode) _j J _/ /I (If nonresident, give city or town and state)

f days.
(Specify whether)

(Usual place of abode) , 1 , a

Length of stay: In hospital or institution

(Specify whether)

i speciry nssj r.i

.SdJ&Xjtirt.
nonresident, give city o:

In this community ^ yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

'tttdll WLiit
S SINGLE (write the word)
MARRIED
WIDOWED
or divorce:

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

8 Age of husband or wife if alive .years

7 IF STILLBORN, enter that fact hare.

8 Ia
|
If less than 1 day

AGE c/....Years Months .S'.Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business

11 Social Security No..

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER W y'l/uL&n t

os

h*
14 BIRTHPLACE OF

FATHER (City) Q.{k i IL'JJU*-
Z
u

(State or country)

K
<

IS MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) 'yvintZu

./JuaUJV (J%S^Su)
iutvt.ti Cr mu-.-:

I HEREBT CERTIFY that a satisfactory standard certificate of death
ith me BEFORE the buria^or transit permit was issued

:

^(Signature oj Agent Of Board of ifcfcalth'or other)

al Designation)
j j (Date of Issue ofJPermlt)

MEDICAL CERTIF;

18 DATE OF
DEATH

(Month)

TE OF DEATH

~7T~ ifff
(Day) (Year)

19 I HEREBY CERTIFY that 1 have investigated the death

of the person above-named and that the CArb§E AND MANNER thereof are

as follows: (IfMX. injury wap involved^ staleJ

20 Accident, suicide, or homicide (specify) ./„

Date of occurrence.

:.jQ.
g:z ..19.

r

Where did
Injury occur?..

(City or Town and State)

Did injury occur in or about home, on farm, in industrial place, in public place?

Nature of
Injury...

While at work? Was there an autopsy? H*".

21 Was disease or injury in any way related to occupation of deceased?

.

If bo, specify..

(Signed)...

J

(Addressjl

22..7^firtL.u/Le.;..L
Place of Burial, Cremation^- Removal, fl

r
(City or Town)

DATE OF BURIAL ....19 y..r/

23 NAME OF
FUNERAL DIRECTOR

ADDRESS JXJsiJ&uzi <r

Received and filed.. W6TTTW ..19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
definded as required by section one. where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. Z...

( Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in

which the interment is made. . . . Chap. 114, Sec. 46, G. L., (.Tercentenary
Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . .
—General Laws, Chap. 38, Sec. 6.

. . . He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; other-
wise a description as full as may be, with the cause and manner of death.
—General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner
of death to the best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical

agents, and deaths following abortion, but also deaths from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the nature of an
injury and of its consequences; and (2) under manner, the mode of its

production together with the circumstances when these are known. For
example: "Compound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a steam railway accident.” "Pistol shot wound of
the chest with associated hemorrhage, homicidal.” "Asphyxiation by
suspension, suicidal.” “Syncope while under the influence of ether
administered as a surgical anaesthetic." "Fracture of the skull with asso-
ciated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under cause
its known or presumable nature; and (2) under manner, indicate the cir-

cumstances leading to medico-legal inquiry. For example: "Hemorrhage
spontaneous, of the brain (basal ganglia) (found dead in bed).” “Heart
disease, presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

: ‘

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the
body of any person supposed to have met his death by violence, until a permit, signed by the Medical
Examiner, has first been obtained .—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during his 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 t.he 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

a3 those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
houseivorlc. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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«. f (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

2 FULL NAME..;'. •/ ;-a~r
(If deceased is a married, widowea or divorced woman, give also maiden name.)

(a) Resldenoe. No
(Usual place of abode)

(Was deceased a
U. S. War Veteran,
If so speoify WAR)..

St.

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. daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

A
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced /

HUSBAND of Z X
(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 1 day
Hours Minutes

Usual wv/. /
9 Occupation :

Industry
10 or Business:

11 Social Security No
.fl...

12 BIRTHPLACE (City) ....

(Slate or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER fCitv) ....

r VvT / r~ j- -

(State or country)
« *

17
, ^ v f J' , Relation, if any

Informant.^w^t^T^?^.
(Address)

' —'' ' - -» v=====
;.Mir..rrr.

CERJTJFY that a satisfactory standard certificate of death was
“I the^bu/wl or transit permit was issued:

of Agej^t/Pl Board of Health or other)

(Date of Issue of P/rmil

IS DATE OF
DEATH

19 I HERE

CERTIFICATE OF DEATH

a
(Day)

/fS'M.
(Year)

R T I F Y , That I attended deceased from

19 to 19

I last saw h alive on 19 , death Is said to

have occurred on the date jetted above, a m.
i»\ ny.sW iO'*' Duration

Immediate cause of death ' TT 4 fV, -
f — ,- - HW'rou.rn.. IMPORTANT

Other conditions..
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Of autopsy

What test confirmed diagnosis?..

Underline
the cause to
which death
should b e
charged sta-

tistically.

20 Was disease or injury in any way related^ occupation of deceased?
If so, specify.^^....^

(Signed). * M . D .

~
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Place of Burial, Cremation or Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR..

V

(City or Town)

ADDRESS

Received and filed.

Q gr 2- .19..

(Registrar) V



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medioal officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge ami belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-
can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the armvnavy or marine corps of the United States in any war in which it has beenengaged, such recital shall appear upon the permit. The board of health
or its agent, upon receipt of such statement and certificate, shall forthw'th
countersign it 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 ueces-
saij information which can be obtained as to the deceased or as to the
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death. Which the clerk or registrar may require.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashesthereof which have been brought into the commonwealth until he has re-ceived a permit so to do from the board of health or its agent appointed toissue such permits, or if there is no such board, from the clerk of the townwhere the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which theinterment is made Cha p. 114, See, 46, O. L„ (Tercentenary Edition).

Medical examiners shall make examination upon the view of the deadbodies of only such persons as are supposed to have died by violence.
If a medical examiner lias notice that there is within his county the body°f

i
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ers0,l> ''e shall forthwith go to the place where the body liesand take charge of the same;...—General Laws, Chap. 38, Sec. 6/

RULES OF PRACTICE
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the purr,ose of these laws calls for the observance ofthe following rules of practice:

ul

(1) Attending physicians will certify to such deaths only as those ofpersons to whom they have given bedside care during a last illness fromdisease unrelated to any form of injury.
s irom

(2) Beard of Health physicians will certify to such deaths only as thoseof persons who, though disabled by recognized disease unrelated to anyform of injury, have died without recent medical attendance or whose physi-cian is absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths suo-posably due to injury. These include not only deaths caused directly or in-

directiy by traumatism (including resulting septicemia), and by the actionof chenncal (drugs or poisons), thermal, or electrical agents, and deaths
but a,

\°.
deatlis f,om disease resulting from injury orinfection related to occupation, the sudden deaths of persons not disabledby recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, orcomplication which causes death, not the mode of dying, e. g„ heart failureasphyxia, asthenia, etc. As principal cause name the disease causing death!As 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 licalthfulness of various pursuits can be knownMake some entry in this section for every person ageJ 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home’
for a woman whose only occupation was that of home housework, writehousework. For a person engaged in domestic service for wages, however
designate the occupation by the appropriate terms, as 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 tiled for burial permit
with Board of Health

or its Ayeh*r>

w '!

Registered No .7!^.

No.

2 FULL NAME
IMPORTANT

... ..

r-£^
(If debased is a marrieh, widowed or divorced woman, give also -'Snajflen name.)

i. No. 3 ^ ^ if/-
place of abode)

(
^ W nonresident, give city or town and State)

V months days. In this oommunlty £"~ yrs. moa. 5<[" days.

(a) Residence,

(Usual

V \
Length of stay: In hosoltal nr Institution years

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SE 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED „ • *
WIDOWED V** ***'1-'<*£*<-

or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

<o„ wire
(Husband** name fn full) OZZ

6 Age of husband or wife if alive "777.. !T. yearsl

^ IF STILLBORN, enter that fact here.

AGE Years ^ Months JiL Days
If less than 1 day

Hours Minutes

Usual
9 OccuDation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE fCity)
(Slate °r country) t^Z-t ^s£<7

13 NAME OF 1/
FATHER /7 ^

14 BIRTHPLACE OF
FATHER (City)

(State or country) 4f
t '/

15 MAIDEN NAME
OF MOTHER r 4

"

16 BIRTHPLACE OF
MOTHER (Citv) .

//
* *"

(State or country) '(

If «

Address > Q y \J

I HER IfBY CERTIFY that a satisfactory Standard oertlfioata of death was
filed; */ip*-ma ^EFORE thq^butial oy transit permit, was Issued:

hQk
(Signature of Agent of Board of Health or other)

(Bate of Tseue 'of Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH kf (:

ear)

19 I HEREBY CERTIFY, That I attended deoaased from

is.4f.if, to OSAA0 pfa ,
19 tjrJf'

last sdw allva on 19 tfrr-Zfdeath Is said to

tv* oocurred on the date stated abov< at m.V s w '&r Duration

I

have

Immediate oause of death

Oue to .

Due to .

Other conditions..
(Include pregnancy within 3 months of death)

Major findings:

Of operations . JikeAM,
Data of.,

a*Of autopsy ./K^ rr...p..% r. p....

What test oonfirmed diagnosis?

Duration

.IMEa.HXANT

IMPORTANT
Physician

Underline
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which death
should b •
charged sta>
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M. D.

20 Was disease or injury in any way related to oocupatlon of deceased? .

If so, speoify jp»-yr»M Mn--..VM--/7--*.
(Signed)

, ,

( Address) Oate.i**J(.^..£'.. ,19.{|f..&'

Place of Burial, Cremation or Removal

DATE OF BURIAL

22 NAME OF
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- ^City or Town)

19

ADDRESS

Reoeived and filed.. 19..

(Regiatrar) i



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian 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 any member of

the family of the deceased, furnish for registration a standard certificate

of death, slating to the best of his knowledge and belief the name, of the

deceased, his supposed age, the disease of which he died. deflncd'es re-

quired by section one. where same was contracted, the duration of hia last

Alness, when last aeen alive by the physician or officer and the date of hia

death ... Gen. Laws, Chap. 4 6, Sec. 0.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section fortv-flve 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 aecondarv 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 purjmses of this sec-

tion and of sections forty-five, fony-sia 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 apjioiiited to issue such permits, or if there is no such board, from

the clerk of the town where the |>erson died; and.no undertaker or other

person shall exhume a human 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 hag received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case tnay be,

a satisfactory written statement containing the facts required by law to be

returned 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 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, unlesa

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 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 of 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 lie has re-

ceived a |iermit so to do front the hoard of health or its agent sp|stinled to
issue such permits, or if there is no such hoard, front the clerk of the town
where the hotly is to be buried or the funeral is to be held, or from a itersun
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. C. 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 bis county the Itody
of such a person, he shall forthwith go to the place where the hotly 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 phyglolant will certify to such deaths only as those
of |>erMOns 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 dratha sup-
potably 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 death*
following abortion, but also deaths from diseass resulting from injury or
Infeotion related to oooupatlon, the sudden deaths of persons not diaablad
by reoognized disease, and those of persons found dead.

Statement of Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g„ heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid 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 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, 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

STANDARD
CERTIFLCAT^QF DEATH

(City or town malting return)

Registered No.

2 FULL NAME
(If decease^ is

(a) Residence. No
(Usual place of abode)

• ength of stay : In hospital or institution

•

di^jfidgweg ordivorced woman, give also maiden name.)

(If death occurred in a hospital or institution,

St. 1 give its NAME instead of street and number)

(Specify whether)
months

.St. .

days.

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

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 her

8

AGE ..Years Months Days
If less than 1 day

Hours Minutes

^
Usual

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) .

(State or coun t ry )/is'/'/LS
13 NAME OF

FATHER

aaea

15 MAIDEN
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buiiftl or/transit permit was issued:

^
ire of AgenMfiL^oard oL^eabir'or other)

icial Designation) ^ // / (Date of Issue of Permit) / £ * '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ...

(Moionth)

2jr
(Day)

ZtzJBL
(Yeai^r

19 I HEREBY CERTIFY. That I attended deceased from

2.2^. 19.fe:, lO.fac

I lasl^tp^h..*^; alive on....f?r^. 19.Jk., death is said

,at..frSctZ*

,%s.
to have occurred on the date stated above

Imm

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis ?

.

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related tn occupation nt deceased I .

If so, specify..

(Signed)..

(Address) ..r5T....^....Y.'

Received and filed.

"a" TRUE 'COPY"ATTEST:

"AW5' '3'0'™t9*^‘4*
—

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

. GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for 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 hody in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died ;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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 hody has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk 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

a3 those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness. report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
houseivorlc. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health
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Registered No.

((If death occurred in a hospital or institution,
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(Was deceased a
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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5 SINGLE (write the word)
MARRIED
WIDOWED _ .

or DIVORCED Single

18 DATE OF
DEATH
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(Give maiden name of wife in hill)

(or) WIFE of '.

(Husband's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

748
AGE 1 I*.. Years Months 24 Days

If less than 1 day
Hours Minutes

9 Occupation : .... At-Home..
Industry
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11 Social Security No.

..Hone..

hone

2 £ /<?W
(Day) (Year)

| ^
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England-
other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER William Melling

14 BIRTHPLACE OF
FATHER (City) England
(State or country)

15 MAIDEN NAME
OF MOTHER Mary A . Crowther

Major findings:

Of operations .
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Of autopsy

WhaL-tpst oonfirmed diagnosis

20
If so, spd

(Signed)

(Add ress) 'fat Y 1

Underline
the cause to
which death
should be
charged sta-

'rfgiuc*.

M. D.

.»? x^jn. 1S>^2^
17

Informant
( Address)

21
wn)

DATE OF BURIAL AUg
.
29 1944 19

I HER
ftlei

CERTIFY that a satisfactory standard oertlftoate of death was
E th« bkirlsj or transit permit was Issued:

7 7
,/7.

22
FUNERAL DIRECTOR^" 0 ^s v/8. 1^61*013.^ & 5011S
ADDRESS BoStOft MSS'S

stare af

(OftkHal Designs tlo

nt -of Bouipl Rfrtlth or other) /

(Date of Teatte oY Permit)/

Received and died

aotnmw
(Registrar)

19



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 ot chapter lonv-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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.

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 permi ts, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed 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 phy-
sician 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
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 im-

S
ortant, so that the relative healthfulness of various pursuits can be known.
lake some entry in this section for every person aged 10 years or over

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
°?4,^etired *rom 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, how-
ever, designate the occupation by the appropriate terms, as 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 medloal officer shall forthwith, after

the death of a person whom he has attended during h.s last .lines., at the

on undertaker or other authorized person or of anj member of

the family of the deceased, furnish for registration a standard certificate

nf death Stating to the best of his knowledge and belief the name of the

deceased' his supposed age. the disease of which he d ed. defined as re-

quired by section one, where same was contracted, the duration of
j*

1* ’??*

Illness when last seen alive by the physician or officer and the date of his

death.’. . Cen. Laws, Chap. 40, See. 9.
. . ...

A physician or officer furnishing a certificate of death as requ ' red ,y
f

t,le

preceding 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

tn tl'e annv navy or marine corps of the United states in any war in which

U has b^en 'engaged, insert in the certificate a recital to that effect, speci-

fying the warfand shall also certify in such certificate both the

’

and the secondary or immediate cause of death as nearly as he can sta

the same For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

nedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth eighteen
' i

and ninety-eight and July fourth, nineteen hundred and two, and the Meat

can border service of nineteen hundred and sixteen and nineteen hundted

and seventeen. G. L. Chap. 4G, Sec. 10.

No undertaker or other person shall bury or otherwise dUpose of a human

body in a town, or remove therefrom a human body which has not been

buried until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or otlici

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, 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 b> law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by 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 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 le

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit foi

“uch removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, uidess

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

SPACE FOR ADDITIONAL INFORMATION

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, 0. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he 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, Spc. 46. f!. 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. 0.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

j 68
Registered No

( (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) Residence. No.. /c
(Usual place of abode)

.ength of stay : In hospital or institution ..

2?
ried, widowed or divorced woman, give also maiden name.)

J (If U. S.

I
War Vcto'on.

/
specify WAR).

(Specify whether)

(If nonresident, give city or town and state)

-— years — months /o days. In this community yrs. mos. —days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE (write the word)
MAHRIED
WIDOW"

DIV.

(.write me worny
IED Xi .

Sa If married, widowed, or i

HUSBAND of ......
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

Industry
10 or Business

11 Social Security No

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

18 DATE OF
DEATH

HERE

AL CERTIFICATE OF DEATH

(Year)

RTI F Y ,
Tjjjsi, I attended deceased from

</.${... 19.y.jf to.....<^few^.J^.^. 19&.y

I last saw b..JL—....alive on.... death is said

to have occurred on the date stated above, at....^«.&3.^m.

Immediate cause of death

Due to

Other conditions
(Include pregnancy within 3 months of Sehth)

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?

20 Was disease or Injury In any way related to occupation ol

Duration

AM



EXTRACTS FROM THE LAWS OF TH*
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical oflicer shall forthwith,

after the de3tb of a person whom he has attended during his 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
a3 hereinafter provided. If there is no attending physician, or if. for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it. and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chop. 114, 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 (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 appointed 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
suppoaabiy due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sutideu deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. 0.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any Important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



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

hack

of

certificate.

200m-10-’39.

No.

842

7-d

vl R-301
©je (ttaumumhiealtlj of ,iS{a00acIjuseti#

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

K

(City or town making return)

ro

FULL NAME

(a) Residence. No...
(Usual place of abode)

.ength of stay : In hospital or institution

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If U. S.
War Veteran. -

ecify WARl^-r7V*CT]

(Specify whether)

ive city or town and stale)

ity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE
MARRIED
WIDOWED
or DIVORC

yte the wprd)

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.. yeara

7 IF STILLBORN, enter that fact here.

8
AGE.. ..Years Months Days

If less than 1 day
y..3> Hours Minutes,

Usual
9 Occupation:

Industry
10 or Business:

14 BIRTHPLACE OF
FATHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate oi
tiled with mo BEFORE the burial or transit permit was issued:

r. &VZ...
(Official Designation) (Date of Tissue off Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH .... £1. //rrJ (Day)

7
(Year)

19 I H EREBY CERTIFY. That I attended deceased from

I9&:.

I last saw alive on 19.^^fr., death is said

to have occurred on the date stated above, at.

Immediate. cause, of death,

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related la accusation of deceased ?

.

If so, specify L

M. D.

tftvjrjr

21

T

Place oi Burial, CremationoywRemovaf”^r7 (City o^Town)
DATE OF BURIAL Jf- S- 19 <

22 NAME OF
FUNERAL DIREC

ADDRESS

Received and filed *

SlEJL 1941.
A TRUE COPY ATTEST:

.19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

p
RETURN OF CERTIFICATES OF DEATH
A physician or r«gi>ler»d hospital officer shall forthwith,

a
after the death of a person whom he has attended during his 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,

t
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

c
seen alive by the physician or officer and the date of his death . .

.

‘ Gen. Laivs, Chap. 46. Sec. 9.

No undertaker or other person shall bury or Otherwise dispose of a
. human body in a town, or remove therefrom a human body which

has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there

. is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or

. its agent^ aforesaid or from the clerk of the town where the body is

j

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-

(

tory written statement containing the facts required by law to bo
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sec. 46,
G. L., ( Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be 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 those 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 complicatior which causes death, not the 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



i9D»-XM-(a)

ui09

-302 ( SUFFOLK
_^iGSIQii

(City or Town)

no. Mass......G.eneral...Haspit.al

(Dje (£tnrmtcm&Jralth of JTIasearbusdis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BO0TOA
(City or town making return)

6013

st.

Registered No.

rrred in a bospi
give its NAME instead of street and number)

S

(If death occurred in a hospital or institution,

giv
' MM

2 full name. Michae l Ward _
(If deceased is a married, widowed or divorced woman, give also maiden name.) {

(If U.
War \

specif)

S.
Veteran,

ify WAR) ....

(a) Residence. No. 76.S.vrmy.5.1de...A.Ye st Hinthroc..Kas,s-«-
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
yean months days. In this communi ty20 JTS. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

Male White ot'dp/orced Single

ig

&
A
a7h

0F Aug 5/44
(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.

8 7 *AGE Years Months Days
If less than 1 day

Hours Minutes

19 I HEREBY. CERTIFY, That I attended deoeased from

July. ...29/4,4 19 to Aug. 5/4.4 _...., 19

I last saw h im al ive on... Aug.5/4.4... ., 19 , death Is said to

have occurred on the date stated above, at 1.1 5.Q.P m. Duration

Immediate cause of death

Intestinal.^
.valvular 2..wk.s

Usual
9 Occupation: Clerk

10 or* BuSness: EOStlng. Off.tCM#.
11 Social Security No.

12 BIRTHPLACE (City) ...T ...kw B
(State or country) GO fill a

Due to

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John Ward

Major findings: _
Of operations veCO.S LQEiy.

14 BIRTHPLACE OF
FATHER (City) .

....Date of .7/2.9/44

—?£ "dy s
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Margaret Madden

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) -Ireland
17

Informant ... .Ell*. .Ward SiA^
e

e5r
10n,

..

Ii
.“^_

(Address) V.—
0

A TRUE COPY.

ATTEST:

-)

Of autopsy

What test oonfirmed diagnosis?....Autopsy.
20 Was disease or injury in any way related to occupation of deceased ?..._

(Signed) M. D.

(Address) Bp S.t.O.n Date 8/5/449

21 PLACE OF BURIAL, 2F Jne pnh
CREMATION OR REMOVAL -.Y...-.Y®.

(Cemetery) . (City or Town)

DATE OF BURIAL .... A.Ug...8/4.4 - 19

occuled(Registrar of city or town where death occurred)

DATE FILED Aug .9 r-1944 19

22 NAME OF w T n • ,

FUNERAL DIRECTOR .!»...« Uft S SlCy
address Bo.s.to.ii..Mads.j

Reoeived and filed

SEP 12 1944
(Registrar of City or Town where deceased resided)

19

~V
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v

upies

ui

returns

ui

ueuuiti

reuurueu

uurmg

uic

i'i

rnuus

uiuuui

wmui

occurred

in

your

city

or

town

ill

case

me

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

It-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

40,

Sec.

12,

G.

L.)

M R-302

(City or Town)

(Enmmcmforafth of /Hassacbusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

, KV, ,

Registered No.

Infants Hospital
j

(If death occurred in a hospital or institution.

7 391

institnt

give its NAME instead of street and number)

(a) Residence. No
(Usual place of abode)

{

(If U. S.

War Veteran,
specify WAR) —

21 Summit Ave st Wint.hrop. Mass..
(If nonresident, jpve city or town and State)

2 FULL NAME P&t riCk ...J .. C.Oyn®
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months . days. In this community yrs. daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Male White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Single

13
d
D
e
A
a
T
t
E
h°

F Aug 19, 1944
(Month) (Day) (Tear)

5a If married, widowed,
HUSBAND of

(or) WIFE of

or divorced

(Give maiden uame of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY, That I attended deceased from

Aug 10/44 ., 19 , to Aug.. .19/44 , 19

I last saw h im alive on Aug I9/4.4...., 19 . ..., death is said to

have occurred on the date stated above, at lO t-50 . p m. I Duration

Immediate cause of death

7 IF STILLBORN, enter that fact here.

8
AGE Years l Months 14 Days

If less than 1 day
Hours Minutes

Bronchopneumonia 10 dys

Due to

Usual
9 Occupation:

Industry
10 or Business:

Due to..

II Social Security No.

Physician

(State or country) Somerville Mass.
13 NAME OF

FATHER Patrick J Coyne

j

(S',

1—

14 BIRTHPLACE OF
FATHER (City)

(State or country)z
u
cr

<
CL

Salem Mass.
15 MAIDEN NAME

OF MOTHER _Laura Kel ly
16 BIRTHPLACE 0:-

MOTHER (Citv)

(State or country) W altham^Mas s *

Other conditions.. Prematurity !

^Include i>regnai.FV 0 fTimirlirTif death)

! Underline
Major findings:

Of operations cause to

which death
Date of should be

Of autopsy charged sta-

tistically.

What test confirmed diagnosis? I

20 Was disease or injury in any way related to occupation of deceased?

If so, specify h.Q

(Signed)

(Address)

&. Hutchins m. o.

boston Mass Date 8../2Q/19 44 „

21 PLACE OF BURIAL, .... ,, _
CREMATION OR REMOVAL Winthr.O.p A.l.PthTPP

(Cemetery) (City or Town)
OATE OF BURIAL AUg 22/44 19

17
Informant
(Address)

A TRUE CqPTTT

ATTEST: jtati

DATE FILED

Father ^

Relation, if any

^

Registrar^if^ty

22 NAME OF
FUNERAL DIRECTOR «....p

. Q 'Mftley
address --ninth rop Mass.

Received and filed fh.rr.t

Sep rr 1944
(Registrar of City or Town where deceased resided)

.. 19..

'7





resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

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.)

,

26m

(h)-l-41-4667

id R-305
\ SUFFOLK

| J..jB0S.X0H....
2 (Cminty)
D

®he (Eoimtrmifocaltlj of (jMassachusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

>/v

(City or town making return)

172
Registered No. 724

'-0.

(City or Town)

on -rnn+p fn R R Roliof Stfl+inn / (If death occurred in a hospital or institution.
No St. ^give its NAME instead of street and number)

2 FULL NAME 9^^.9.^.

.

...9?. . i wl^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) speolfy WAR)

(a) Residence. No 7.5.....Up.l)3&d...JJ(3 St.

(Usual place of abode)
../Vinthmp

Length of stay: In hospital or Institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State!,
Idl

In this community 0 yrs. mos.
ass

.

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEI 5 SINGLE (write the word)
MARRIED

Male White
WIDOWED .. _ - _ j
or divorced Marned

5a If married, widowed, or divorced T •

husband of LOiS.JAa.nc.AS.y

(or) WIFE of
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive 47 year;

7 IF STILLBORN, enter that faot here.

S
AGE48 Years 5 Months 6 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: ..En.gine.er..

10 o

n

r

d

Business: N... E....T.el...&...T.el.....C.P..

11 Sooial Security No. O i 1"»07"~601 2”

12 BIRTHPLACE (City)
(State or country)

I.owe 11 Mass,
13 NAME OF

FATHER Geer ge Geriy

14 BIRTHPLACE OF
FATHER ( Citvl

(State or country) —
15 MAIDEN NAME

OF MOTHER Ella Churchill
16 BIRTHPLACE OF

MOTHER ( Citvl

(State or country) —
17

Informant..
(Address)

..Wife.
^

Relation, if any

^

A TRUE

ATTEST:
(Registrar of city or^town where death’ occurred)

DATE FILED ^£....2,5/44 19

MEDICAL CERTIFICATE OF DEATH

18
d
D
e
A
a
T
t
E
h
0F

AU£...21, 1944
(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.)

Acute cardiac failure
Probably coronary sclerosis

20 Aooldent, suicide, or homicide (specify)

Date of ocourrenoe 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

publio place?
(Specify type of place)

Manner of Collapsed tmd di ed
.

qu.ipkly_Injury

Nature of
Injury

While at work? Was there an autopsy? HQ

21 Was disease or Injury in any way related to occupation of deceased?

If so, specify

(signed) W-J Bri-ck lay M - D -

(Address) Rristnn Uhss Date
8/21/4^?

22 Lowel.l....C.em law.ell...:Ma.s.s.»..
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AUg.,..2.4./4.4 19..

23 NAME OF „ c n „
funeral director Ja...k....tteyno ia

.

3
.

address Wlnthro-p Mass.

Reoeived and filed

SEP 12 1944
(Registrar of City or Town where deceased resided)

19
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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.)

R-302

ft ^
2 T

|
(County)

O
(City or Town)id

O
<
_l

'-Q.

tEfye dommnnforaltfj nf JWassacfyuaetls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

LO r^uSXJi^^
(City or town making return)

a i-tn

C, 3--'\Registered No.

No.
\ \

—rfi ^ 0+--1— O 0 . - O ( (If death occurred in a hospital or institution,
,\1<C.??MLA« .CwrC St. < gjve jts NAJUE instead of street and number)

f (If U. S.

2 FULL NAME J War Veteran, V
(If deceased is a marriel widowed or divorced woman, give also maiden name.) I specify WAR) rVV>

(a) Residence. No.

(Usual place

S....l^..<x<'\^ CLo-^.... -st^.Lo
of abode) ^ t ^ (

If nonresident, feive city or town an<

\ (
years 3 months «3»S days.

l& r\i^cZIJU<XY>-
Length of stay: In hospital or Institution

(Before death) (Specify whether)

In this community yrs.

and State)

mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

V^oJk-

4 COLOR OR RACE' 5 SINGLE (write the word)
MARRIED _ . .

WIDOWED
! or DIVORCED

Vl
V> 0uJtL

5a If married, widowed, or divorced
HUSBAND of

“~ ..

(Give maiden name of wife in full)

(or) WIFE of rrr..-..—
(Husband’s name in full)

6 Age of husband or wife if alive ~.rr. T. years

7 IF STILLBORN, enter that fact here. — —

8 n . C\ n /
I If less than 1 day

AGE....«V.V>.Years .1 Months Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

~cOF
,!U) o» a

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER L-J LULCool^-

14 BIRTHPLACE OF
FATHFR (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHFR mitv'l

(State or country)
'~(v c f n T1 f *i~>r

17 “7 ~
a Relation, if any

~

...LO- ^ \vtrvsA—
)

Informant..
( Address) r^TjJLk.ca^>-

^
^>1 0^00 tJUUj

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death oo6irred)

^.....&.'8r..* 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Mosm) (Day) (Year)

19 I HER
Vyr.

BY CERTIFY, That I attended deoeased from

19 4-r^. , to &.H. 19 ..^.^.

I last saw h Uv*v. alive on CXm**- 19. death is said to

have occurred on the date stated above, at £> .’,..iTV!.?.«... m. Duration

Immediate cause of death .

Due to .

Due to

Other conditions ...a

(Include pregnancy within 3 months of(death)

Major findings:

Of operations

. Dalfe of

Of autopsy .

V

v«'sfrxfJL...

y related to occupation(_pf

Physici!ysician

Underline

the cause to

which death

should b e

charged sta-

tistically.

ka..
What test confirmed diagnosis?....

20 Was disease or injury in any way related to occupational deceased?..

If so, specify..

(Signed)

(Address) .
Date..f..S..“.?rSi9....*f..*^

.
M. D.

I i \ on i i~r1 J rt j . j ' P - 2-STq U. LI

21 PLACE OF BURIAL,
,

.
-

CREMATION OR REMOVAL UU.t
(Cemejery)

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR ,

ADDRESS ..|..O..k).C**»£y..v...

(City or Town)

A'Zi i9

Cn .QtrSkO.

Received and filed

(Registrar of City or Town where deceased resided)

19
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•303-A

(County)

o kir..wa
UJ

O
<
J

^Q.

XCtjo (EomntmifiirtiUft rtf jTLissnrlmsctta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

No.

2 FULL NAME £
(If

(a) Residence. No
(Usual place

A.: n^C<Sr.
deceased is a married, widowed or divorced '

i. ....\L.£», .(3..jfev?sis*?. Si
of abode) /

To be filed for burial permit
with Board of Health

or its Agent.

174
Registered No

St. (If death occurred in a hospital or institution,

.
give its NAME instead of street and number)

rPHYSICIAN—IMPORTANT
C JP J (Was deceased a

also maiden name.)
|

s - Wa
,, ^?a/adV NO

^ If so specify WAR).A’.V
b st.

abode) I (If nonresident, give city or town and State)

Length of stay: In hospital or Institution ...hospital “years “months 7 days. In this community 25 mo3.

(Before death)

days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced married

5a If married, widowed,. or divorced , _ _
husband of ...Cnri.st.Ine .A* Ryan........

(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 ....58 Years ...1. .. Months. .9. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Police. watchman.

Industry
10 or Business: ..ja....&...A...B.a.llroad.

11 Social Security Nonone
12 BIRTHPLACE (City)

(Slate or country)
Boston.

13 NAME OF
FATHER .Tamp a A. Wallace

14 BIRTHPLACE OF
FATHER (City) :

(State or country) Xreland
15 MAIDEN NAME

OF MOTHER Margaret Russell
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland
17

Informant.....Christine A. ffallaze Wi’f
.

)

' .56 Banks St .7 Wlnthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the buriat\or transit permit was issued:

./.../
(Signature of Agent

yJ.~
of Board of

*..A.„4 .:....

Health or other)

(Official Designation)

LS

(Date of Issue of Permit)

II

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(/fonth) (Day)
IfyX.7

(Tear)

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

Sloy^s: (If an injury was involved, state fully.)

-/.V/S^/.£«L.Cr.tZ.

t20 Accident, suicide, or homloide (specify)

Date of ocourrenoe.^.r. 19..

Where did
Injury occur?

(City or town and State)

Did Injury oocur In or about home, on farm, In Industrial place, or In publlo

plaoe?

tManner
Injury

Nature of

Injury

Wh

ature of » - J
jury Qi£*AJL/UiAjCL.

hile at wotk? 7 Was there an autopsy?

21 Was disease or injury in apy waj^ related to occupation of deceased?

If so, specify Lf. hi-Ov
(Signed) : m. d.

(Address)

22 vaat.hr.op.....CL, Winthrop.
Place of Burial, Cremation or Removal. (City or Town)

date of burial September ...9 1944 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS Boston

Received and filed 19

- SIR4a . 1944 - y |(Registrar) /



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

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 ha'e 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, frona one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk ol the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session 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 re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the armv. navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is »o given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

.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. 36, Sec. 6.

... lie shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full a3 may be, with the cause and manner of death.

—

General Laws, Chap. 3S, 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 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 permits 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
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: “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” "Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous 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.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Suffolk
(County)

(k

O
w

'

o
<
4

V-0.

Wlnthrop
(City or Town)

tEIje Contmonfecalitj of ,iiiassacljusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filed for burial permit
with Board of Health

or its Agent.

S'-

_i_ L »_JRegistrar’s No.

„ f (If death occurred in a hospital or institution,
“*•

( give its NAME instead of street and number)

2 FULL NAME.. ManuelVelra Corlnha

(a)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No. 56 Plummer Ave St

{

xrzx z

(Was
u. s.
if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify \VAR)_

(Usual place of abode)

Length of stay: In hospital or Institution..
(Before death) (Specify whether)

years months 3u:ys.

(If nonresident, give city or town and State)

In this community 6 0’ yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCER rr^ ftrl

18 DATE OF
DEATH _

(Mont!iT (Day)
rvy

(Year)

5a If married, widowed, or divorced . _ _ .

husband of ...Mary s. £1111 s
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

E R^J

6 Age of husband or wife if alive
w-

7 IF STILLBORN, enter that fact here.

I last saw

have occurred on the date stated above

Immediate cause of death

L
,

at. y T^S _M.

d deceased from

r—Q—> »•

eath is said to

irom

-<y

8

AGE. 65 Ye Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation :

Brush Maker
Due to

Industry
10 or Business: Brush Due to_

11 Social Security No,.028 -01.-575.8
12 BIRTHPLACE fCit.y) BOStOn

(State or country)

Other conditions..
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER A .Antone

14 BIRTHPLACE OF
FATHER (City)
(State or country) Azores

15 MAIDEN NAME
OF MOTHER __Rosa Rebello

16 BIRTHPLACE OF
MOTHER (City) . ..

(State or country) Azores

Major findings:
Of operations.

-Date of

Of autopsy

What test confirmed diagnosis ?-

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-
tistically.

20 W'as disease or injury in any way related to occupation of deceased?

If so, specify /~^

(Signed).. M. D.

-Avd
if any 21

(Address)

Wihtl rfintnrop
Place of Burial, Cremation

DATE OF BURIAL S
r Town)

was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY that a satisfactory standard certificate of death

22 NAME OF
FUNERAL DIRECTO

(Signature of Agent of Board of Health or other)Board ot Health or other)

(Cfate of Issuerof £eriyt)

Received and filed

i 1 1344
(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 . . . Geir. 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION -
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requires
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No.

Town)

2 81

®lje CommotihJeaUf} of (JHassacIjusctls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To t>« filed for burial permit
with Board of Health

or its Agent.

'0 “y6
Registrar’s No.

-L_

Courtrd <. f (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAMffalter Whitmore
(If deceased is a married, widowed or divorced woman, give also maiden name.)

281 Court Rd
{

tra. i

(Was
U. S.
if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify \VAR)_

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or Institution ..

(Before death) (Specify whether)
years months

St.

days.

(If nonresident, give city or town and State)

In this community 33yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL^CERTIFICATE OF DEATH

MS3 SEX

Male

4 COLOR OR RACE

White 1

5 SINGLE (write the word)
MARRIED
WIDOWED ,, . M
or divorced Marrlec

18 DATE OF
DEATH _

(Mtffith (Day) (Year)

5a If married, widowed, or divorced

husband of Barbara Eaton
(Give maiden name of wife in full)

(or) WIFE of

6 Age of husband or wife if alive..

(Husband’s name in full)—
55
—

7 IF STILLBORN, enter that fact here.

1

3

.! Years Months Days
If less than 1 day

Hours Minutes

9 occuoatElec trleal Enginjyer
Infeflew Eng . Tel &Tel Co10 or

11 Social Security No. 011-07-4912
12 BIRTHPLACE (City) _ Newbuf*

(State or country) s
13 NAME OF

FATHER . . _ . ,Wi 1 1

1

am P Whitmore
14 BIRTHPLACE OF

FATHER (City) .
Newburyport

(State or country) Massachusetts
15 MAIDEN NAME

OF MOTHER Abby A. Foote
16 BIRTHPLACE OF
MOTHER (City) Newburyport
(State or country) Massachusetts

Informant^*
(Address)

Barbara.. Whitmore , ~WI
?BI Court RoacT'Wintnrop

if any

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. fA- _M.
[

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 be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?-

—

If so, specify-

(Signed) » , M. D.

Place of Burial, Cremation

DATE OF BURIAL 8.

ReipOval. jCity or Town)

iptembpr 1
.

was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY that a ^tisfactorjv^tanrfard certificate of death

22 NAME OF
FUNERAL DIRECTOR-
address Wlnthrop Massachusetts

Received and filedj-i suLiA-

m

(Official Designation) (Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired bv 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 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 be!ie\ 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 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

persqft shall exhume a human body and remove it from a town, from, one

-cemf^ky to another, or from one grave or tomb other than the receiving

tomb another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by 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 early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the

interment is made. ... Chap. 114, Sec. 46, 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



®fje fflnmmmtroralllj of fMaBBarfftturtta
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.

-ft

Registered No....rt.-;.r.....r.

(If death occurred In a hospital or institution,
give its NAME instead of street and number)

(If U. S.
War Veteran,
specify

(a) Residence.
(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)

(If nonresident, give city or town and state)

years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED ^ /
WIDOWE»«^<s*'-5*^'<-<__
or DIVORCED //

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive.

7 IF STILLBORN, enter that fact hen

8 I If 1«88 than 1 day
AGE Years Month* Days

|
Hours Minutes

Usual
9 Occupation:..

Industry
10 or Business:

11 Social Security No.,

12 BIRTHPLACE
(State or country)

*

13 NAME
FATHER

14 BIRWfPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAMEc'7
OF MOTHER y//

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death
filed with me BEFORE the burial or transit permit was issued:^7/^ cr

ation) O'
// is (Date of Issue of Permit) l /

18 DATE OF
DEATH

IRTIFICATE OF DEATH

,zz.../kz2 .

/(Day) r (Year)

19 /THEREBY CERTIFY^ ^Tlwt I attended deceased from

„ 19Y...Z ,

I last saw h alive on ljL , death is said toA tail idW 11 allVC UII 1^..

have occurred on the date stated above, J7.../Z?..

Immediate cause of death...

Other conditions I,

(Include pregnancy within 3 months of death)

Major findings:

..Date of

Of autopsy.

What test confirmed diagnosis?.

mroiTAin

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease or injur? in any Way related to occupation of deceased?

If so, specify

Received and filed

SE i
.' 2 5 IflM

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall liave been delivered to such board, agent or clerk, as the case
may be. a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
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



To be tiled for burial permit
with Board o£ Health

vhhr Qloimnonmramt of ^JtMarlprarn*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

ui (County)
O

o _
fflntkr sp

“j (City or Town)

< winthroo COWIQ'ttni'tY HoSilit&l ((Ifde*thoccnrredln«ho»pit*tOTln»tltutlon,
jH

•n * - — x " - 5M give it* NAME instead of «treet and number)

Registered Na.

or its Agent.

I.!2.0~

2 FULL
(If deceased is awarded, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...,7.Q.JAaora....Sfc.«.> SL
(Usual place of abode)

(V&»
'1 U. S.

\Jf to

- important
War Veteran,
specify WAR)

Length of stay: In hn.oltal nr Institution

(Before death) (Specify whether)
years months 7 days.

(If nonresident, give city or town and State)

In this community 43 yra. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Mala

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWEO

WkUS or DIVORCED Wid0Vyed

18
OEATH

0
^.. .....Sftp.tr. «... I.?.* 1944

(Month) (Day) (Year)

5a If married, widowed, or divorced
husband of .Ii.lXft.S5. Johnstone

(Give maiden name of w
(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife if alive years

^ IF STILLBORN, enter that fact here.

19 I HER t.B Y CERTIFY, That I attended deoeased from

I last sawA.IJKy alive on.uL 19 death Is said to

have occurred on tha date stated above, at...^.Aftft m.

Immediate oauso of death..

8 Q I If less than 1 day
AGE vA Years 5 Months 4U.. Days I Hours Minutes

timedlato cause of death.. \

9 Occupation: Sale.sman
Due to

Industry
10 or Business: Butt.ar....&..J^.jft..

Due to .

16 HK*

11 Social Security No.

12 BIRTHPLACE fCily)
(Stale or country)

*
1

* 1.1106 AdTfctl*d laid
Other condition*

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Peter Stawart

Major findings:

Of operations

.

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Data of..

?rince Edward I ala
15 MAIDEN NAME

of mother Margaret Coffin

Of autopsy

What test confirmed diagnosis?.

Duration

cU\W OAUS-
"TsrpOTrmNT

3*-

IMPORTANT
Physician

Underline
[he cause to
which death
.hould b a
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City)

(Slate or country) ?TinC6 Edward I ale

Informant .

Herbert 3 . Stewart /
,f *ny

^

(Address) S9 Taylor St., Wollaston

20 Was disease or injury in any way^related to oooupatlon of deceased? .

If so, speoify..

(Signed);-.

(Address) ^••U>r;v^v

2i Mt . .. . Auburn...CTflm

t

ojm .. ".Cau^ridg3
l’laee of Burial, Cremation or Removal. (City orTown)

DATE OF BURIAL... . . . ,Sflp fc . .0. . . 20

1

1944

4- M. D,

ateVfiP.'.i^. 19

IW. u.

Ijity

19

I HEREBY CERTIFY that a satisfactory standard oertlfioat* of death was
filed with me BEFORE the burlal_oc_ transit permit was issued:

<X
(O fBciaK’Besigrnation )

(Signature of Agent of Board of Health or other) •

(Bate of Issue otrPe

22 NAME OF
FUNERAL OIRECTOR.J-ff^uri

ADDRESS .14? Winthrop St . Wintnr^p
’

slycpignatir

Reooived and Alad.. ._ 19

(Regietrar)

/



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician 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 anr member of

the family of 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 phyaician 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 by section fortv-flve 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 cao state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purjioses of 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
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 it*

agent appointed to issue such permits, or if there is uo such board, from

the clerk of the town where the |>erson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, 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.

It 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 auch 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

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 I'nited State* in any war In which It has been
engaged, such recital shall apprar upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The |«-rson 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 the
manner nr cause of the death, which the clerk or registrar tuay require.—
Chap. 114. Sec. 46, G. L., (Tercentenary edition).

No undertaker or other person shall bury a human body or the ashe*
thereof which have been brought Into rhe commonwealth until he has re-

ceived a |ierniit so to do from the board of health or its agent ap|s>jnted to
issue such permits, or 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 ia 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 hotly lie*

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the pur|>ose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to tny form of injury.

(2) Board of Health physlolant will certify to such deaths only 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 deathe sup-
potably due to Injury. These include not only deaths caused directly oi in-

directly by traumatism (including resulting septlcemis), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from dlsesss resulting from injury or
Infeotion related to oooupatlon, the tudden death* of persone 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 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 the
principal cause and any important complication of the principal cauae.

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 business, report the usual occupation prior to retiremenL
Children not gainfully employed may be returned aa 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, 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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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.

iSQ
Registered No.

2 FULL NAME

St.

4

I (If death occurred in a hospital or institution,

I give its NAME instead of street aud number)

PHYSICIAN - IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residenoe. No St,

J (Was deceased a
| U. S. War Veteran,
I If so specify WAR)..

(Usual place of abode)

Length of stay: In hospital or |nstltutlon./^2^.4^tvl.....rf:....

(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

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIEDMARRIED x

p V WIDOWED
or DIVORCEP>^cVU^<X_^L'

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

of
/ i»„ „

(or) WIFE
(Husband’s name in full)

6 Age of husband or wife if alive ... rh years£z:
7 IF STILLBORN, enter that fact here.

8
AGE s52. Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

10 o’r

d

Business:

LI Social Security No

12 BIRTHPLACE (City) <n&.\*LrLiULO»f..
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF A
FATHER(jcity)
(State or country)

15 MAIDEN NAME
OF MOTHER

,
.

jL.

16 BIRTHPLACE OF
MOTHER (City)

(State or country) ) ( -- A

I HEREBY CERTIFY that a satisfactoyr standard certificate of death was
filed with me BEFORE the bucia|/7s t/hnsit i5errWit was issued:

(Official

. . (Si*U!Uure of Agent of Board of/IIealth or either)

JktvL - W^qX*±
tal Designation) (Date of Issue /f Permit)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

19
* (Month) (Day) (Year)

^ __j_
H^E REBY CERTIFY, That I attended deceased from

19 lo . /.Z 19.£(jj£„

I last saw h..JL.y. alive on... A W. .(^/ideath Is said to •

have occurred on the date stated above, at X^...7T...v^?....m.

2immediate cause of death

O

Duration

MPORTANT

£ZisOr.

Due to

Oue to..

Other conditions
(Include pregnancy within 3 months of death)

..O V..^:^..T.Tr..^are

Of ~nu lotnry..’^.£.^ri.S~.^..-....Xa -

What test confirmed diagnosis?.!!

MPORTANT

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? LlA
If so, spfifrfyL. J a

"•

(Signed).

(Address)
M. D.

Date...

of Burial, Cremation or Removal. (City or Town)
"

22 NAME OF
FUNERAL

ADDRESS

L/ZZ^ c. X ~Zh

—T—

'

Received and filed

I td 4?

•* - 19.

(Registrar) W^'



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medloal officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of deallt stating 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 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 he accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required bv law, or in lieu thereof a certificate as hereinafter provided.

If there is no'attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

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 town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served In the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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 asheg
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 liei

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 ilealhs 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 xiaicment 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 arcount of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffolk
(County)

Wlnthrop
(City or Town)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b. filed for barUl permit
with Board of Health

or

-L_OJL
Registrar's Wo.

No. 99 Main Street „ f (If death occurred in a hospital or institution,
( give its NAME instead of street and number)

2 FULL NAME

(a) Residence. No.

Length of stay: In hospital or Institution

Warren Daniel MacLaren
(If deceased is a married, widowed or divorced woman, give also maiden name.) {

PHI
(Was
U. S.
if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify WAR)

(Usual place of abode)
99-MaJjT-Stre.e-L St.

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 2jJ rs ’ urns. days.

3 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

White
5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

mDivoRCEDMarrled

Florence Titui
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive_ ~5E
7 IF STILLBORN, enter that fact here.

8

AGE.^^ years Months__.?__ Days
If less than 1 day

Hours Minutes

9 occupation.- Inaurance Agent

10 or Business: Life Imurance
11 Social Security No. 010-09-9146.
12 BIRTHPLACE (City)

(State or country) Prince Edward I » lane
13 NAME OF

father MacLaren
14 BIRTHPLACE OF

FATHER (Citvl .

(State or country)
Prince Edward I • land

15 MAIDEN NAME
OF MOTHER Matilda Dewara

16 BIRTHPLACE OF
MOTHER (Citvi
(State or country) Prince Edward I a land

17

informant Florence MacLaren
(

(Address) 99 Main St . Wlhthrop
, if any

)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

20 Was disease orainjury in any way related to occupation of deceased?

If so, specify... ft- C--
(Signed)-lSgf»*I* M. D.

(Address)

21
Wintftn wmthrop

Place of Burial, Cremation or Removal. (City or Town)

date of burial Septembe r 24_. 19 .4.4

was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY that a satisfactory standard certificate of death

Signature of Agent of Board of Health or othyr)

(Official/IDesignatioiO

22 NAME OF
FUNERAL DIRECTO

coara ot Health or other;

J /u J.
(Darte of Issue of>Pe»nity Y4844-

(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, shali, if the deceased, to the best of liis 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 serveu in tne army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as 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

Registered Now.iat.hr..Qp
(City or Town)

«• fflattaOB .Comnnai ty Hospita l «.
jS^gfWSSTJliSa 5ft&T*2S»

r PHYSICIAN - IMPORTANT
2 FULL NAME „ J (Wat deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) I
u - S. War Veteran, >t_.

^ if to tpecify WAR)..AXV

(a) Residence. No V.y.....B.e..&.l....S.t..»..,....Va.Ln.thr.Q.p SL
(If nonresident, give city or town and State)

In this community » yrs. » mos. ^ days*

(Usual place of abode)

Length of stay: In hospital or Institution .Hospital • yean • months days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIEO
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)

single

6 Age of husband or wife if alive / years

*1 IF STILLBORN, enter that fact here.

8
AGE Years * Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation: None

Industry
10 or Business: None..

11 Social Security No. None
'2 BIRTHPLACE (City) .W.i.h.tfclX.O.P.

(Stale or country) IvISlSS •

13 NAME OF
father Joseph P. Kiley

14 birthplace OF
FATHER (Cily) Charlestown
(State or country) Mass

.

15 MAIDEN NAME
OF MOTHER Anna M. Hamilton

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Dor oh.es ter. ,.... Bos t on
Mass

.

17

was >

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
filed with, ms BEF.ORE the burlap or^AnsIt permit was issued:

//' (Signature of Aftent of Board

(Offlclal Designation)
j

(Date of Iseue
ZV.'M&L
of Ptyfolt)

'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF ^
DEATH

'•(Month) ( Dajf) (Year)

19 I H E/R EBY CERTIFY, That I attended deoeased from

13JU& 19.V.5/

I last saw on j*...v.„ 19, death is said to

have occurred on the date stated above, at

Immediate oause of death..te oause of death

ZLyZ^StC*.

Duration

IMPORTANT

Oue 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
ihe cause to
which death
should b •
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased?.
If so, speoify

21

(Signed)

(Address)J&(.

Holy.
.
Croag ’Malden

Place of Burial, Cremation or Removaltion or Removal. (City or Town)

date of burial September 25, 1944

•

19

22 NAME OF . , ,
FUNERAL DIRECTOR Hi 011^X0..
address Boston

Reoeived and filed Q.IT: J. 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 ant member of

the family of the deceased, furnish lor registration a atandard 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 ae re-

quired by section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of hia

death ... Gen. Laws, Chap. 4 6, Sec. 9.

A 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 msrine 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 punmses of 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 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
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|>oinled to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

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 ita agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required b> law. oi in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending 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 of cause ot the death, which the clerk or registrar may require.—
Chap. 114. Sec. 45, G. L., (Tercentenary Edition).

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 ap|>ointcd 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 tho
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Edition).

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 liea
and take charge of the same; . . . —General Laws, Chap. 38, See. 6.

RULES OF PRACTICE
The fulfillment of the pur|>ose of these law* calla for the obaervance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
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 those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medics! 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 dratha 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
infsotion 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 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 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 it 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 tj>e appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had do 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 by section one, where same was contracted, the duration of 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 oi ciiaptcr torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it hat been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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.

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).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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wDivoRCEDMarried

(or) WIFE of
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7 IF STILLBORN, enter that fact here.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for 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.

by section ten of chapter iorty-six, that the deceased served in me army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 uie board of health or its agent appointed to
issue such permits, or if there *mo such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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 be) mf

.

- Medical examiners shall make examination upon the view of the dead
in the army, navy or marine corps of the United States in any l^aSiiVwttlich bodies of only such persons as are supposed to have died by violence,

it has been engaged, insert in the certificate a recital to that effect, speci - 4f a medical examiner has notice that there is within his county the body
fying the war, and shall also certify in such certificate both the jtfJShary ,7 '°4 _?

uc*? a person, he shall forthwith go to the place where the body lies

and the secondary or immediate cause of death as nearly as lu>-pun \ t kH-i ;
and take charge of the same; . . .

—
-General Laws, Chap. 38, Sec. 6.

the same. For neglect to comply with any provision of this »». (
v,L >—. •— A IT. n s- la -all f /a ,* t t- wa . 1 1 .a « la' v-v a— A la sa «a a a — a . A^aLa t ^ Iphysician or officer shall forfeit ten dollars. For the purposed of this fee- 'VTg'
tion and of sections forty-five, forty-six and forty-seven of Saifl dl(M)l^f

T

tV
RULES OF PRACTICE

fulfillment of the purpose of these laws calls for the observance of

cfeeriCanet n 1

one hundred and fourteen
expedition and the Ph
be deemed to have tak
hundred and ninety-eight and July fourth, nineteen hundredijffid tv.oT
the Mexican border service of nineteen hundred and sixte*1 ^"'* ‘

teen hundred and seventeen. G. L. Chap. 46, Sec. 10

No undertaker or other person shall bury or otherwise dispoVe'bf
body in a town, or remove therefrom a human body which h\s Ji'a

buried, untii he has received a permit from the board of heahffir
agent appointed to issue such permits, or if there is no such boara. ___
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the ret
tomb to another in the same cemetery, until he has received a perm*
the board of health or its agent aforesaid or from the clerk of th^TFwn
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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

to such deaths only as those of
. _ bedside care during a last illness from

/ dfe’ea^ uhrelated to any form of injury.

(2^ i Board of Health physicians will certify to such deaths only as those
pgtsops who, though disabled by recognized disease unrelated to any

1 hFTnjury, have died without recent medical attendance or whose phy-
js absent from home when the certificate of death is needed.

Medical Examiners will investigate and certify to all deaths sup-
bly due to injury. These include not only deaths caused directly or

Indirectly by traumatism (including resulting septicemia), and by the
actio.n. oftdicmical (drugs or poisons), thermal, or electrical agents’, and

fflWwing abortion, but also deaths from disease resulting from
f infection related to occupation, the sudden deaths of persons not

isabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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MEDICAL EXAMINER S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

£85
Registered No _...

2 FULL NAME

SJL3L
/
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.m,
C

\ l -4— / I PHYSICIAN—imrui

CTjlO^ M...r Y^X.^dd. : I*. ^ f 1 ri
3

War
a
Ve

d
teran

ed is a married, widowed or divorced woijiars. give also maiden nfynea)
J

I
• • •

iJtr.S
'

’ (If no

No St. j
( If death occurred in a hospital or institution,

"
( (jive its NAME instead of street and number)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
RECEIVE. D

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

a (tent 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, frorn one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent 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 by law, or in lieu thereof a certificate as hereinafter provided.

If 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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

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.

... lie shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

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 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
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 : “Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous 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.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATS'/OFJDEATH

2 FULL NAME

(City or town making return)

186Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(a) Residence.
(Usual place of abode)

.ength of slay: In hospital or institution

(If deceased if a married, widowed or divorced woman, give also maiden namej. f
apecifyWAB

St

(If u. s.
War Veteran.

AH)

(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 S SINGLE (write the word)

Slgry
J
5a If married, widowed, or divorced

(write the word)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

S 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:

It less
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10 or Business:

11 Social Security No.
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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 Bhall forthwith,

after the death of a person whom he has attended during his 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 ths
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 v.’here the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, 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
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 fonnd dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. 0-,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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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 Heath of a person whom he has attended during hie last illness, at the

retiuesl 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 (he 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, (he duration of hi« last

illness, when last seen alive by the physician or officer and the date of his

death ... Ceu. 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 thr I'nited Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, sjwct-

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 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 ita

agent appointed to issue such permits, or if there is uo 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 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. 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 ui>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

auch removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unlesi

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the array,

navy or marine corps of the I'nited States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

Thr 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 as to thr deceased, or aa to the
manner or cause of the death, which the clerk or registrar utay 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 front 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
ap|H>in|ed 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 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. 3S, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the obaervance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physioiant will certify to such deaths only 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 ilraths sup-
poaably 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
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,

aaphyxia, asthenia, etc. As principal cause name the disease causing death.
Aa 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 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 tj)e 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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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 authorised person or of any member of

the family of the deceased, furnish for registration a atandard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which 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 phyaiciao or officer and the date of hia

death ... Cen. Laws, Chap. 16, Sec. 9.

A phvsician 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 I'nited States in any war in which

If 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

physicisn or officer shall forfeit ten dollars. For the purposes of thia 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. 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 ap|tointed to issue such permits, or if there is tto such board, from

the clerk of the town where the [terson died; and no undertaker or other

person shall exhume a human body and remove it from a town. (font, one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another In the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case tnay be,

a satisfactory written statement containing the facts required by law to be

returned anti recorded, 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 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

auch 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 aerved in the amy,
navy or marine corpa of the I'nited States io 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 be obtained 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, 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 |wrinit 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 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. 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 has notice that there is within his county the body
of such s person, he shall forthwith go to the place where the hotly lie*
and take charge of the same; . . . —Ceneral 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 illueaa from
disease unrelated to any form of injury.

(2) Board of Health physioians will certify to such deaths only as thosw
of persons who, though disabled by recognized disease unrelated to sny
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, and death*
following abortion, but also deaths from diseast resulting from injury or
Infeotion related to oooupatlon, the sudden deaths of persons not disabled
by reoognlzod disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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 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 business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or mt 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 tfye appropriate terma, ai 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 madioal 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 deaih. siatinft to the best of his knowledge and belief the name of the

deceased, his supposed sge, the disease of which he died, defined as re-

quired bv section one. wln-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 Cem Laws, Chap. 4 6, Sec. 8.

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 lielief, 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 efiect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision ol this section, such

physician or officer shall forfeit ten dollars. For the purposes of 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 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 ihe board of health, or its

agent ap|K>inted to issue such permits, or if there is no such board, from

the clerk of the town where the |>erson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written atatement 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 6uch removal shall oonstitute 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 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 aud 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 aud the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to thr deceased, or as to tha
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 rhe commonwealth until he has re-

ceived a fierniit so to do from thr hoard of health or its agent appointed t*
issue such permits, or if there is no such hosrd, from ihe clerk of the town
where the body is to be buried or the funeral is to he held, or from a person
ap|H>in|ed to have the care of the cemetery or burial ground in which lha
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 Ihe 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 physlolans will certify to such deaths only 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) Medloal 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 death*
following abortion, but also deaths from dlseast resulting from injury or
Infection related to oooupatlon, the sudden deaths of persons not disabled
by reoognlied disease, and those of persons found dead.

Statement of Caute of Death.—Cause of death means the disease, or
complication which causes death, not the 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 lha
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 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 tj»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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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended daring his last illness,

at the request of an undertaker or other authorised person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the beet of hie knowledge and belief the

name of 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. Laics. 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
fourteen, 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, specifying 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 pro-
vision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section 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 expedition 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 Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen.

—

General Laws,
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 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 ieceaaed served in the army, navy or marine corps of the
United States in any war in which It has been engaged, such recital shall
appear upon the permit. The board of health, or Its agent, upon receipt of
such statement and certificate, shall forthwith countersign It and transmit
it to the clerk of the town for registration. The person to whom the permit
Is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L„
(Tercentenary Edition).

Medical 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.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed 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 at
at school or at home. For a woman whose only occupation was that of
home housework, wTlte housework. For a person engaged In domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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the

city

or
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the
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resided.
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Chap.

40,

Sec.

12,

Q.

L.)

tM R-302
Middlesex

(County)

tElje Cnntmcmfm’altlj of .JWassadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

TEWKSBURY STATE HOSPITAL
and INFIRMARY

(City or town making return)

230 Qj
..Te.wksb.uiy.,..Mas5., certificate of death Registered No.

(City or Town)

N „. Tewksbury State Hospital sad Infirmary si
j
<£.

d
Sft«SBTi&S

2 FULL NA„ E Theodore E . Crocker f

lfl.J(oodside., Park SL
Mnthlrop

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months £ day 8- ln lhis community yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Male White
5 SINGLE (write the word)
MARRIED ... . . -
widowed widowed
or DIVORCED

5a If married, widowed-er divoraed
husband of iTot. learned

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

age.7.2. ..Years Months. 24 Days
If less than 1 day

Hours Minutes

JanitorUsual
9 Occupation:

Industry National
10 or Business: BOSton k Ma SS »

Fireworks

11 Social Security No .01** 95'

12 birthplace (city) Bri.dgewa.ter.
(State or country) Iv-aSS »

13 name of Ebenezer S. Crocker
FATHER

14 BIRTHPLACE OF
FATHER (City) ..

Not learned
(State or country) V/eBt Bridgewater

15 MAIDEN NAME
OF MOTHER Mary Robinson

16 BIRTHPLACE OF
MOTHER (City) .. Not learned
(State or country) West Bridgewater

^Informant Hospital Records
c

\

(Address) ^ '

A TRUE COPY

ATTEST: 'Supt.

(Registrar of city or town where death occurred)

DATE FILED AUg.U.S.t.....l3 19 ...4.4..

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH August 1.3 1944

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

A.ug.» .7 19 .44... to Aug * .1.3. 19 .4.4

I last saw h....iin.... alive on.....Aug* 13 .1944, death Is said to

have occurred on the date stated above, at m.

Immediate cause of death

0..er.e.b.ra.l....Throw

Rjgfrt Hemiplegia un -hiown

Due to..

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Duration

YrST

Of autopsy

CliniCSl
What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deoeased?

If so, specify

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

SV| OMPVIIJ y •••

(Signed) Eils.....I.*....SvIbergs on.... M . d.

(Address) I: .
S....H...and.I.,. Tewksbury. Date....O- 1.3l9 .44(Address)

21 PLACE OF BURIAL, Fairhaven. Fairhaven
CREMATION OR REMOVAL. *

DATE OF BURIAL i6
_

(CUyOT
1

T
;
wt4

22 NAME OF
FUNERAL
ADDRESS

director Maurice W.'K*rby
318 rop

Received and filed C^T 2 2 1944 19

(Registrar of City or Town where deceased resided)





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which
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your

city

or
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in
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the

deceased

resided

in
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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.)

M R-302
s
<
UJ

Q
U.

o
UJ
o
5

''O.

-ssex

No.

(County)

Danvers
(City or Town)

....Da-.'vVers.-.State...|.Iosp-it-al si.

tEtje (Hommonfnealtlj nf (iTtassacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danve.x.s
(City or town making return)

Registered No. 192 .

!

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Anna M. Little fofu. s.

2 FULL NAME < War Veteran,

(If deceased ia a married, widowed or divorced woman, £ive also maiden name.) 1 specify WAR)

(a) Resldenoe. No 1.17.....L.QX.ing ™Q.5.d St. ..
'il.nthro.p.

(Usual place of abode)

Length of stay: In hospital or Institution years 2 months 1 days.

(Before death) (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 4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED
WIDOWED
or Dl\female white ?v

w
o
ERCE^idowed

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in-full)

(or) wife of cax4not-ilDe...7Le^.r.Beu
(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: unable to work

Industry
10 or Business:

11 Social Seourity no :

.'..'hone;

12 BIRTHPLACE (City)M2.y -L&.B
(State or country) N. J
13 NAME OF

FATHER Benjamin Abbott
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

May’s landing
" w:jv

15 MAIDEN NAME
of mother Harriet Blue

16 BIRTHPLACE OF
MOTHER (City) L ri..Q.g.O t O.U ,

(State or country) N.J.
17
,nformant...M,.K.J.:CPhilli.pS )
(Address) LSH ' '

/
—

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED 9.J.XX./.AA 19

18 DATE OF 0 0 r, . ,

death S.e.p- 2, 1.9..44
(Day) (Year)

19 I HEREBY CERTIFY.
July -1 • 19 -44- t0 iy-ep

I last saw h....e.r- alive on £>.©-©•.. 2--. 19-4-4 dealh '* *ald *°

have occurred on the date stated above, •t...H.*.35A. m

That I attended deoeased from

-2r 19 4 4"

Immediate oause of death.

..C.hran.i.c my.o.c.ar.di..t.i.s 2 yrs..

oue to.Ge.rob-r&l -v-a-SiSU-l-a-r--ao-G-i4-e4‘it

ll.....d ay.s..

Oue 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 •

charged *ta-

ustically.
Of autopsy

What test oonfirmed diagnosl.«.lini.Q.a.l
20 Was disease or injury in any way related to oooupalion of deceased?

If so, specify

(Signed) L.e.Q...MS.1.3l.Zi M. D,

(Address) ... D5.R D.t£/8 j^4
21 place of BURIAL-^^xleigh Camde n .N . -7 .CREMATION OR REh

(Cemetarvflp /AA. (City or Town)
DATE OF BURIAL Z.L.Y.A.™™ 19

Howard S. Reynolds22 NAME OF
FUNERAL DIRECTOR
address /.,/in.t.hr.Q.p..

Received and filed

(Registrar of City or Town where deceased resided)

.19..
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returns

of

deaths

recorded
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previous

month

which
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in

your
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or
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in

case

the

deceased

resided

in
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or
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at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-S02

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Obap.

46,

Sec.

12,

G.

L.)

RM *-302

<u
o
Ll
O .

LlI

o
<

^0.

SUFFOLK
<«> •:

(City or Town)

tHije (ftontmtmfocalilj nf ^assacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. ..ms..!,93
No.

Evangeline Booth Hosp 203 W. Newton 6<Wieath occurred in a hospital or institution,
-w. St.

| „jve £ts NAME instead of street and number)

2 FULL NAME..
Evelyn Gims

(If deceased is a married, widowed or divorced woman, give also maiden name.)

227 Shirley St. Winthrop

s.

Veteran,
WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In hospital or institution 12 hrs 3q,e
j^n months

(Before death) (Specify whether)

St.

days.

{

(If U.
War V
specify

(If nonresident^^iv^city or ^>gn anjl^State)

In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE (write the word)

or DIVORCED

5 SINGLE
MARRIED

Blaokl Married
Sept 4,...1944

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

Ch at‘I'SSnaGiffl8m,tf3f9ite in mu
(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive 30 years

7 IF STILLBORN, enter that fact here.

8 o>7 c Q
AGE....~./ Years. ...Y. Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business:

None

11 Social Security No. no
12 BIRTHPLACE (City)

(State or country) Winthrop , Mas s<

13 NAME OF
FATHER John R. Sandiford

CO

H
z

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Barbadoes
British West Indies

cc

<
OL

15 MAIDEN NAME
OF MOTHER Minnie E. Blair

16 BIRTHPLACE OF
MOTHER (City) ..

Antigna
(State or country) British West Indies

17 Relation, if any
^

(Address) v Husband )

A TRUE COPTTyj

ATTEST:
(Registrar of city or piwn where death occurred)

DATE FILED Slant 7 . 1944 19

r . TV r
"

1u.HER f9
B
4
Y
4
CERTIFY, Thab I attended deoeased from

19 to, .Y.Z'Z” 19

I last saw h....®.?* alive on „Z~Z^™^.........„.., 19 , death is said to

have occurred on the date stated above, at . ...P*. m.

Immediate cause of death..

Aoute oardiao failure

Due to .

Due to..

Other conditions..
nths 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 oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify ....

(Signed)... M. D.

(Address) ..47.5....CQIQD1»....A‘VS.«i Date....*?Z™Z^!l5

Winthrop21 place of burial, Winthrop uem,
CREMATION OR REMOVAL

DATE OF BURIAL sip%T.7i...i.?4.4
(

.

cityor
£

wn)

22 NAME OF
FUNERAL DIRECTOR
ADDRESS I^thrpp

Charles R. Bennison

Received and filed 19

ncrr& i944
- --

(Registrar of City or Town where deceased resided)
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Copies

of

returns

of

deaths

recorded

during

the

previous
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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
« \ SUFFOLK

(City or Town)

tUlje Qlommon&icaltl] of (JHassaclfusettsi

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No.
Infants .Hospital st

j

(If death occurred in a hospital or institution,

( City or town making return)

Registered No ?M94L
urred in a hospil

give its NAME instead of street and number)

2 FULL NAME..
Baby Girl Annis

(If deceased is a married, widowed or divorced woman, give also maiden uame.)

(a) Residence. No .?.... St. ...

{

(If U.
War V
specify

S.
Veteran,

specify WAR)

(Usual place of abode)

Length of stay: In hospital or institution HO.Sp
(Before death) (Specify whether)

years months

Winthrop
(If nonresident, give city or town and State)

In this oommunlty yrs. mos.
^

"" ^ifyi*.
*

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

F I W

5 SINGLE (write the word)
MARRIED
WIDOWED „ . -

or DIVORCED Single

lS
DEATH

0
^ S.ept

(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

6 Age of husband or wife if alive ./. years

7 IF STILLBORN, enter that fact here

8
AGE Years Months..

> I H EFi EB Y CERTIFY, That, L attended deoeased from

Sept 1%/U
t 19 t

,JSept 19

I last saw h...SI*. alive on S.ept....i6/^k.^..., 19 death Is said to

have occurred on the date stated above, at l.C.i5.Q....pn»

Immediate cause of death

.Int.r&cr^.ial
^

2

Days
If less than 1 day

Hours Minutes
Due to..

Usual
9 Occupation

:

Non©
Industry

10 or Business: Non©.
Due to..

H Social Security No n.O.n©.

12 BIRTHPLACE (City)
(State or country) Chelsea, Mass

.

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Theodore Annis

14 BIRTHPLACE OF
FATHER ( Citvl .... _ - .

(State or country)
D • do sxo xif Ma.so#

15 MAIDEN NAME
OF MOTHER Josephine Homer

16 BIRTHPLACE OF
MOTHER (Citv) .1? Rrvs+’.nn Mass.-
(State or country)

Major findings:

Of operations..

Date of.

Duration

days

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 deceased?

If so, speoify Xtt?.

(Signed) P-FUgh M. D.

(Address) ^QQ-honryfO-O^ Av-e*- D^e.Q../l7./4i

Informant
(Address)

Relation, if any

i Vj C^Fathe r
TRUE COPY.' K r^xA

th bemlrred

Wnthrop, ».«*
(Cemetery) (City or Town)

DATE OF BURIAL Sep.t .l8.,....1944 19

A

ATTEST:

22 NAME OF n tl TTAflnATfuneral director v..t..../S.» ireaner
ADDRESS g*....BO5.t0H.> ... I:Jla5.S»..

(Registrar of city or town where death

0ATE F,LED
gepf' '20, 1944

red)

19..

Received and filed 19

(Registrar of City or Town where deceased resided)
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returns
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which

occurred
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your
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or
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in
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the

deceased

resided
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Form

R-305

to
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of
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town
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deceased
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as

soon

as

possible

after
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close

of
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death

occurred
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Chap.

46,

Sec.

12,

G.

L.

)

26m

(h)-l-41-4667

RM R-305

.Essex
(County)

o Dan.v.e.r.s.
UJ
o
<

'-(L

(City or Town)

©he ffloimrtoitfm'all lj nf icHassartiusctts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. ..1.95

^anve rs State Hospital
st>

j

(If death occurred in a hospital or Institution,

give its NAME instead of street and number)

Ella May Thompson foru. s.

2 FULL NAME .
;

< War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) speoify WAR)

(a) Residence. No 104...Highland...Aye. si i^inthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution 1 years 7 months24 days.
CBefore death) (Specify whether)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACEI

white

5 SINGLE (write the word)
MARRIED
WIDOWED . , ,
or divorced dowed

5a If married, widowed, or divorced M lea 1*5^ d
husband of Archib-ald Thompson

(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.

year:

HP-

.my.ac.aE.dial failure.. senile psycho si?

-ia.c.t.ur.e..d....le.f.t.....hi.p

8 91
AGE Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: S.t..hOme
Industry

10 or Business:

11 Sooial Security No. XLQ.Iie..

12 birthplace (City) Ga-n-no-t----be....-l.e&,Enjej&.
(State or country)

13 NAME OF
FATHER cannot be leerned

14 BIRTHPLACE OF
father (City) c.an.r...Q.t b..e.....l.e..£.r.tt.e..d..

(State or country)

15 MAIDEN NAME
OF MOTHER

cannot be learned

16 BIRTHPLACE OF
mother (City) c-annot- "b e iesrned:-
(State or country)

Mary K. MoPhlllips
( )(Address) TV31T ' '"Doll

A TRUE COPY.

ATTEST: //

10/1 /4.3.

fe deatli occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF « n -i a a
DEATH S.e.p... 6.7 . y 1.9M

(Month) (Day) (Year)

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.)

Art.e.rios cleroti. c... he art
....
.di.sease_._wi tl^

20 Acoldent, sulolde, or homicide (specify) GC-i-dent
Date of ocourrenoe May. 10. 19..4.4

Injifry occG^Q-.V.®.?!
>

..?.....?..t.§’.^(.®.....H.?..?i?..l.^.^.^t

(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial plaoe, or In

oubllo plaoe 7 pub-li-G D-laGe
fSpecify type of place)

Manner of Fell to floor
Injury

Nature of Fracture of left hip
Injury

While at work? Was there an autopsy?

no. no
21 Was disease or Injury In any way related to occupation of deoeased? RQ
If so, speoify

(Signed) ,Ra.lp.h....E.*....F.O.SS M. D.

(Address) P.eab©4y Date 9./.S7. 19.44...

22 Oak Grove Medford.
Place of Burial, Cremation or RemovaL _ / .(City or Town)

DATE OF BURIAL ,/z3. 19

23
funeral DiRE©w>&p.d 3..*. .R®.ynQ.LcL&..

address Ei.n.thro.p

Received and filed

OCT 10 1944
(Registrar of City or Town where deceased resided)

.19.





extracts

trom
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laws

on
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certificate.

If
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was

a
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S.

War

Veteran,

Q.

L.

Chap.

46,

Seotlon

10,

requires

physioians

to

Insert

a

recital

to

that

effeol.

IOOM-E

-2-42-BB55

1-301

.
lounty)

(City or Town)

No .1

2 FULL NAME L.\JULs^c. 1..

(If deceased la a married, widowed or divorced woman.

tHhc (Common fora lilt of
(
i!fTa99arlptsetts

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.

41
Registered No

I (If death occurred In a hospital or Institution,
St.

j g jve j t8 jjaJIE instead of streetstreet aud number)

PHYSICIAN - IMPORTANT

, UL ...J.

eran, ]/! A—

.

iar ) '..klLZ.
(a) Residence. No,

(Usual place of abode)

Length of stay: In hnsoltal or Institution

(Before death) (Specify whether)
years months days.

(Wat deceased
U. S. War Veteran,
f so specify WAR).

(K nonresident, give city or town and State)

In this community / yrs. mos. day*.

PERSONAL and statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

, . /

IS DATE OF
DEATH .(^LStr..

(jifonth)
Z
(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of ^
(or) WIFE

(Give maiden name of jfife in full)

of
(Husband’s name fij full)

19^1 HEREBY CERTIFY,
-to

That I attended deosased from

*2_.
,

6 Age of husband or wife if alive rr^7. years

1 IF STILLBORN, enter that fact here.

I last saw h..„A_ alive on Ckhr.$£ ~Sr.. 19

have occurred on the date stated above, at

Immediate oause of death..

S
AGE ZrV<yYears Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation:

Due to

Industry Jr _ n
10 or Business:

Due to .

II Social Security No. 4Lmr...

’2 BIRTHPLACE (City)
( Slate or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

7 ^^>AAq ..

\

r) k
Major findings:

Of operations. ..CM^r^rryrr:

Date of..

15 MAIDEN NAME
0^ M0THER

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Relation, if any

I HEREBY CERTIFY that a satisfactory/Standard oertlfioate of death was
filed yith me BEFORE the bp<t^) or. transit Permit was issued:

L^V.

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 orinipry in any way related to oooupatlon of deceased?
If so, speoify..^^ZVj

y ....,..
;j|

.....^r../. Z/kL, £?..

(Signed)
.

,

M. D.

( Address)

Place of Buriai, Cremation or itemoival. (City or Town)

DATE OF BURIAL.....CJ*^d^... _ 19..,

22 NAME OF . . e IS /~fZT~
FUNERAL DIREpTOR^Mrr^^^
apdressT



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 a standard certificate

of death, stating 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 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 f'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 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 purjmses of 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, 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. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case tnay be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required 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 aud 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 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 th*
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 physioiant 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 from home when the certificate of death is needed.

(8) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only deaths caused directly ot in-

directly by traumatism (including resulting septicemia), and by the action
of cheniicai (drugs or poisons), thermal, or electrical agents, ami deaths
following abortion, but also deaths from disease 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 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 cause name the disease causing death.
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 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, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tfye appropriate terma, 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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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 0*..'.

(If deceased is a married, widowed or divorced woman, give also maidejunaine.)

(a) Residence. No.
(Usual place of abode)

(if dealTl (jilw

T

ed in a hospital or institution,
give its NAME instead of street and number)

Length of stay: In hospital or institution ^ years months )< days.
(Specify whether)

(If nonresident, give city or town and state)

In this comiriunity^^/ yrs. mos.X days.

PERSONAIi AND STATISTICAL PARTICULARS
3 SEX

*u.

4 COLOR OR RACE S SINGLE
MARRIED

(write the word)

WIDOWED £
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)-

(or) WIFE of..

(Husband’s name in full)

6 Age of husband or wife if alive... **.... ; years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE..../Tv...Years Months Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:.

11 Social Security No

14 EIRTHPMACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER ^

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

*

tr
"if""

17 : any

, L(Addr-a^y^y /Sta. r

)

I HEREBY CERTIFY that a satisfactory standard certificate of death
L^d with jrve^BEFORE ^he/hjori^/ or transit permit was issued:

' ^
/ T ^(Signature 4if Agent of Board of fcLeSjKi ofotherV /

/ 1
J
J II ( 1 1afa nf Tnana a( Uarm if) /

(Official Designation) (Date of Issue of Permit) J

MEDICAL CERTIFICATE OF DEATH

.. 1. /i^
(Month) fDavl fv'pari J

18 DATE OF
DEATH

(Month) (Day) (Year)

Immediate cause of death 'jfo.ycrC

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?

.

IUP8ITANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wa« disease or injury in any way related to occupation oi deceased? "hrttrr.

If so. specify^ -J7 l A. A -A,
(Signed)*^. 4^^ M. D.

(Address) ..£.5?.;. 19.^ jf.
•

21.
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. i9,yy. -

Place of Burial. CrematioirBr Removaf.~ _. -iy' (City or Town) ^ t C/
DATE OF BURIAL 4^ / ,

tiorrOr Removal. (City or Town)
DATE OF BURIAL....f^C^^<r^ T 19

DIRECTOJW^^k^e^
ADDRESS

22 NAME OF
FUNERAL

Received and filed..

nnxiiaii
..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

STANDARD
CERTIFICATE OF DEATH

To b# filed for burial permit
with Board of Health

or its Agent.

Registrar’s No. .49.8.
„ f (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME.. Albert Irving Mudgett

(a)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No. 108 Taft Ave. , st.

{
(V,

g-

PHYSICIAN—IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)_

(Usual place of abode)

Length of stay: In hospital or Institution..^P..®P..i.^.®:.l
(Before death) (Specify whether)

years month15 days.

(If nonresident, give city or town and State)

In this community 10 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHw
(Year)

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED . _
widowed Single
or DIVORCED u

18 DATE OF
DEATH .. tr

(Month) (Day)

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..

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, Tlhattl attended deceased from

TL
, 19.2(4^,

^
h

I last sawn_it) alive on.fl.G.faoCr ^ , 19 death is said to

have occurred on the date stated above,

Immediate cause of death

8
.53

£.y. .U
, i9.

Jttuaq ft
If less than 1 day

Usual
9 Occupation: Broker

10
Industry
or Business: Stock

a Social Security No.
—

12 BIRTHPLACE (City) aelrast
(State or country) 'Maine
13 NAME OF

FATHER
Alh^-rt. Nfnrlgftt.t.

H 14 BIRTHPLACE OF
FATHER (City) ..

Prospect
w

(State or country) Maine

<
15 MAIDEN NAME

OF MOTHER Evelvn Hawkins
16 BIRTHPLACE OF
MOTHER (City) Waldo
(State or country)

Mains

Due to..

Due to_

Other conditions..
(Include pregnancy within 3 months of death)

Major findings:
Of operations-

Date of

Of autopsy-

sis?kola ft* ft tvj

Duration

IMPORTANT

7
/V)°s

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-
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20 Was disease or injury in any way rptet^l to occupation of deceased ? JtLP

If so, specify-

(SignedLi _, M. D.

Informant -Frank Mudge tt
(Address) Portland Maine

WdtHert* Cremation or (City or lown)
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hrop Mass /
was filed with me BEFORE
I HEREBY CERTIFY that

: burial or transit permit was issued :

'

Satisfactory standard certificate of death
22 NAME OF
FUNERAL DIRECT
ADDRESS

Received and filed.. -19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION—



tEfir donimotiforalllt of jflfTassatlpisettB

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. ..±99....

2 FULL NAME
( If deceased is a i r"1—

(a) Residence. No
(Usual place of abode)

'

_ ( (If death occurred in a hospital or Institution,
St.

j _(ve j ti NAME instead of atreet aud number)
PHYSICIAN - IMPORTANT

(Wat deceased
U. S. War Veteran
if so specify WAR)

**"• n/L/)-'AR) '/JrV......

Length of stay: In hospital nr Institution -

(Before death) (Specify

years months days.

whether)

(If nonresident, (five city or town and State)

In this community /fjr3 . tnos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

(yor3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) IS DATE OF
DEATH

(Month)

I 3
(Day)

T±^rzf
(Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
( Husband** name In Tull)

from

6 Age of husband or wife if alive

*1 IF STILLBORN, enter that fact here

years

S
AGE Years Months Days

Usual
9 Occuoation:

If less than 1 day
Hours Minutes

19 1 HEREBY CERTIFY, That I attended deoeased froj

£ttfe _ 0~Ct !> „
I last taw b.-Qzx?r.... alive on 19 ..... \ death Is said to

have occurred on the date stated above,

Immediate cause of death

Due to

Industry
10 or Bus * ness:

Due to

11 Social Security No.

Other conditions

t Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of..

Of autopsy

What test confirmed diagnosis? .

Duration

IMPORTANT

5 WS*

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, speoify...„-^.

( Signed )

(Address) Kdr/h 3A~ pj \ /.
1 J"I IT .....X 17

21
Place

DATE OF 8URIAL '
.... /7 1934

I HEREBY CERTIFY that a salUfaetory .Standard oerllfioata of death was
filed wilh me BEFjORE' the burfaji px transit permit was issued:

// (Slgrfature

''(Official Designation)

22 NAME OF
FUNERAL DIRECTOR //V'

• of, A^dtat/of Board of HealHr'bkotner)' /

of isaiie oi

ADDRESS

Reoeived and filed 7.7.7.....*.....?. !.?7.T. 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital msdioal offioer shall forthwith, after

the death of a person whom he has attended during hie last illnees. 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 statin? 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

fllneaa, when last seen alive by the physician or offleer and the date of hia

death ... Ceu. Laws. Clup. 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 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 offleer 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 Uken place between February fourteenth, eighteen hundred

and ninety-fight 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. 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 (he board of health, or ita

agent appointed to issue such permits, or if there is uo such board, from

the clerk of the town where the jierson died; aud no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered 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, 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 ot 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 array,

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 |>erson to whom the permit is so given and the physician certifying
the cause nf death shall thereafter furnish for registration any other necr»-
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. 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 ap|H>inted to
issue such permits, or if there is no such hoard, fmm the clerk nf the town
where the body is to be buried or the funeral is to be held, or from a person
ap|M>i tiled to have the care of the cemetery or burial ground in which tba
interment is made. . . . Cbsp. 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 liy violence.
It a medical examiner has notice that there is within his county the liody
ot such a |>ersoii, he shall forthwith go to the place where the burly lies

aud take charge of the same;... —General Laws, Chap. S3, 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.

(Z) Board of Health phytlolans will certify to such deaths only as those
of liersons 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) Msdioal Examiners will investigate and certify to all deaths tup-
posabty 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, aud death*
following abortion, but also deaths from dlseass resulting from injury or
Infeotion related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Cause of Death—Cause of death mean* the disease, or
complication which causes death, not the mode of dying, e. g., heart fsilure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
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 occuoatioD had been 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, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tfoe appropriate terms, as 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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“J (City or Town)

90 Circuit Rd
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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.

Registered No Ax(!

No.
r If death occurred In a hospital or Institution,

I give its NAAIE instead of street aud number)

/
PHYSICIAN - IMPORTANT

(Wat deceased a

(If deceased Is a married, widowpd or divorced woman, give also maiden name.)

(a) Residence. No. ... 9.Q.....C.Irc.u.l..t.....M St
(Usual place of abode) (If nonresident, give c^rjj^or town and State)

Length of stay: In nosnltal nr Institution years months days. In this community
(Ttefnre death) (Specify whether)

U. S. War Veteran,
if so specify WAR)

Ifb"
yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

is skit 7 y f 93 SEX

female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCEWidOWed

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

ITTI^—Cf3U'c^aide«yaame_of wife in full)

(or) wife of Tno.cu.as Welch
(Husband's name in full)

That I attended deceased from

I

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

fi<5 Years Months Days
If less than 1 day

Hours Minutes

19 si HE R E B Y CERTIFY,
19.U.0 ... 19...XJS

^fast saw h alive on ^ < 19 death Is said to

nave occurred on the date staled above, ^ m.

Immediate cyise oL death *;

9 Occupation: HQ.ua.e.w.lf.e..

Due to .

Industry
10 or Business: ..Own Home.. Due to .

11 Social Security No.

12 BIRTHPLACE (City) ...East Hoaton
(Slate or country)

flffl Bfl

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
father Thomas Griffin

Major findings:

Of operations.

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Data of..

England
15 MAIDEN NAME

of mother Cannot be Learned

Of autopsy

What test confirmed diagnosis? .

Duration

ORTANT

IMPORTANT

Physician

Underline
[he cause to
which death
should b a
charged sta-

tistically.

16 8IRTHPLACE OF
MOTHER (City) .

(State or country) Ireland

20 Was disease or injury in any way related to oooupatlon of deceased?
If so, specify

(Signed) y..LY..„

(Address) C..t

17
21

Ho ly—Cros s
'^
-ffa'ydori

M. D.

I n formanR.O .S..0 WS
( Address >

:

fr
ch

cIrcuYt
Place of Burial, Cremation tv Removal.

DATE OF BURIAL COt M City or Town)

I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with me BEFORE the burial or transit permit was Issued:

(Signature of Agent of Board of Health or other)

( Oficiai^esigTiation)

transit permit was issue

Board of Health or other,

(Date of T«aue of /errriu)/

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

'7
fj/U

.fln.t.hrbp.

— /*>-••-

Received and filed I, 1944 - 19

v •y-
(Registrar)



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 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 bv section one. where same was contracted, the duration of hi* last

II I ness, when last teen alive by the physician or offleer and the date of his

death ... Ceu. 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 fhe purposes of thia 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, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent apiiointed 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 sutttcient 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 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* -pf the town for registration.

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, 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 ths
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 at those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physlolans will certify to such deaths only 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) Medloal Examiners will investigate and certify to all deaths iup-
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 death*
following abortion, but also deaths from disease 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 means the disease, or
complication which causes death, not the 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 business, report the usual occupation prior to retlremenL
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 its Agent.

Registered No. 2G1

2 FULL NAME

St.
j

JjLOsJ^
(If deceased is

(a) Residence. No. 1..l2
(Usual place of al

Length of stay: In hospital or Institution^ (Refore death) <

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

{

PHYSICIAN-IMPORTANT
(Was deceased a

U. S. War Veteran,
If so specify WAR)

(If nonresident, give city or town and State)

25
( Specify ^whether\y_/.

In this community JTS. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Kale White

5 SINGLE (wTite the word)
MARRIED
WIDOWED
or divorced Married.

5a If married, widowed, or divorced Janie MECKenZleHUSBAND of
Ura.LXj.\s rtavtaviiarAg

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive ....FT years

MEDICAL CERTIFICATE OF DEATH

IS

Lf.
(Month) ((Day) ' (Tear)

19 I HEREBY CERTIFY that have investigated the death

7 IF STILLBORN, enter that fact here.

% — r\ Q C: H ,ess than 1 day
AGE f U. Years ...O Months 3L. Days Hours Minutes

9 Occupation : EleVatO

10 or
du
Bus

Y
iness :

...Passenge
;

r E leggtor
11 Social Security No .tti.a-U5.-3.689

12 BIRTHPLACE (City) I' SW....yOrk...Gity
(State or country) New York
13 NAME OF

father Timothy Hines
CO

—
14 BIRTHPLACE OF

FATHER (City) .

New York City
2 (State or country) New York
*
<
0-

15 MAIDEN NAME
OF MOTHER Barth

16 BIRTHPLACE OF
MOTHER (Citv) .

New York City
(State or country) New York

17
Informant. ...J.

( Address)
ie P Hines ^
Winthrop St Winthrop )

if any

I HEREBY CERTIFY tha
filed with me^REFOR

.^r
ture

isfaptory standard certificate of death was
e burial or transit permit was issued:

- II

fficial Designation)

1 '

—0 ,— — _ealth or other)

(Date of Issue of Hermit) '

of the person above-named and that the CAUSE AND MANNER thereof
V ^ -

are as fpll owaa. (If an injury was involved; nlat/* fyDy ) —

»

Qoa „

19

20 Accident, suicide, or-'fiomiolde (spectty).

Date of ocourr—> „,-v .

Where did y
Injury occur?

(City or town and State)

Did Injury/occur In or about home, on farm, In Industrial place, or In publlo

place?
(Specify type of place)

While at work? Was there an autopsy?..

21 Was disease or Injury in any way (elated to occupation of deceased?

"^ tgfrTT
(Address) Cfajyfc? 19 tyr

22 Winthrop Cemetery Winthrcp
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL..Q.Q.tOber 20 19.44

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he 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 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. 40, 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 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 cau-e of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 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

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

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. 36, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

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 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
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify: (1) Under cause, the uature 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: "Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” "Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous 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 STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 20j3..

g t
|

(If death occurred In a hospital or Institution,

give its NA11E instead of street and number)
PHYSICIAN - IMPORTANT

(a) Residence
(Usual place of abode)

give also maiden name.)

SL

(Wat deceased
0. S. War Veteran
if so specify WAR)

iran, /)/1
AR)

Length of stay: In hoaoltal nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community
J ^

yrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEw wjuii,
5s If married, widow/o,

-
orxdijgfrqi

HUSBAND of

5 SINT-LE (write the word)
MARRIED
WIDOWED,
or DIVORC

(or) WIFE of
(Give maiden name of wife in’ fi )

(Husband's name in full)

6 Age of husband or wife if alive years

*> IF STILLBORN, enter lhat fact here.

If less than 1 day
Hours Minutes

12 BIRTHPLACE
( Siale or cmiutry)

I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with ms BEFORE the-burlal or transit permit was issued:

(Signature

Vyosignation)

(Signature of Agent of Board

Cl
(O facial

Health or other)

(Bate of Issue ffl Permit!

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH IrtifBr’

(Month) (Day) (Year)

19 * HEREBY CERTIFY, Thai I attended deoeased from

19*'f. <0 19

I Iasi saw h..
1^ alive on. .../.ft..!. , 19 death Is said to

have occurred on the date stated above, at

Immedldl/tf cauae otrafeathrs

Due

Due

to

to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of..

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT
/
IPQRTAN

IMPORTANT

Physician

Underline
the cause to
w hich death
should b e
charged sta-

tistically.

%20 Was disease or injury in any way related to oooupatlon of deoeased?
" *«C3^=ZZE3E£Z2EE£E=r=u

(Address)/^.. .^rlXikC&^(r^r..NJ?r....<£.:..^3.... Data 19

21 /
Place or £fiiurtal, Cremation dr Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

(A)ity or Town)

Qcfc 2^ 3 ^M f

-f^ULCL/Jc^.
ADDRESS

Reoeived and Hied Q.[?r .;... . 19

(Registrar) vZ
V V



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physiolan or registered hospital medioal 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 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 sge, the disease of which he died, defined ae re-

quired by section one. where same was contracted, the duration of hia last

illnesa, when last aeen alire by the physician or officer aud the date of his

death ... Ceu. 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 aud 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 eflect. sj>eci-

fyjng 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 comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the pun«>ses of this sec-

tion and of sections forty-five, forty-six aud forty-seven of said chapter one

hundred aud 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 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 |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 u|>on 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 Tinted 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 be obtained as to the deceased, or as to tha
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 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 he held, or from a person
appointed to have the care of the cemetery or burial ground in which tbs
interment is made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Editiou).

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 bis county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same;... —General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purjins* of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health phyalolana will certify to such deaths only as those
of |>ersons 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 deatha 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 dlseasa resulting from injury or
Infeotion related to oooupatlon, the sudden deatha 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 tha
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 business, report the usual oecupation 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 tfce appropriate terms, as 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 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
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 iu 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 oi chapter torty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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.

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).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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.

1
—

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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, how-
ever, designate the occupation by the appropriate terms, as 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.

FULL NAME

( (If death occurred in a hospital or institution,

St. I give its NAME instead of street and number)

(a) Residence. No..../..a.,
(Usual place of abode)

ength of stay : In hospital or institution —

lowed or divorced woman, give also maiden name.,

St.

(If 0. S.
War Vete-an.
specify WAR)

(Specify whether)

(If nonresident, gij

years f months ^7 days. In this community
city or town and state)

A. yrs. - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

-

4 COLOR OR RACE 5 SINGLE a J (write the word)

S-, / /» m MARRIED U/L* / y
9+AUc,

5 SINGLE
MARRIED
WIDOWED
or DIVORC!

5a If married, widowod. or divorci
HUSBAND of

(Giv

(or) WIFE of
(Husband’s name in full)

— - 19 1 HEREBY CERTIFY, That I attended deceased from

^-y ^.sr t*J»
e maiden name of wiF in fuU)

j ,ajt taw ^..^rt^alive 19.X.f/, death is said

to have occurred on the date stated above, Duration

Immediate cause of death6 Age of husband or wife if alive yare

7 IF STILLBORN, enter that fact here.

8 *» . . n .S If lea* than 1 day
AGE . ../..rr’ Year* Monthsyi£.p Day3 Hours Minuten

Usual
' 9 Occupation:

Industry
10 or Business:

11 Social Security No

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Citvl

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17

Informant
(Addrcss)^^

77T
u.

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed yrith me BEFQRE th^ruridl or. transit permit was issued:

txf

MEDICAL CERTIFICATE OF DEATH
18

death°
F

A.4.
(Month) (Day) (Year)

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

^Qi au top s <?. . . . : . £ .<

What test confirmed diagnosis

~—y
afeval

PHYSICIAN

Underline

the cause to

which death

should be

cbyged sla-cbyged sta-

20 Was disease or Injury In any way related to occupation ol deceased ?

If so, specify

(Signed)^^^S<d<>Ar5c^Tir^. t (T^ D.

Received end filed

A TRUE COPY ATTEST:

..Ju.U.1 3„..y, 1S44- _1 19...

(Registrar) /



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or regixtered boipltal medicnl officer shall forthwith,

after the death of a person whom he has attended during his last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of hia

knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46. Sec. 0.

No undertaker or oilier person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the cierk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the cierk 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 a* to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sac. 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 ao to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed 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 fonnd 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 ot home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL, INFORMATION



Ii

deceased

was

a
U.

S.

War

Veteran,

G.

L.,

Chap.

46,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

301 A 'B
*<

w
o

1 4 Wlnthrop

No.

(City or Town)

48 Plummer Ave

George E. Cashman

Qllfe (Eamntonhjcaltlj of Jlinssarfjusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bs filed for barisl permit

with Board of Health

or its Agent.

Registrar’s No. 805
<, f (If death occurred in a hospital or institution,
•5t

-
( give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)
2 FULL NAME.

(a) Residence. No.

Length of stay: In hospital or Institution

{

PHYSICIAN—IMPORTANT
rl^(Was deceased a

U. S. War Veteran,
if so specify WAR)

(Usual place of abode)
4.8-Plumm.e.r... A.ve . St.

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 8 yrs. ~ mos. ~ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

mDivolcEiMarried
5a If married

HUSBAND
°r
ffi°61bson aarrhman
(Give maiden name of wife in full)

(or) WIFE of

6 Age of husband or wife if alive

(Husband’s name in full)

5?
7 IF STILLBORN, enter that fact here.

8

age53L Years__^ Months.mm_ Days
If less than 1 day

Hours Minutes

9 Occupation: Electrician
Industry

10 or Business:

11 Social Security No.

-EL,.—.El R,JL
021 _y-0Y—TTTfr

12 BIRTHPLACE (City)
(State or country)

Sast Boston
Mass'

13 NAME OF
FATHER _ ,John Cashman

14 BIRTHPLACE OF
FATHER (City) .. ..
(State or country)

Ireland
IS MAIDEN NAME

OF MOTHER _ , , . _Bridget Barry
16 BIRTHPLACE OF
MOTHER (Citv)
(State or country) Ireland

“

17

Informan
(Address)

Els ie Cashman
^'B'~PTummerTTve

Rela

(_ .fife

was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY tha t a satisfactory standard certificate of death

(Signature of Agent of Board ot Health or other)

CcsaanC' u
(Official CAsignation) (Date of Issue oyPepfnitV

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..

(Month)

jL
(D/y) (Yeaf)

19 I HEREBY C E R T KF Y , That I attended deceased from

19_

I last saw h'; alive on-

have occurred on the date stated above, at/

3

-Am.

Immediate cause of death..

Of autopsy

What test confirmed diagnosis?

Underline
the cause to

which death
should be
charged sta-

tistically.

Was disease or injury in any way related to occupation of deceased?20

If so, specify

(Signed)..

(Address

21 '.V inthrdp

->v
, M. D.

Place of Burial, Cremation or Removal.

DATE OF BURIAlQC.£.
(City or Town)

I 19-

22 NAME OF
FUNERAL DIRECTGR.
ADDRESS

Received and filed- im i9

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN CF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish tor registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his s'upposed 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



(Ci

SOTTOLR
QM

®he (Eommcmftjrali Ij of (^Massachusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

/Boston
(City-'OT town making return)

,
8522206

no 4J4_Jraa*nijt.._S Beaten si {
<!'

Registered No,

jrred in a hosp
give its NAME instead of street and number)

no2 FULL NAME / Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) speoify WAR)

(a) Residence. No £ll....Clilf...Avenue st .Winthr.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 community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED ,.r . ,
widowed .iiaowed
or DIVORCED

5a If married, widowed, or divorced An n>i<r+-a TTol
HUSBAND Of AUgisua neiiuerg

(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 If less than 1 day
AGE ...ofl. Years Months Days Hours Minutes

9 occupation: LeatMr...meroha^t

.

Industry
10 or Business:

11 Social Security No -Non©

12 BIRTHPLACE (City)
(State or country) "St. J0hn 1

'S',""N. 3'.

13 NAME OF
FATHER Peter Porter

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Sv. UO-nn 4 S" Ni y*'

15 MAIDEN NAME
OF MOTHER Ellen Monahan

16 BIRTHPLACE OF
MOTHER (City) .... g.-fc. Johns-,.- N-. B.
(State or country)

17 A.A.Gallivan f Relation, if any
Informant ( CoUS-i-Il )
(Address) — '

A TRUE CO

ATTEST:

pYtS* ct:
r a.

(Registrar of city or town where death

DATE FILED

l occurirred)

19...

MEDICAL CERTIFICATE OF DEATH

1S
d
D
e
A
a
T
t
E
h
0F

Abqut...Sept...25.,....l?44:
(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.)

Left coronary sc le ro s i s

Old cardiac infarct of It ventricle
Generai arterio sclerosis

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

publio place?
(Specify type of place)

Manner of Found dead in his office on Sept

u'Z of
Injury

While at work? ; Was there an autopsy? Yes

21 Was disease or Injury in any way related to occupation of deceased?

If so, specify

(Signed) .1 .J. Briokley. m. d.

(Address) 3QS..t.0.n Date..9/.28./!»4

22 Men:....Ca.lvary....C.en^ Bc.s.t.on
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Q.C.t.. .2., ...1.94.4 19..

E. M. Fitzgibbon23 NAME OF
FUNERAL DIRECTOR

address Rorchester..

Received and filed

NOVI' J214
(Registrar of City or Town where deceased resided)

19

7
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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

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.)

ORM R-302

<
Id
O

o LflLfc*:
u ? rrfii

o
<

&

(City or Town)

Hlhe (Eomratmfaf'alilj nf <i$lassacljueelts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.BOSTON
(City or town making return)

No.

2 FULL NAME

.8.646^.0:7...

St. Elizabeth ' S Hospital
st

j

(If deathoccunred in a hospital or institution,

Registered No.

urred in a hospi

give its NAME instead of street and number)

Dante Bachini

(a) Residence. No 1.06 DOn
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)

•T \

r of u. s.
1 War Veteran,
1 specify WAR) no

Winthrop1

years months 10 days.

(If nonresident, give city or town and State)

In this community 17 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

M W

5 SINGLE (write the word)
MARRIED
WIDOWED . ,
or divorced Married

5a If married, widowed, or divorced TarAAfl
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 55 years

7 IF STILLBORN, enter that fact here.

8
AGE y.Y. Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Gardner
Industry

10 or Business: Landscape

Tl Social Security No.. none

(State or country) Italy
13 NAME OF

FATHER Enrico Baohini
14 BIRTHPLACE OF

FATHER (City) ....

(State or country)
Italy

15 MAIDEN NAME
OF MOTHER Ortenza Bachini OK

16 BIRTHPLACE OF
MOTHER (City) Italy
(State or country) *

17
Informant Enrico Bachini
(Address)

, Relation, if any .

(.Son Z )

A TRUE COPY.

ATTEST:

DATE FILED

:J
(Registrar of city or town wher# death occurred)

0.o.t....9.#.....lM4 IS

T

MEDICAL CERTIFICATE OF DEATH

1S
d°e

A
a
T
t
E
h
0F 10/5/44

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

9/25/44 is to 10/5/44. 19

I last saw h. im .alive on ... IO/5/44 19 death Is said to

have occurred on the date stated above, at 2.1.3Q p». ,.m. I

Immediate cause of death..

MSyocardial infarction days

Due t0
Coronary ooolusion

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Of operations.Appendicitis
Date 9, 25/44

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 ocoupation of deceased?

If so, specify

(Signed) J.QS.Op.h...A*....P9.r£Sn M. D.

(Address)St......EliZ* • HOS.p Date.l.Q/5/44
Winthrop, Winthrop, Mass*21 PLACE OF BURIAL,

CREMATION OR REMOVAL

DATE OF BURIAL 0ot*
eri

9
tery

iOil (
City or Town)

22 NAME OF • T?

FUNERAL DIRECTOR M.tt f. *.....0....®*“'*'."}!...

ADDRESS Winthrop.

Received and filed

rciw-H^mt
(Registrar of City or Town where deceased resided)

19.
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Copy of the Record of a Death filed in the Clerk's office of toe

City or Town of Brattle bOrO. during the month of Q..C.tOb.gr

.

*944
208

STANDARD CERTIFICATE OF DEATH State File No.

STATE OF VERMONT Registered No.

1. PLACE OF DEATH:
(fl ) county Windham
(b) City or town Brattldbor O.

(c) Name of hospital or institution:,, . _

£ra.t..t.l.e.b..Q.r..Q. Memorial
(If not in hospital or institution write street number or location)

(</) Length of stay: In hospital or institution 2. dc'.yg
(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a

)

State (b) County SU.f 1 OlK

(r) City or town .Wi.nthr.Q.p.

(d) Street No .47 .Glif.£ AVg..... —
(If rural give location)

(e) If foreign born, how long in U. S. A.? years

3 (a) FULL NAME £.1^ rl e„8 I(.^.Ward .Mag,O.Q ! ^

3 (b) If veteran, 3 (c) Social Security

none xjname war INo

4. Sex male
5. Color or 6 (a) Single, widowed, married,

racewhite divorCe#i.ngle

6 (b) Name of husband or wife 6 (c) Age of husband or wife if

alive years

7. Birth date of deceased July. 1.2th 19.21(271}
(Month) (Day) (Year)

8. AGE: Years Months Days If less than one day

17_ 2 22 -. hr min.

(City or town)

10. Usual occupation ^..tUdSIlt
(State or foreign country)

11. Industry or business .....S..0h.Q..Q.l

jf 12. Name CL Edward Magoori

]
13. Birthplace N..*

U. 1. (City or town) (State or foreign country)

|
[m. Maiden name ..Oratrude. I... .Ri.ch.a.r..diS.Q.n

Sill. Birthplace .B.e.thl.6.h.€.Hl., .N..» H... -

L (City or town) (State or foreign country)

16 (a) Informant Mr s, C, F, lactam
(b) Address ..Lji t tl..S...t..O.Xl.., M*. H,.«

17 (a) burial (b) Date thereoO C..U ».2th l.$l
(Burial, cremation, or removal) (Month) (Day) (Year)

(c) Place: burial or crematioial.t.tl..6...t.D.iQ..r .
SI)

18 (a) Signature of funeral directoA.r.th.Ur. L»R.0hdS
(b) Address 5rartle.ha.ro, .Vermont

is (aPct..,..1.0..,.1.9.44... .3.,...T.unp..e.r....

a .4Ms
.
trarff6mr

f, 1 e r id
(Date received local registrar)

MEDICAL CERTIFICATION

20. Date of death: Month .Q.C.tQbgP .. day^.—.Z—™
year ISMl* hour 5

21. I hereby certify that I attended the deceased from

Q...c..t, 4
, lift.. to .Q.h.t 7. , 19

that I saw him... alive on ... Oct .7 19

and that death occurred on the date and hour stated above.

Immediate cause of death

44

Hemorrhage. from Hup.ture 0.4.

.R.t..*. Kidney. 6.Q..

Due to

Due to

Duration

hr.s..«....

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations —
with Hemorrhage

of autopsy Rupture Rt..«. Kidney.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify) A.C..C.idSnt ft

(») Date of oOT,,«^CtV,19W. S®|

4(c) where did ini«„ ...t-ariKt Hermon Franklin
(City or town) (County) (State)

i 5 <^X*I©'&&i ury0<e’min or about home, on farm, in industrial place, in

public place? Preparatory. School
(Specify type of place)

While at work? Flay (e) Means of injury! Q.Q t.D.ai.l

23. Signature Philip. H Wheeler (m.d. or -other)

Address SrattlfibOrO.... Vt - Date signed OC t-
(

ym
ne

tfass

^ame

oct mi



I hereby certify that the foregoing is a true copy.

November 1 , 19 44
Clerk

of each month, he shall make a certified copy of all births, marriages

and deaths filed in his office during the preceding month, except births

of illegitimate children, whenever the parents of a child born, or a

bride or a groom or a deceased person was a resident in any other town
at the time of such birth, marriage or death, and shall transmit such

certified copies to the clerk of the town in which such parents of a

child born, the bride or the groom or the deceased was a resident at

the time of such birth, marriage or death; and the clerk receiving such

copies shall file the same.

These blanks may be obtained of the Secretary of the State Board of Health.

PH-21A-20M -6-39



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

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,

Q.

L.)

ORM R-302 I
rn<

LU
Q

Suffolk

Ch^i0^
Chelsea

^ O
LJ
O
<

(City or town making return)

566
20 .9 ..Registered No.

No.

(Eotnmcmfticalllf of jJNassacIjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

( ^61^0^3 * Home Host 1 ,al
I (If death occurred in a hospital or institution,

St.
j gjve its NAME instead of street and number)

Charles N. Nickerson WW 1
f (If u. s.

- r~.„ «! War Veteran,

(If deceased is a marriedggdopejl* JffJ^P^dQi^ogan,] ^ also maiden name.) 'it lnt IIP OI. sJ^WCl WffV

hospital i 9 (If nonresident, give city or town and State)

Length of stay: In hospital or institution years months days. In this oommunity yrs. mos. days.

(Before death) (Specify whether)

Lq.

2 FULL NAME

(a) Residence. No
(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFI TH

3 SEX

Malb
|

4 COLOR OR RACE

V«hite

5a If married, widow£j?*<& fttfi
HUSBAND of

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

She ehan

(write the word)

Married

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

IS DATE OF
DEATH

(Month) (Day) (Year)

I lAaiR E.£8 C E r4t4 F Y ,
VlGfl* attended deoeasecf4f4n

lia . i9 QcW 7 4.4 19

6 Age of husband or wife if alive years

I last saw h alive on 7 iG5? p ^death is said to

have occurred on the date stated above, at m

Immediate y^Kfid&th

7 IF STILLBORN, enter that fact here.

8

-4€r U-
Malignant hy

AGE Years Mo

Usual
9 Occupation:

tres' suftor

If less than 1 day
Hours Minutes

Due to

industry
10 or Business:

121*6tr leal Bus ! ne 33
Due to..

Hypertensive heart

H Social Security No Boston a.
12 BIRTHPLACE fCitvl

( State or country) HVlP rl US Iff.

13 NAME OF
FATHER

<34- J nVin fi N . B.
cn 14 BIRTHPLACE Or

FATHER (City)

z (State or country) Annie Ruddy
CC

<
CL

15 MAIDEN NAME
OF MOTHER

1 Ifo a o
16 BIRTHPLACE OF

MOTHER (City) ..

(State or coiACkijp .Records
17

Informant
. Relation, if any .

(Address) \ )

disease
Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations.

clfn'lc'a'l''
Of autopsy

3.
2 rrios •

?BK>8 .

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

A TRUE COPY.

ATTEST:
$€7̂ VUL.t&
wn wriere deatliRegmrar of city or town Miere death occuiTed)

1Q/C/44DATE FILED l.v/."/.‘-£ "...! \ 19

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, specify .Pa.ul....£.eins.e.£.ti .„..../iK.

(Signed)... Sol.d.i.e.r.3.
, Home 1.QZ? ,. m.

(^<tef!t-h.-rop--U-^R-» i^^hropj-^a.s.s «

21 PLACE OF BURIAL, _ , _ _ - .

CREMATION OR REMOVAL OCt 1U r .1... 4.4
(Cemetery). 9

(City or Town)
DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR ..

l. i ±-. ^ y

L in.thr op.^.Ma.s s *
ADDRESS

(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

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.)

ORM R-302

E
IS (County)
O
Ll
O
Id
O
<

(City or Town)

no Gal.lupa. Island

Commonfacaltlj nf ^assacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

883^AC’Registered No,

urred in a hosp
give its NAMF. instead of street and number)

) (If death occurred in a hospital or institution
St.

} gi •

2 FULL NAME - / 8i"v5.
(If deceased is a married, widowed or divorced woman, give also maiden Dame.) I speolfy WAR)

(a) Residence. No M. St
^inthrop

(Usual place of abode)

no

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 12 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

W
5 SINGLE (write the word)
MARRIED
WIDOWED
or

ftKKltu
idowed Married
DIVORCED**

5a If married, widowed, or divorced o_. - _ov»
HUSBAND of ...Y.9.9.E®*...

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 63 years

7 IF STILLBORN, enter that fact here.

AGE.163 Years Months.. Days
If less than 1 day

...Hours Minutes

Usual
9 Occupation: Engineering offioer

Industry
10 or Business: U*S .Maritime Servioe

II Social Security No. 012-13-5118
12 BIRTHPLACE (City)

(State or country) St. John, If. B.

13 NAME OF
FATHER James Johnston

CO 14 BIRTHPLACE OF
1-

z
FATHER (City) ...

(State or country)
Ireland

cc

<
CL

15 MAIDEN NAME
OF MOTHER Martha —

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Ireland

17
Informant
(Address)

Relation, if any .

(Wife )

A TRUE COI^v^ *

ATTEST:
(Registrar of city^o/ town Vhere tleblh occurred)

DATE FILED O.Qt. .1.6.,.. ..1.944. 19 ..

>f ten i where

MEDICAL CERTIFICATE OF DEATH

1S
d
D
e
A
aTh°

F Oot 11 > 1944
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

March. 1/43 19 to Qat... 11/44. , 19

I last saw h 1®. alive on QO.t...1.1/.44

,

19 , death Is said to

have occurred on the date stated above, atll.S.Q5....a«

Immediate cause of death

Coronary.Qcolusion

Due to. Coronary s 0lero.ai 8. l&...yr«...

Due to..

Duration

Other conditions
(Include pregnancy within 3 months of death) Physician

Underline
Major findings: 1

Of operations ,

the cause to

j

which death
DaU of should be

Of autopsy charged sta-

I tistically.
What test confirmed diagnosis? I

20 Was disease or injury in any way related to occupation of deceased?
no

If so, speolfy

(signed)... MoAuley m. D.

(Address$allup.s... Island DatlQ#ll/44

21 place of burial, Winthrop, Winthrop ,Mas s

.

CREMATION OR REMOVAL

Qofis;
ry)

i944...
(City or Town)

DATE OF BURIAL .y0.fe....«.a....*.j?.31 19.

22 NAME OF it <3 PavnnlHt
FUNERAL DIRECTOR .«•... “....

address Winth.ra.p.# ...Masa*..

Received and filed * 19..

(Registrar of City or Town where deceased resided)

nPOPflcori rn,.id„.l \





jE Middlesex
2
Q

(County)

tElje (Hxmtimtttfnraltlf of iWasBacbusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge

O Cambridge
1,1 (City or Town) ^

,

Holy Ghost Hospital st
j

(City or town making return)

13561^ \-
Registered No

No.
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME .

Mary Caffrey f
<J

f

ar
u
vfteran ,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Residence. No. . .1.5.a....Highl.^ad Am* st .Ii.nt.hr.Qp
(Usual place of abode) (It nonresident, give city or town and State)

Length of stay: In hospital or Institution years llmonths 24lays. In this community yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACEl 5 SINGLE (write the word)
I MARRIED
I

widowed SingleC • ”•
I

or DIVORCED

18
d
D
e
A
a
T
t
E
h
0F Oct 1SU 13.44

(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

...Q.C.t 1 1944..., to G.C.t 12 , 1944...

I last saw h ©r. alive on Q. C.t 12 19 44dealh is said to

have occurred on the date stated above, at .7. 2.Q....P..

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Cerebral Hemorrhage
Paralysis lyt

8 — 0 I If less than 1 day
AGE L C, Years Months Days

I
Hours Minutes Due to .

9 Occupation : ... _lt . .home.

Industry
10 or Business:

Housewif e Due to

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

Ireland
13 NAME OF

FATHER

Major findings:

Of operations..

14 BIRTHPLACE OF
FATHER (CAtv}

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Margaret Galligan
16 BIRTHPLACE OF

MOTHER (City) ....

(State or country) Ireland

Date of

cl iiiical

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 deoeasedT'r.

If so, specify

(Signed) jX....W....H.Udl&y. • M - D
s

(Address) HO ly... GhOS.S .HOSBte.l0/l&9 44

17
Informant..
(Address)

Mrs Margaret Har tyiteiation, u any

504 Beadon "St". Bbs'tQrl' )

21 place of burial, Q+ Mti ttv fVrn Canton
CREMATION OR REMOVAL-?.* Y.rl r'.

c *.I*..V.
U..” ...

(Cemetery) (City or Town)

DATE OF BURIAL .0 C t 16 1.94.4 .19

A TRUE COPY.

ATTEST:
Oct 14, 1944

22 NAME OF . , „ , „ _
FUNERAL DIRECTOR ..._....M.a 11* UOCk-T-dW & SO n
address 44 .mgS....ST._CanTOn

(Registrar of city or town where death occurred)

DATE FILED . . . jAf......./<,.! !9

Received and filed ^.,^.,.7—,- 19

(Registrar of City or Town where deceased resided)

\





C\-

25
Q

Sussex
(County)

O
<

''Ol

tElje (Etmtmcmfacaltlj of iWaseacbuaelts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.

St
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Danvers
(City or Town)

No-D-a-five-rs S-tat/e— -ll-o-spi-t-al

Mar^e^itaG. Baird J &f

ar
u
v6

s
leran

,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speolfy WAR)

(a) Resldenoe. No Q£....F.P.S..©JllQ.n.t St I.ilU.t.tkiP.Q.P.

(Usual place of abode)

Length of slay: In hospltai or Institution years months -J-? days.

(Before death) (Specify whether)

212

2 FULL NAME

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX
j

4 COLOR OR RACE

female white

5 SINGLE (write the word)
MARRIED
WIDOWED
or
IDOWED

Tflft TtI ca (S
DIVORCED Hla l He U

IS DATE OF Oct. 13, 1944
DEATH ?.

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of ..

(Cive maiden name of wife in full)

(or) WIFE oGeo .rge
* *

6 Age of husband or wife if alive

in full)

o.Q. years

19 I HEREBY CERTIFY, That I attended deceased from

Se.p.- £.6 ..., 19 .44 to .Q.c.t... 13 , 19 .4.4

I last saw h.e.r. alive on 13...., 19 4.4 death it said to

have occurred on the date stated above, at@..,.^^p m.

Immediate cause of death

7 IF STILLBORN, enter that faot here. •^e-Hte'-m-v-oe-e-rd-'i-f-l failure
8
AGE..6 .3.....Years Months Days

If less than 1 day
Hours Minutes

Due to..

9 Occupation: ,S.t.....h.Q.I!l^..

Industry
10 or Business:

Due to..

11 Sooial Seourity No.
non e

12 BIRTHPLACE (City) Semer-Ville--
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Joseph H. Clerkd

14 BIRTHPLACE OF
FATHER ICitvl ..

Malden
(State or country)

15 MAIDEN NAME
OF MOTHER

Mary F. Tibbets

16 BIRTHPLACE OF
MOTHER (City) ..

...Augusta.,
(State or country) Me

.

Major findings:
Of operations..

Date of .

Of autopsy .

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deoeased?

Duration

da-ys-

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speoify

(Signed) EIOX&..JU.J19BILQ&E4 ., M. D.

DSH o.t.lQ/20^.M(Address)

. MoPhiHip

s

(

^tion, n
)

(Address) p.Q-jr ' '

21 PLACE OF BURIAL, / i thPOP Wint.il POP
CREMATION OR REMOVAL £. ....

(Cemetery) (City or Town)

DATE OF BURIAL 1Q./1.6./.44 19

A TRUE COPY.

ATTEST:

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Howard S . Reynolds

W-i-n-t-h-ro-a
(Registrar of city or town where death occurred)

DATE FILED . JL.0i.£.4/.4.4 19

Reoeived and filed .... j a 19

(Registrar of City or Town where deceased resided)

ii
ui city or Town where deceased mo.vinj'i'

J





Bssex
(County)

Danvers
(City or Town)

tEljc (Ermtmtmfm'alttj of JWaseacIjuBetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. J2’l_3
No. Danvers State Hospital st.

j

$

e

d
f

Walter S. Hill
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(«) Resldenoe. No 28... CteS tjB T
..
A.Ve St ...

(Usual place of abode)

2£UayB .

death occurred in a hospital or institution,

its NAME instead of street and number)

2 FULL NAME
f (If U.
V War V

|
speoify

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months

S.
Veteran,

speoify WAR)

..,.Wint.hr.op
(If nonresident, give city or town and State)

In this oommunlty yrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

male white
5 SINGLE (write the word)
MARRIED
w|dowed single
or DIVORCED

IS DATE OF
DEATH 0

(S£tliy
14 y

1- '9
(ify) (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

1&-. 19-44. to-O-et-i 14 • 19 -44-
I last saw h

.l.jQ...
alive on 19 ^^feath I* to

have occurred on the date stated above, at 7w50-D rn.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

Immediate cause of death

.BroRch-opn©umo-n-i-at,
..p.pimfci..^..t.

t
. S-4|ays-

8 n n If less than 1 day
AGE /..Years Month* Days Hours Minutes

Usual

Due ta..r.t-e.r-iGScl^-F-o-t-iG--h-e-a-pt -4i-&e-

9 Oooupatlon: .....p..pQ£).£ rp.©.^©.}?..

S-S4£

2...yxs..

Industry
10 or Business:

Due to..

11 Sooial Security No.. none-
12 BIRTHPLACE (City) ...BOS-tOIl-

(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

unaziah IT. Hill Major findings:

Of operations..

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Boston

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Jemima Swim

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Boston

Of autopsy

What test oonfirmed diagnosis? -G-li-fli-Gal
20 Was disease or injury in any way related to occupation of deoeased?

".tL^fibranam uaraner „

17
Informant..
(Address)

T' .K.HcPhiliips
"Dsir ^

Relation, if any

^

21 PLACE OF BURIAL
CREMATION OR REMOV,

DATE OF BURIAL

^inthrop Winthrop
(Cem^y^ (City or Towg

) ^

A TRUE

ATTEST

C0PV
(Registrar of city or town where death occurred)

DATE FILED LQ./.2.4./.44 19

,4&>ward S . Reynolds
ADDRESS W-int-nPop

22 NAME OF
FUNERAL DIREC

Received and filed 19

(Registrar of City or Town where deceased resided)





r? SUFFOLK.
“

) BOSTONQ
Ll
O
id
O
<J

^CL

(City or Town)

tElje (Eommonferaltl] nf ^assaclpteetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(dltj^P town m&kinjyyrri^

No Carney Hoapital

Registered No ?070
.

occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME..

{

(If U. S.

War Vet<
speoify V\

Veteran,
WAR) no

Edward E. -Mans
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No 19....B.9.1.1SYM.S...AY.®.. St WinthrOP...
(Usual place of abode) (If nonresident, give city or town and State)

months 17 days. In this oommunlty yrs. mos. ITiays.Length of stay: In hospital or institution

(Before death) (Specify whetiler)

years

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED „ . «
or DivoRCEMarried

IS DATE OF
DEATH Oot 19, 1944

(Month) ' (Day) (Tear)

5a If married, widowed, or divorced w _ ,

husband of Bary. E* . Nelson.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Ags of husband or wife if alive 60 *ears

7 IF STILLBORN, enter that fact here.

19 1 HEREBY CERTIFY, That I attended deoeased from

iQ/2/44 , is , to 1.0/19/44 19

I last saw h....ilS.....alive on 1.0/19/44 , 19 death Is said to

have occurred on the date stated above, at 8.J.3.G A» . m. Duration

Diy.s

Immediate cause of death

Bronchop«0

so /<v
|

If less than 1 day
AGE. .S.w.....Years Months Days

[
Hours Minutes

9 Occupation : Ticket agent Ret * . 5
.
yrsm

Industry
10 or Business: Railroad

Due to Poat....Q.pe.r.at.iT.e

B.ilate.ra.l....lngMiml....her.nla..

Due to

Tl Social Security No. 023-07-1623
12 BIRTHPLACE (City)

(State or country) Hopedale. Mass*

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Edward S* Mams

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Block Island, R. I*

15 MAIDEN NAME
OF MOTHER Sarah J. Eldredge

16 BIRTHPLACE OF
MOTHER (City) Block TaIatv) R . T»
(State or country)

Major findings:
Of operations

Physician

Underline

the cause to

which death

should b e

Of autopsy chargedsta-

I tistically.
What test confirmed diagnosis? I

20 Was disease or injury in any way related to occupation of deceased?

Bilateral strangulated

Date of.lO/3/44

e.eks..

If so, specify *

(Signed) .M*....Jfefi?Opd

(Address) Camay...Hasp dJ^/L9./4.49
m. D.

17
Informant.
(Address)

A TRUE-Oflfrr

ATTEST:

Relation, if any .

"% ( Wife )

21 PLACE OF BURIAL, ^ nr>
CREMATION OR REMOVAL.WiBtnjrpp.,....WinXpTpp

(Cemetery) (City or Town)
date OF burial ^tober 21. 1944 19

(Registrar

S /

citj^fr town where deatlr

22 NAME OF _ n
FUNERAL DIRECTOR R......M.,

ADDRESS
Kirby..

DATE FILED .....Q0t 23, 1944

occurred)

19...

Boston
Received and filed

NorTTrma:

-

(Registrar of City or Town where deceased resided)

.19..

/





Copies

of

returns

of

deaths

recorded

during

the

previous

mouth

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
.* ) SUFFOLK
a BOSTON
o
UJ

o
<

^Q_

(City or Town)

tUhe (Sommonfacattl] of ^assaclmsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

216
Registered No. 9245

No. TJ, S. Marine Hosp $ (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

Albert G. wyman fofu.s

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speoify WAR) ..

(a) Residence. No 156 Wa^ st I^thropA....lfa.S8».

(Usual place of abode)

no

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 yr9. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE] 5 SINGLE (write the word)
MARRIED
WIDOWED

M W or DIVORCEDffidOWed

IS DATE OF . — — .

death Oct 26, 19.44
(Month) (Day) (Year)

husband"
ie

o

d

f'

widowed
’..°

r divoroed Catherine C. Dyer
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

Qo.t .21/44 , i9 ,
toOpt 26/44 19

I last saw h ...im.. ..alive on Qc.t....2.6/44 19 .... death is said to

have occurred on the date stated above, at...l.i2.Q...Ju.. m.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S O4 O
AGE ... rT... Years ? Months ays

If less than 1 day
Hours Minutes

Usual
9 Occupation: .... Master Mariner

Industry
10 or Business: Merchant Marina

Immediate cause of death

..Py.e.lo.naphrlti.fl....bi.lat.flral...Qhrpm.<3...

ao.ut.fiL.flara.ux

Due to..Generalized..arter.io.sc.le.rQ.si.a

Hypertrophy ..benign....pr.Qstate

Due to..Cystitis...chrrnio
Bronchitis

T1 Social Security No. none
12 BIRTHPLACE (City)

(State or country) M& S S ,

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Jerome Wyman

Major findings:

Of operations..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Duration

.yr.i

yrs
yrs
yrs..

yrs...

Physician

Underline

the cause to

which death

should b e

E. Boston, Mass,

15 MAIDEN NAME
OF MOTHER Eliza Maroh

Date of.

Of autopsy charged sta-

What test confirmed diagnosis? I

^

20 Was disease or injury in any way related to oooupation of deceased ?..h.Q..

If so, specify..

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

(Signed) A, J. Lund

Newburyport, Mass,
(Address) .U.».S.*mrine...Hosp/"”

M. D.

17
Informant
(Address)

_ , , Relation, if any N
Roep Records ( )

21
CREMAT%N

8
OR

IA
REMOVAL^l?.bh.r..?P....?®.?5*

Oot <
.
C,
2g?)1944DATE OF BURIAL

A TRUE COPY.

ATTEST:

DATE FILED ..

y y-dw
(Registrar of city or tovy/ where death occhrre

22 NAME OF
FUNERAL DIRECTOR
ADDRESS Ifflll.

Horace A, Wile

Oct 30, 1944

ed)

19..

Received and filed 19mziniimz
(Registrar of City or Town where deceased resided)
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302
f.
2
Q
Ll.

O
U
o
<J

^Q.

(County)

Frill River
(City or Town)

tHf|c (Unmmott&Ji'altli of (Jfflassacljusetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Fn,l 1 River

(City or town making return)

Registered No.
.217 .

No. „l0a.e.....llaw.th0rne •..&..l...r.011...IlQ..UC.... *» \
W d

?
ath occurr

?d in a hospital or institution,
( give its NAME instead of street aud number)

2 FULL NAME -4. lpPCd <!> C'PP- r!OW
(If deceased is a married, widowed or""iVorced" worn^

r at u. s.
J War VeleVeteran,

I specify WAR)
(a) Resldenoe. No M.IiSY.ere st Winthrov-. Mass

f Usual nlaop of nhnHp^(Usual place of abode)

Length of stay: In hospital or institution .^OIUO
(Before death) (Specify whether)

years dl&nths ys.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. day»

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE! 5 SINGLE (write the word)
a ' -j .. , . MARRIED

:ltG WIDOWED
I

or DIVORCED
3in£

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
(GiVe maiden name of wi,e in full)

(Husband’s name in full)

6 Age of husband or wife if alive
years

7 IF STILLBORN, enter that fact here.

AGE Shears Months May, ".’^Hour"
1 “**«

Hours Minutes

Usual ... » ,

9 Occupation: .0.1 J.'C’OS

Industry
10 or Business: Restaurant
II Sooial Security No

12 BIRTHPLACE (City)
(State or country)

—Qnco ;vr, ;

±or*e
13 NAME OF -frVU,.. -s

father John ^dolpnos
TJGneo^.to14 BIRTHPLACE OF

FATHER (City)

(State or country)

d
D
e
A
a
T
t
E
h°

F 1# 1 14
(Month) (Day) (Tear)"

0*0 t ^ G f Y • That :l attended deoeased frpn>-

19
, -to 19

I last saw h SrtTve on „$.??..* V...“,,£9 4 *feath Is said to

have occurred on the date stated above, at .V..*._.r!.l rtf :

Immediate cause of death

?n r*cin c\r~. toils

Due to..

Due to .

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Annn Jibsc
~~ Kr rtri

c -._t

17
,„,0™„,

- - ••

(Address) V

A TRUE COPY

ATTEST:

r/j

(Registrar of city or town where death occurred)

DATE FILED 11/8/44 19

Durai ion

I
......

yre

Other conditions
(Include pregnancy within 3 months of death) Physician

UnderlineMajor findings:
^

Of operations LS. ..C.-C.P- I the cause to

which death

should b e
Dale of .0../3/.44-...

Of autopsy charged ata-

What test confirmed diagnosis? 4 !

tistically.

20 Was disease or injury in any way relatedlo oooupal^n
7
Jf leased?

If so, speoify

(Signed) ^f^Sph-Mw^-OPSlSi-n—(Address)
•lt-v

r
/(y-r?>ew Pfte, 10/391/44

n<

M. D.

21

(pemetery} (City or Town)'
DATE OF BURIAL OQY..»..„^.., 1.3L.4... i9

22 NAME OF D. ‘->U111 VFln 1 clnr ;
FUNERAL DIRECTOR * “ ^
address ^ *1

- & St. j
* -n il Ativeep

•

Received and filed .

l—i —V4--4 19
O.U..K _..IJ.-±-3

f Registrar of Citv nr Tm»n .1. IV r» -Ju





information

snouia
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careruuy
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U.3

®l?p Cffnmmnmnrallfj of UlaflnarljiujrtlH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

CERTIFIO

2 FULL NAME

STANDARD
TE OF pEATH

..St.

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. J31SL
( (If death occurred In a hospital or institution,

( give its NAME instead of street and number)

idowed or divorced woman, give also maiden name.)

(a) Residence. St....5nff.T....<

(If u. s.
War Veteran,
specify WAR)..

(Usual place of abode)

Length of stay: In hospital or institution

.

(Specify whether)

(If nonresident, give city or town and state)

months / days. In this community yrs. mos.
>U«.

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEXm 4 COLOR OR RACE

if/1

5 SINGLE (w#te,the word)
MARRIED^:
WIDOWE
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)

8
AGE..

6 Age of husband or wife if alive / years

7 IF STILLBORN, enter that fact here,.

,
|

If less than 1 day
..Years Months..../;. Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City

(State or country)

13 NAME OF/? _ .
FATHE^^^^ ,

03 14 BIRTHPLACE OF s t
FATHER (City)

z
w

(State or country)

K
«<

0.

IS MAIDEN NAME
OF MOT^^ .

16 BIRTHPLACE OF,
MOTHER
(State or country)-^"^

I HEREBY CERTIFY that q satisfactory standard certificate of death
was filed with ml BEFORE the burial or transit permit was issued:

F / . Ax/J:
pw

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
A
(Day) (Year)

19 I HEREBY CERTIFY. That I attended deceased from

...Shtaor:..../.. , 19 to , 19....*:...*

I last saw h../..***..alive on , 19.<6V( death is said to

have occurred on the date stated above, at

Immediate cause of death
Duration

lUrORTANI

Due to..

Due to..

23
Other conditions .<1

(Include pregnancy within 3 months of death)

/ '

Major findings

Of operations..

20 Was disease or injury in tny way related to occupation of deceased?..

If bo, specify

(Signed)

(Registrar)

Ail



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any. as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-
sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-
moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L„
( Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body Is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L.. ( Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to Injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



If

deceased

was

a

U.

S.

War

Veteran,

G.

L„

Chap.

46,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

fW
H
<
W
ft"

h
O
H"
o
<
1-1

V- Cm

Suffolk
(County)

Winthrop
(City or Town)

No 122! Washington
CZCvr***'

rTTvtL name Hatt i e &!«& (Call) Morrison
(If deceased is a married, widowed or

(a) Residence. No. 12? Wgi B hljlg t 0_Q
(Usual place of abode)

®l|e (Eommonhicaltl] of <AtassttcI]Useit*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Ave

.

To bo filed for burial permit

with Board of Health

or Its Agent.

Registrar’s No.

<, f (If death occurred in a hospital or institution,
( give its NAME instead of street and number)

divorced woman, give also maiden name.)

Ave

.

r
PI

J (W
1 y.
L if s

PHYSICIAN-IMPORTANT
as deceased a
S. War Veteran,
so specify WAR)

Length of stay: In hospital or Institution .rrTL.

(Before death) (Specify whether)
years months

St.

days.

(If nonresident, give city or town and State)

In this community rs. inos days.

PERSONAL AND STATISTICAL PARTICULARS

SEX

Female

4 COLOR OR RACE

White
Sa If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED MATTl
or DIVORCED1 ia,rrleCl

(Give maiden name of wife in full)

(or) wife of Walter W Morriaon
(Husband’s name in full)

6 Age of husband or wife if alive._

7 IF STILLBORN, enter that fact here.

1 £3 9 T5
AGE Years— Months Days

If less than 1 day
Hours Minutes

Usual ,, ,

9 Occupation : ~HOU8QW.lf.6.

10 or Business: At Home

11 Social Security No. None
12 BIRTHPLACE (City)

(State or country)
AugustaAug
Mai:ne

13 NAME OF
FATHER . , ,

Ot.1 a Gall
14 BIRTHPLACE OF

FATHER (City) .

Dresden
(State or country)

Maine
15 MAIDEN NAME
^ OF MOTHER OYjuxAjy

Harriet Pi a lion
16 BIRTHPLACE OF
MOTHER (City) . Pishon
(State or country) Maine

‘'r„, Walter W Morri a on
(Address) 122 Washington Ave

any

rop}

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

'Tj/rxiY , i9_y^, to 3 _, wYY
, death is said toI last saw iv&* .alive on-

have occurred on the date stated above, at->^£?-'AJ^m.

Immediate cause of death

Duration

IMPORTANT—- IMruKIANI

Other conditions..
(Include pregnancy within 3 months of death)

Major findings:
Of operations .

IMPORTART

Physician

.Date o£_

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 deceasedTXp
If so, specify.

(Signed)^ ^ M. D.

21 W.Qodlawn.GTLe.m
Place of Burial, Cremation or Removp

DATE OF BURIAL NOV_* 6 _*

led with me BEFORT the burial of transit permit was issued:
REJg^LCER^IFY Xhyt aKsaHifactory standard certificate of death

1
re of

-

ealtnor othen^bP/Board
N JA

i0 fli/ (Date of Issue otS

22 NAME OF
FUNERAL DIRftUpO

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, staling 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 whichjt has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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 cr
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, c. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that tbe relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



extracts

from

the

laws

on

back

of

certificate.

If

deoeased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,

requires

physiolans

to

Insert

a

recital

to

that

effeot.

R-301 A

V

Et.aTGi; K0TIFt£tJ

'-*/*/ •/

=E Suffolk
ui (County)

1 ^ £ Winthrop
uJ
u
<
-i

Vq.
No.

©oirnnotifctraHIt of jiWassadptsett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
^ CERTIFICATE OF DEATH

vjin&rot Community Hosp.

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .._ 220.

_ I (If death occurred In a hospital or Institution,
**•

| give its NAME instead of street and number)

_ . _ , _ ( PHYSICIAN - IMPORTANT
2 FULL NAME J (Was deoeased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) |
0. S. War Veteran,

^ Q
431 Bennington

st
.« .p.di, waR)^_

(If nonresident, give city or town and State)

Hosp. 7

(a) Residence. No.

(Usual place of abode)

Length of stay: In hn.oltal nr Institution

(Before death) (Specify whether)

year* months days. In this community4^ yrs. day*.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Married
or DIV0RCED x 'idX 1 1CU

IS DATE OF
DEATH

(Month)
U /9J/A
(Day) ' (Yedr)

HusBA
m
ND

rie

0
d

f'

widowed ’ or di, °'- Kora Schofield
(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name In full)

?e-
6 Age of husband or wife if alive years

19 I HER,

'///.

have occurred on the date stated above, at...Lit L

ERE B Y CERTIFY, That I Attended deoeased from

i9..&.fy„ -to . U.yr....2.. i9

n.JUw»w alive on ...., 19 death Is said to

Immediate cause of death..
*> IF STILLBORN, enter that fact here.

8 72AGE / ~ Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Laborer

Duration

IMPORTANT

Industry
10 or Business:

11 Social Security No.

Retired
Lone— Due to

2 BIRTHPLACE (City)
(Siale or country) Italy"

Other conditions
(Include pret^fSncy within 3 months of death)

13 NAME OF
FATHER Anthony Dellazoppa

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Date of..

Italy
15 MAIDEN NAME

of mother Domenica Pini

Of autopsy

What test confirmed diagnosis? .

IMPORTANT

Physician

Underline
the cause to
uhich death
should b a
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

20 Was disease or injury in

If so, specify

Italy
17 liora Dellazoppa ,

( Address) 431 Bennington st .
{

if any

77
"

I HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
fllad/wUl) me BEFORE the bestial pr transit permit was Issued:

Place of Burial, Cremation or Kemoaal. (City or Town)

DATE OF BURIAL ° » 19

“NAMEojr Richard C. Kir by
FUNERAL DIRECTOR

ADDRESS BOS tfOft

Reoeived and hied 19

mtz £.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 deeih of a person whom he has ettemlrd 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 a* 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 Cen. Laws, Chap. 4 6, Sec. 8.

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, ejieci-

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 purposes 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. 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 apiminied to issue such permits, or if there is no such board, from

the clerk of the town where the |>erson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, 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 aerved 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 and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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 ashea
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 be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which lbs
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 liy 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. 39, 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 physiolans will certify to such deaths only as those
of |iersons 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) Medloal 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 reaultlng 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
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 meant 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 lha
principal cause and any important complication of the principal cause.

Statement of Oooupatlon—Precise statement of occupation is very im-
portant, so that tbe relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If tbe occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
bad retired from 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 occupatiou 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, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.,

Chap.

46,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

r w

S Suffolk
Q

1 -<
h
o
«“
u
•c
>-)

V-ft.

(County)

Wlnthrop

No.

(City or Town)

66 WaldemarAve

®lje (Eammorthrealtl] of .JHaesactjueettB

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.

Registrar’s No.

o f (If death occurred in a hospital or institution,
&t-

( give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

2 FULL NAME Ann Tarone

(a)

(If deceased is a married, widowed or divorced woman, give also maiden name

Residence. No 66 Waiaemar ave st.

{
(Was
U. S.
if so

deceased a
War Veteran,
specify 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)

mos. days.In this community yrs.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

VT3 SEX 4 COLOR OR RACE

Female ffhlte
5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED g 1 ngl ft

18 DATE OF
DEATH _

(Month)
A Lz:vv
(Day) (Year)

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive ..years

19 I HEREBY CERTIFY, That I attended deceased from

i y_., 19 to , w 'rrfCtZ

I last saw h_^es££5wialive on.... 19l/if'death is said to

have occurred on the date stated above, at M.l

Immediate dause of death..

7 IF STILLBORN, enter that fact here.

8

AGE. 63 Years Months.. Days
If less than 1 day

Hours Minutes

9 Occupation : Beau t ician
Due to.

Industry
10 or Business: Beauty Parlor Due to..

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

boston Other conditions..
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Jamea Tarone

H 14 BIRTHPLACE OF
FATHER (City)

w
(State or country) Scotland

& 15 MAIDEN NAME
< OF mother Catherine Swift

16 BIRTHPLACE OF
MOTHER (City)
(State or country) Ireland

17

TnfnrmantCatherin« Tarone
r
M&tSt*11

'
,

Major findings:
Of operations..

Date of..

Of autopsy

What test confirmed diagnosis?-

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased ?.

If so, specify.

(Signed) ^ . M. D.

(Address)
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I IJ£REBY
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ctory standard certificate of death
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 v.’here the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. .The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, 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 front
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as 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 DEATHy’.iirthr.Q.n

(City or Town)

20..

FULL NAME...KQ.astancyj.a Mbsfe C....Wiet.e.Qkal k L J <w«
(If deceased is a married, widowed or divorced woman, give also maidra name.)

|

t). S.

To be filed for burial permit

with Board of Health

or its Agent.

Registered No,

no. ...2Q .Sh.ir.ley....- st.{
nf death ,n • h08p,ta ' or ,n,t,tut,on -

give its NAME instead of street and number)
PHYSICIAN - IMPORTANT

deoeased a
War Veteran,

J,7q
(a) Residence. No. ...2Q....3hirl.ey. St.

(Usual place of abode)

if so specify WAR).

Length of stay: In hosoltal or Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community 3 yrs. moa. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED

ls
SiIfH

0F
.

/ 0
(Month) (Day) f

'

(Year/
7

L'./Vi -f + q or DIVORCED rr.TJ j

5a If married, widowed, or divorced
HUSBAND of

_ . (Give maiden name of wife in hill)

(or) wife of ....j.onn...IIaDeK
(Husband's name in full)

6 Age ol husband or wife if alive years

*1 IF STILLBORN, enter that fact here.

8
AGE30 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation

:

Kaus-ekeepe-r-
Industry

10 or Business: •••

11 Social Security No MOT!©-
12 BIRTHPLACE (City)

( Slate or country) Poland
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

VT

16 BIRTHPLAi
MOTHER (City)

(State or country)

itv)

7A
17
informan/^.M.._.._
(Address) JUD 7/AXa >aZ

, ,,

I HEREBY CERTIFY that a satisfactory standard oertlfidaleNif death was
filed with me BEFORE the burial or.transit permit was Issued:

(Signature of Agent of Board of Health or other)

(OfBciafjDesignatton) (Date of Tseue of/Pe/nif)

MEDICAL CERTIFICATE OF DEATH

19 I HEREBY CERTIFY, That I attended deoeased from

19.g#„
I last taw h.A»^r alive 19 ^l^death Is said to

have occurred on the date stated above, at /4rm.

Immediate oause of death ^
...

.

Oue to

Due to..

Duration

i MPORTANT

Other conditions.... I^Ory^AL^rr.
(Include pregnancy within 3 months of death)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

requesl of an undertaker or other authorized person or of mt 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, bis supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of hit 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 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 eflect, 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 of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to have taken place hetween February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the 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 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 ap|H>inted to issue auch permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, 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

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 aection 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 if and transmit it to the clerk of the town for registration.

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 body or the ashee
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 ap|Miinlcd 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 bis 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 physlolans will certify to such deaths only 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 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
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 tha
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 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 tfce appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall

be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six. that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

Chap. 114, Sec. 45. G. L„
(Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical

agents, and deaths following abortion, but also deaths from disease
resulting from injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g„ heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any.
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years

or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFiCATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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, pr in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, 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 phy-
sician 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
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 eause and any important complication of the principal cause.

Statement of Occupation.—Precise 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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©lie (Eommonfcealtfy of ^fHassacfjusciis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH
Hospital

To be filed for burial permit
with Board of Health

or Ita Agent.

Registrar’s No. 225
g t

|

(If death
_
occurred in a hospital or institution

2 FULL NAME Edith E ldrldge (Ames) Bartlett
(If deceased is a married) widowed or divorced woman, give also maiden name.)

(a) Residence. No. 267 BOWdOlll StT66t St.

give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

deceased a
War Veteran,
specify WAR){

PHY!
(Was
U. S.
if so s

(Usual place of abode)

Length of stay: In hospital or Institution__H08.pltal
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community 5 0 yr S . mcs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ... ,
or DIVORCEDWldOW

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

Harold C Bartlett(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_ 61 Years. 10 Months. 14T Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

i. i"SS2. At Home

11 Social Security No. _ Hone..
12 BIRTHPLACE (City)

(State or country)
New York City

13 NAME OF
FATHER Jt- Ames

14 BIRTHPLACE OF
FATHER (CitvY Unable to obtain
(State or country)

15 MAIDEN NAME
OF MOTHER Unable to obtain

16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

-Unable .-•to.-obtain-

17
F Bartlett , S&tT 1

(Address) 267 Bowdoin St !• .

if any

was filed with me BEFORE the bunial or transit permit was issued:
I HEREBY GEIJ'JdFY tljal/pfsa/i^f^tory standard certificate of death

iture o

(Official Designation)

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

A/ougyvtEo*
(Month)

_yr_
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

— 1 ,
19 to H-QJLj U?

I last saw h ^ V' alive on__ Jbhuui1l, death is said to

have occurred on the date stated above, at. D'KiSr-

Immediate cause of death—

.31.

d*4& r a l

m
fiiY6Tn k.o Sis?

Due

Due to-

other conditions

1
0

(Include pregnancy within 3 months of death)

Major findings:
Of operations-

-Date of-

Of autopsy..

What test confirmed diagnosis? JQl..

Duration

IMPORTANT

<UO*S'

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any

If so, specify.

(Signed

related to occupation of deceased tJ&Qv!\y related

TV1

21

(Address)

wmthrop

, M. D^

-u^-i94.y-
winthr-.p

' —at

Place of Burial, Cremation or^Removal.

DATE OF BURIAL.

Removal. (LitY

November 18
(City or Town)

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 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 lav/ to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a 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 tne army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posablv 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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



200m-10-’39.

No.

8427-d

®{je Conunonfecalii] of jJUiBaacljueeti*

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)

FULL NAME^o

(a) Residence. No.
(Usual place of abode) * I A.

'.ength of stay: In hospital or institution -iJkJ....:.

(Specify^ whether)

vorced woman, give also maiden name.)

(If nonresident, give clty'or town and state)

months /^"days. In this community ^^Jyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

(a£&2l \

5a If married, widowed, or divorced
HUSBAND of

V. ^ JAfjtvt maiden nam
(or) WIFE _

(Husband’s name in fJ!)

full.

6 Age of husband or wife if alive qr.fe/ years

7 IF STILLBORN, enter that fact here.

If less than 1 day
..Months Days Hours Minutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FA'

14 BIRTHPLACE OF
FATHER (City)

(State or country) / yi

15 MAIDEN NAMES _
OF MOTHER Kl.

16 BIRTHPLACE OF
MOTHER (Citvl ....

(State or country) . *

MEDICAL

18 DATE OF
DEATH

TIFICATE OF DEATH

! /S'r if
(Month) (Day) ( Vear)

Duration

19 I HEREBY CERTIFY. That I attended deceased from

J..., 19.J/V-, to 5*fc4^#l*.../..t‘, 19.^^
I last saw b...&.l?7..a!ive on 19..^ death is said

to have occurred on the date stated above, ai.J.X'-

Immediate cause of k^ath .1

Due to

cdjutt. 1 l.
Due to

Other conditions
(Include pregnancy within 3 months of death)

>ns

..t..Til:M.A!')T»A..Da»e .A.4^.

Major findings

Of operations

-ahtfttss

Of autopsy

What test confirmed diagnosis?

PHYSICIAN

Underline

'the cause to

which death

should be

charged sta-

tistically.

20 Was disease or lijonr la any way related te eccapatJoi it deceased ?

.

If so. specify .

(Signed),,



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he ba3 attended during his 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 sueh removal : provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
3hall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is sc 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 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 of the town where the body is to be buried or the
funeral is to be 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
supposabiy 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. o->

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative 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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La.

Su ffolk.
(County)

No.

(City or Town)

Winthrop Community Hoapltal

dje Commnnfneaitl] of ^{assncijusi'tts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filed for burial permit
with Board of Health

or Its Agent.

Registrar’s No. .227

2 FULL NAME. Marfearet S. Donovan

f (If death occurred in a hospital or institution,
i>t

‘
( give its NAME instead of street and number)

PHYSICIAN—IMPORTANT

( Sullivan )

(If deceased is a married, widowed or divorced woman, give also maiden 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....——
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community 25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED „ ,

o'JWIB»dow®a
5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

_ (Cave maiden. name of wife

Pavia J . Donovan
in full)

(Husband’s name in full)

6 Age of husband or wife if alive- „_years

7 IF STILLBORN, enter that fact here.

AG Years_

Usiml
9 Occupation :

Months.. Days
If less than 1 day

Hours Minutes

Ho.uaew.lfe
f Industry
10 or Business: Own Home

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

on,

17

13 NAME OF
FATHER

Michael Sullivan
14 BIRTHPLACE OF

FATHER (City)
(State or country) Ireland

15 MAIDEN NAME
OF MOTHER Bridget

16 BIRTHPLACE OF
MOTHER (City)
(State or country) Ireland

Relmn
nInformant Daniel Donovan

(Address) Jefferson St Wlnthrop

if any

or transit permit was issued:
ory standard certificate of death

n or other)

////£
(Date of Issue of Permit) /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH _ I

(Month)
±2
(Day) (Year)/

19 I
k
HEREBY CERTIFY, That I attended deceased from

19.W
i iiiLKkUi mat 1 attend

J 7—, 19 -Y/ to krrs/il p
I last saw h e^^r.alive on .(.V 19_10^death is said to

have occurred on the date stated above, at. A. M.
|

Immediate cause of death

Due to.

<-r

Due to-

other conditions . .

(Include pregnancy within 3 months of death)

Major findings:
Of operations-

-Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

IMPJWfTANT

It

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

20 WT
as disease or injury in any way related to occupation of deceased?.

If so, specify-

21 .-.Wlnllirap
Place of Burial, Cremation

DATE OF BURIAL

Wln-thr-pp-.-Mas-S---
or Town)

22 NAME OF
FUNERAL DIRE'

(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 tor 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as 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
ui (County)
o

o Wi.ntlir.Qp.
(City or Town)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

or ita Agent.

Registered No,. .........228.

«• ain.thr.ott...fiomniunity„ .Sa»pltal. — wlg.^STS&S 5TStT*25fe

2 FULL NAME

(a) Residence. No. ...
32 ..P.arla.

(Usual place of abode)

|f
PHYSICIAN - IMPORTANT

J 1 (Wat deooased a

name.)
1

I U. S. War Veteran,

E.a.s.t

Lif so specify WAR)
. SL P.Q.3..tQH.._2 -

(If nonresident, give city or (own and State)

Length of stay: In hnsoltal or Institution

(Refore death) (Specify

yeara months days.

rhether)

In this oommunitsrS^" yrs. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Marriec

IS DATE OF
death.. “oY.emo.er 1.9..

(Month) (Day)
1944..

(Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of HO "H *
fHusband's name In full)

e in full)

6 Age of husband or wife if alive
"53"

years

if STILLBORN, enter that fact here.

8
AGE 58 Years 11 Months 20a

If less than I day
Hours Minutes

19 I HEREBY CERTIFY, That I attended deceased from
,

19.4^1, to JiA.U.t 19...!^..^

I last saw h I?... alive on 19.^1 death Is said to

have occurred on the date stated above, at m.

Immediate cause of death ... A._L ..

9 Occuoation: Housewife

10 (^Business: A$L..llCB18 ..

11 Social Security No. ...DO-Ilfi

12 BIRTHPLACE f City) ... .Y.S.&Sfi.l.b.OP.Q..
(Slate or country) q
13 NAME OF

FATHER Benjanifl_. Cohb F.ogg .

14 BIRTHPLACE OF , ...
FATHER (City) .....W& 1f.6!P.Y.lll6.

(State or country)

15 MAIDEN NAME
OF MOTHER Ollie Anna Cmimmit

16 BIRTHPLACE OF __

mother (City) .Ya.9salDQ.r.Q..
(State or country) Mg jj) Q

17
Informant
( Address)

m;
*=*= .TVigfcrinTUflqfl.

)

Due to .

Due to .

Other condltiona
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Data of..

J
Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should b •
charged sta-

tistically.

20 Was disease or injury in any why reUted to oooupatlon of deceased?
If so, apecify '

(Signed) ,^.i. , ... A M. D.

,

( Addret 19A
DATE OF BUR.ALi^OYei&er....22 f~4 19.44

Place of Burial, Cremation or Kemoral.

...J...Date.

lyeret
(City or Town)

?rtI HEREBY CERTIFY that a satisfactory standard oertlfioata of death was
filed with mo BEFORE the burial gr transit permit was issued:

zlfiUa-.
(Signature of Ageht/of Board of Hedtill or tfther

ZlZ^A/^A
(Officlal Designation) 1/ // (Date of fsaue of Permit)

22 NAME OF
FUNERAL DIRECTOR .^........

. , , . ... . , .... ..

address 3.00....Me.rl.diaja .St w y-Ew Bo stoa -

Reoelved and filed .... 19mV 2 7 1344
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian or registered hospital madioal otfioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

revues' of an undertaker or other authorized person or of eny member of

the family of the deceased, furnish for registration a standard certificate

of desih. stating 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 elive by the physician or offleer and the date of hia

death Cen. l-aws. Chap. 4 6, Sec. 9.

A physician or offleer furnishing a certificate of death as required by the

preceding section or by section fortv-flve 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, sjieci-

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 offleer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-si* and forty-seven of said chapter one

hundred atid 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 ihe board of health, or ita

agent ap|K>inled to issue such permits, or if there is uo such board, from

the clerk of the town where the jieraon died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, 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 desiritig to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served In the array,

navy or marine corps of the I'nited States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to thr deceased, or a* 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 ashea
thereof which have been brought into the commonwealth until he has re-

ceived a |n-rmit so to do from the board of health or its agent ap|s>inted 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
apiniinled 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;...—Ceneral 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 illneaa from
disease unrelated to any form of injury.

(Z) Board of Health phygiolans will certify to such deaths only as thosw
of fiersons 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 Medloal Examiners will investigate and certify to all deaths eup-
posably due to Injury. These inelude not only deaths caused directly of in-

directly by traumatism ({Deluding resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, ami death*
following abortion, but also deaths from diseats 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 th*
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 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 tye appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPA£E FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 229

^LSsdidk. -
(^[(County)

»

r
). n fPHYSICIAN—IMPORTANT

2 FULL NAME IdA.CL/Z*^ J <Wa3 daoea3ed
(

8

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U- *• Wa' Va*aran
’ 0

. L.q

Li, “""i,,w,r>

I (If nonresident, give city or town and State)

(a) Residence. No,

(Usual place of abo&e)

St.1 (If death occurred in a hospital or institution,
'

l give its NAME instead of street and number)

tioagLength of stay: In hospital or Institution..

(Before death) (Specify whether)
years months days. In this community

46'
JTS. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

female V/hite

5 SINGLE (write the word)
MARRIED
widowed widow
or DIVORCEE)

IS DATE OF
DEATH V'I/vC/ua. f 4 Q 1/

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

wi liian"Wiping wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive years

(or) WIFE of

19 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

/-p re as follows : (If an injury was involved, state fully.)

7 IF STILLBORN, enter that fact here.

C/fuAc f y C

. . . .da*- .<

8 91AGE r “...Years Months Days
If less than 1 day

Hours Minutes

_h

Usual
9 Occupation

:

Housewife

20 Accident, suicide, or homicide (specify)

.Q..Cwfc....—.S..?.—

Industry
10 or Business:

11 Social Seourity No,

At hone
re one

Date of occurrence..

Where did
Injury occur

jurrence LaJ-U ."^777. 19.fl/..jfS.<7r.

?

^^^V tflity or town and State) / H'

l

ccur In orN^bout hprap, on farm. In Industrial plaoe, or In publlo

12 BIRTHPLACE (City)
(Slate or country)

Q t Johns
Newfoundland'

13 NAME OF , ,

father John Hogan
14 BIRTHPLACE OF

FATHER (City)
St. Johns

(State or country) Newf oundland
15 MAIDEN NAME

OF MOTHER Mary Nolan
16 BIRTHPLACE OF

MOTHER (City) St. Johns
(State or country) Newf oundland

Did Injury ocour

place?

q t (Specify )ype of place)

of
<Tt/J? ac <AA- vidCM*

ofLAvt-C 0Vv_ Q) or-Wd)
WD.

Manner
Injury

Nature
Injury

While at work? Was there an autopsy?

21 Was disease or Injury in any way related to occupation of deceased?

If so, specify

(Signed)

(Address) f L4y>.. ./^rr..r2x>..

Winthrop V/inthrop
(City or Town)

22

Inhrmanl...BrL& (
fAddre«> Bslfsivus ^.ve. *

, ? \ I

HEREBY CERTIFY that a satisfactory standard certificate of death wasled^me or transit permit was issued:

wfirrjjpr of Board of Health or other))

Place of Burial, Cremation or Removal.

DATE OF. BURIAL. NOV

•

^4

23 NAME OF
FUNERAL DIRECTOR'

ADDRESS ston

( Officia (Date of Issue of Permit)

Received and filed 19

MOV 2 7 1944
(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 illneas,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is cau-ed 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 an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body has

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, or it.- agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town for regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

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 per-

son appointed lo have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-

tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same;...—General Laws, Chap. 38, Sec. 6.

...He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and 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 di-abled 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 lo 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 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
Medical Examiners in certifying to a death will etate the cause and

marner 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: ‘‘Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” "Asphyxiation by suspension, suicidal.”
‘‘Syncope while under the influence of ether administered as a surgical
anaesthetic.” "Fracture of the skull with associated internal injury sus-
tained 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 circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Suffolk
(County)

Wlnthrop
(City or Town)

©Ijc (Enmmoitfoealtf] of ^iissacljusette:

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for buriil permit

with Board of Health
or lt« Agent.

Registrar’s Ho.

No. 183 Lincoln

2 FULL NAME_ Francis George Brumby

_ ( (If death occurred in a hospital or institution,
•=>t

"
( give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

183 Lincoln Street
{

PH I

(Was
U. S.
if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify WAR)

(a) Residence. No,
(Usual place of abode)

Length of stay: In hospital or Institution.
(Before death) (Specify whether)

years months

St.

days.

(If nonresident, give city or town and State)

In this community 34yrs. rces. days.

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE (write the word)
MARRIED
WIDOWED h/[a
or DIVORCED 1 Ld- 1 1 -Lea

4 COLOR OR RACE

White
5a If married, widowed, or divorced n t.t

j

"l t -t _
husband of Ethw-u G (V i ^liams c r

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive mzz years

7 IF STILLBORN, enter that fact here.

AGE— Years,—2_ Months. _2 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Stationary Engineer

Industry
10 or Business: Theater

11 Social Security No, 021-01 479.6
njjypuq (City) jg|' 1 €-11 ^

: or country)
wjnrrmn

th*

13 NAME OF
FATHER Harry Brumby

14 BIRTHPLACE OF
FATHER (City)
(State or country) England

15 MAIDEN NAME
OF MOTHER

Rebecca ?
16 BIRTHPLACE OF
MOTHER (City)
(State or country) England

Etne 1 u Brumby _
any

1E.j LincfeTiri St . Wlnthrop
~~Informant Ethel G Brumb

(Address)

was filed with me BEEORE the^burial
I HEREBY CERTIFY th

•
ansit permit was issued:
standard certificate of death

(Official Designation)

18 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

19,. I HEREBY CERTIFY, ThatJ attended deceased from

L _, 19-J-va to—ylfet-j c£-
last saw h 4’ W^alive on. ., 19h?l_^death is said to

have occurred on the date stated above,

Immediate cause of death

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?-

If so, specify

(Signed) /— -r , M. D.

(Address)

21 , Wi nthrop
Place of Burial, Cremati

^P4te._/^Q_^_19-<^9^

DATE OF BURIAL „

7Win.thrQ.p_.
reraation or Removal., (City or Town)

, ,

Nov. 24, 19.44.

22 NAME OF
FUNERAL DIREC

Received and filed, NW-i2-M944-
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 hy law, or in lieu thereof a certificate as hereinafter provided.
If 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 torly-six, that the deceased servea in tne army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 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, how-
ever, designate the occupation hy the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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fHusband’s name \n full)

6 Age of husband or wife if alive

^ IF STILLBORN, enter that fact here.

19
4

I HiE R^E BY CERTIFY, • That I attended deceased from
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Duration

8
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...e...f..frr..

IMPORTANT
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1 HEREBY CERTIFY that^a satisfactory standard oertifioata of death was
with me BEF0R.fi the burial or transit permit was Issued:
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VMtMZ- AJKsjj- //Zf >/?*
(Official DcsigmatioTi)
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"t-:gv"zt'W
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19...

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medioal offioer shall forthwith, after

the death of a person whom he ha* attended during hi* 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 a* 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 ... Celt. Laws, Chap. 46, Sec. 9.

A physician or officer furnitdting a certificate of death as required by the

preceding section or by section fortv-flve 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 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 pun-oses of 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
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 |>er*on died; and no undertaker or other

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 facta required by law to be

returned and recorded, 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 ahall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit 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 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 nrcr»-

aary 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. 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 iiermit 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 tha
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 hi* county the body
of such a person, he shall forthwith go to the place where the body liea

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.

(2) Board of Health physiolans will certify to such deaths only as thoa*
of |>ersons 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) Medioal Examiners will investigate and certify to all ilcatha sup-
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 death*
following abortion, but also deaths from disease 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 means the disease, or
complication which causes death, not the 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 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 tfye appropriate terma, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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PHYSICIAN - IMPORTANT
(Was deoeased a
U. S. War Veteran,
if so specify WAR)

(If nonresident, give city or town and State)

In this community// yrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

fir
Sa If married, widowed, or divorced
HUSBAND of

5 SINGLE (write the word)
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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 has attended during his last illness, at the

request of an undertaker or other authorized person or of ant 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 ae re-

quired by section one. where same was contracted, the duration of hie last

illness, when last seen alive bv 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 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 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

physician or officer shall forfeit "ten dollars. For the purposes of thia 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

•nd seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispoee of a human
both in a town, or remove therefrom a human body which has not been

burled, until he has received a permit from the board of health, or ite

agent ap|>oiiiled to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is 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. 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 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 ot the

undertaker desiring to make 6uch 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 I'nited States io any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom ihr 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 (o the
manner or cause of the death, which the clerk 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 rhe commonwealth until lie has re-

ceived a permit so to do from the hoard of health or its agem 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 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 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 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 te such deaths only 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.

(31 Medical Examiners will investigate and certify to all deaths «up-
potably due to Injury. These inelude not only deaths eaused direetly 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 dlseasa 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,

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 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 business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned aa 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 tfye appropriate terms, aa housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



I R-301 A

• 3
1

*-

iJ
O

>
o
(A

Z -
O 2

5
~

< .2
a. o

3 IU »
O S

0 3
cr

a* ©
e k-

1 °
t rH

3 . 5?
Q)

• ts a
"S 3 2
.2 £ o
•• 4*

» 5 J
^ u d

g~j< 2
• u “
a. ra v
OJ» >

-O M >
x) M
I* 1
E
* ?if J

«£ I U
£ ° -o ™*

*: o ai

5 „ S CD• £ ® •

u g N
i 2 2 *

» a n

JE Suffolk
2 (County)

o Winthroj/
“{ (City or Town)

vtTlir doinmotiferalllt of <iHaMarlpisttt*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

or ito Agnfrfty
Red stared No J&r.UtJtJlL.

< u las Plif-P Air« ( (If death occurred in • hoepital or Inetitutlon,

a!
— SM give ite NAME instead of atreet amt number)

2 FULL NAME -
* IMPORTANT

(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ..1.35...C.li££....4y.®..*..J. SL
(Usual place of abode)

"I U. S. War Veteran,

^ if so specify WAR)

Length of stay: In rm.oltal nr Institution

( Refnre death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community oZ O yrs. “mos. " days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOWSd

5a If married, widowed, or divorced
HUSBAND of

(or, WiFE of 41
^Husband's name in full)

6 Age of husband or wife if alive years

^ IF STILLBORN, enter that fact here.

AGE ??.. Years ® Month* ...51® . Days
If less than 1 day

Hours Minutes

Usual TT . -
9 Occuoation: ACTU.ae.WlI.A.

10 or* “Business: .4$L..S.Q.ffi9..

11 Social Security No.

12 BIRTHPLACE (City) SUJltijQ^t.On...
(Sole or country

)

13 NAME OF _ ^ n n
FATHER JfitUieS Be S'ti&ll

14 BIRTHPLACE OF )c ' '• ' ~~

FATHER (City) nfit.tooaaa

;

( State or country)

15 MAIDEN NAME
OF MOTHER rrotrimowo

16 BIRTHPLACE OF I*-.*'
MOTHER (Citv) nht-.:.iQa<Mwi
(State or country)

17
Informant Town .

. Wi.nt.ar og...We Ifare
( Address) '

I HEREBY CERTIFY that a satisfactory
filed with me BEFORE^the burialORE-dhe b

.MOW-
. (8ijn*tu^*r^ijrei

(Z.:.
Ic/al 'Designation)

grd oertlfioata of death was
/issued:

MEDICAL CERTIFICATE OF DEATH

IS DATE OF - T , _
death N.fiY.a«to.«r. 23 3.8M

(Month) (Day) (S'ear)

19 I HEREBY CERTIFY, That I attended daoeased from

19 .2.0 . 40 /^...^....-?..7a 19V/
I last saw h..d?..fcT....allv* on , death Is said to

have occurred on the date stated above, at 2Ll3UM5l. m.
f

Immediate causa of death

L-.a. ,.#t

Due to .

ss
Due to .

Other conditiona
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of..

Of autopsy

What test confirmed diagnosis?

Duration

ANT

IMPORTANT
Physician

Underline
the cause to
which death
should b a
charged sta-
tistically.

20 Was disease or
If so, speoify.

(Signed)
.,

(Address)

ed to oooupatlon of deceased?.
~^g>

Date./^»T.JT.^..19..V!|F

19.

21 ..Wint.xir.o.p CT.int.hro.p
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL I,

22
FUNERAL

ADDRESS .l4?...Wlq^iir.op . St y y .Wiathgfip. II
Received and filed la

seejl m
(Registrar)



EXTRACTS FROM THE LAWS OP THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medioal offioer shall forthwith, after

the death of a person whom he has attended during hie last ill news, 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 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 ae re-

quired by section one. where same was contracted, the duration of hia last

illness, when last seen ali»e by the physician or officer and the date of hia

death Cell. Laws, Chap. 4 6, Sec. 9.

A' physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the Cnited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the 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 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 tile 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. 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 ite

agent ap|K>inted to issue such permits, or if there is no such board, horn

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 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 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

nndertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit 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 aection ten of chapter forty-six, that the deceased served In the army,
navy or marine corps of the United States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.

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 uiay require.

—

Chap. 114. Sec. 4&, G. L., (Tercentenary Edition).

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 |iermit so to do from the board of health or its agent ap|H>inled 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 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 has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the Irndy lies

and take charge of the same;... —General Laws, Chap. 38, Sue. 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.

(Z) Board of Health physlolans will certify to such deaths only 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.

(SI Medioal 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 death*
following abortion, but also deaths from dltoass resulting from injury or
Infaotion 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,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
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 business, report the usual occupation prior to retiremeuL
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()e appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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(County)

> SUFFOLK

®he Cmmtuntfbpalil] of JHassacIiusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

~ ^*uiy i

(City or town making return)

,2^4
Registered No. .551!

^CL
H.. ..." Peter B ent STSMWHS

2 FULL NAME L°Ul8
-
Marden __ f

no
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR) .....Y.

246 Rl ver R&. St Wlnthrop
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution Hasp.... years months 3lays. In this community yrs. mos. Jys.
(Before death) (Specify whether)

(a) Residence. No
(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRc$0arried

5a If married, widowed, or divorced q* _ Di < 4 *%
husband of rtDse nusikin

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive
-Si-

year:

7 IF STILLBORN, enter that faot here.

S
AGE . ~K Months.. Days

If less than 1 day
Hours Minutes

9 Occupation: Gbntractor
Industry — _

10 or Business: cUXXulnff
11 Social Security No. yes
12 BIRTHPLACE (City)

(State or country) Russia

16 BIRTHPLACE OF
MOTHER (City) Ru8Sia
(State or country)

17
Informant Harry Kaufman Bro-

*

ny
\

(Address) '

A TRUE COP

ATTEST:

—

jK t lX\\
(Registrar of city or town where death occurred)

DATE FILED N^Vy &, 1^44 i 19

13 NAME OF
FATHER Abraham Marden

14 BIRTHPLACE OF
FATHER (Citvl t-n .

(State or country) nu 3 5 1a

15 MAIDEN NAME
OF MOTHER Fannie Liberman

MEDICAL CERTIFICATE OF DEATH

IS D^H0" NOV. 4, 1944
(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.)

Syncope while under the influence
of ether given, as a surgical ,.

anesthetic for.bilateral
herniotomy .; coronary

.
sclerosi s

V:!;

20 Acoldent, suicide, or homicide (specify) Accidental
Date of occurrence NqV.«. 4.^ 19-44. 19

Where did Boston
Injury occur?

(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial place, or In

publio place? .. Hospital -
(Specify type of place)

As above
Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy? yes

21 Was disease or injury in any way related to occupation of deceased? ..»«*•

If so, specify

(Signed) I...... J,. Brick.ley ,,..,.^.d.

(Address) Boston .. Date.

Pride of Boston, Mo.ntvale.22
(City or Town)Place of Burial, Cremation or Removal. (Cit

DATE OF BURIAL NqVV 6 , 1944
B. F. Solomon

Brookline

19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed 1944' 19

(Registrar of City or Town where deceased resided)

II II



'

*

.



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,

Q.

L.)

RM R-302

i [SVEEOL
i >Rns (County)

If
tSr

(City or Town)

no

tUlje (Ecmtttumfnealilf nf (JHassadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or

Registered No. §6.5.6

town mating return)

St.
{

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME St®gh®n
w
Porfc6P

(If deceased i3 a married, widowed or divorced woman, give also maiden name.) {

(If U.
War V
speoify

S.
Veteran,
WAR) no

(a) Resldenoe. No 27 Taft Avenue St Y‘iZtthPQp..
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution HCSD years months 21 days. in this oommunity yrs. mos. 21 days.

(Before death) (Specify wnetner)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or divorced Widowed

5a If married, widowed, or divorced »» . i , „ .

husband of Hattie ...M...J«l.f®r.8on..
(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 - If less than 1 day
AGE 74 Years 4... Months. ...Q Days Hours Minutes

Usual
9 Occupation

:

Carpenter
Industry

10 or Business: Conatruotion
TL Social Security No. 017-18-3351
12 BIRTHPLACE (City)

(State or country) Yarmouth County, N. S.
13 NAME OF

FATHER Foreman Porter
14 BIRTHPLACE OF

FATHER (City) Yarmouth County, Nv S.
(State or country) " *

PARE
15 MAIDEN NAME

OF MOTHER Anna LaBlano

16 BIRTHPLACE OF
MOTHER (City) ...

(State or country)
Yarmouth County, N* S«

17 Relation, if any ,

(Address) CJSonald Porter 0 - ^
; ton '

A TRUE COPY.

ATTEST: 1
(Registrar of city or town where death occurred)

DATE FILED NOV • .10 , .1944 19

MEDICAL CERTIFICATE OF DEATH

J'S
DEATH

0
^ Hoy.*.....?.*..1.94.4

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Oo.t.,.18/44 ...., 19 to HOY....7/44 19

I last saw h jjflive on......Koy ...7/44 ...., 19 , death Is said to

have occurred on the date stated above, at .5..S.3Q...P* ..m.

Immediate oause of death

....Carcinpmft*....gastric..

Due to..

Due to..

Duration

3-6 moB

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations tlle cause to

Physician

Underline

: which death
Dale of should be

Of autopsy charged eta*

tistically.

What test confirmed diagnosis? I

20 Was disease or injury in any way related to oooupation of deceased?

If so, speoify..

(Signed) m. D.

(Address) LaJiey.. Clinic , Bc.{7.t.pibate....l.l/7/%4

21 place of burial, Oak (Trove C®^* Modford
CREMATION OR REMOVAL

(Cemetery) (City or Town)
DATE OF BURIAL

IO....-I.944 .. 19

F. M. Wilson Inc*22 NAME OF
FUNERAL DIRECTOR ...^.^

ADDRESS Q$ie r.Y.i. 11.6

Received and filed S feG- l -g- -1944 19

(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

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

40,

Sec.

12,

G.

L.)

DRM R-302

ohm

SUFFOLK
..BOS.T.O-N--

(Colnty)

(City or Town)

tllhe (Eommon&ii’altl] of (iHassatljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No. Carney HQSfii.'fc.a.l. St
j

(If death occurred in a hospital or institution,

(tOMTOA
(City or town making return)

Registered No. .9727236..

urred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME. Mary .C.Jaaey f^ r

u
v,uran.

|
specify WAR) —

(a) Resldenoe. No 292 WinthTO.p St WlJlthrOP
(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 HQSp
(Before death) (Specify whether)

years months 1 days. In this oommunity yrs. 1 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

w widowed Married
or DIVORCEDMarrltJa

IS DATE OF „ „ , _ „ .

DEATH ...HO*. 8* .1944.
(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

19 I

(or) WIFE of

(Give maiden name of wife in full)

Arthur Caaoy
(Husband’s name in full)

rtf?
or

I last saw h

CERTIFY, ..That I attended deceased from

19 to , 19

alive on .., 19 death Is said to

m

6 Age of husband or wife if alive 49 years

7 IF STILLBORN, enter that fact here.

H6y
t0

8/44

have occurred on the date stated above, at .8.j.35...p..*

Immediate cause of death.. .

Biabetes

AGE. 43 Years Months Days
If less than 1 day

Hours Minutes
Due to.

Usual
9 Occupation

:

Afc horn®

Industry
10 or Business:

Due to .

Durai ion

Tl Social Security No.

12 BIRTHPLACE (City)
(State or country)

none Physician

Boston, MasB.
13 NAME OF

FATHER Augustus W. Norris
C/5

H
14 BIRTHPLACE OF

FATHER (City)

Halifax,Z
Ul

<r

<
CL

(State or country) N. S •

15 MAIDEN NAME
OF MOTHER Ellon G. Lane

16 BIRTHPLACE OF
MOTHER fCitvi ..... _ . If

(State or country)
sosxon. duass •

17
Informant

Relation, if any x
( Runband i

(Address)

Other conditions
(Include pregnancy within 3 months of death).

t

Underline
Major findings:

:

Of operations l“e cause t®

which death
Date of should be

Of autopsy charged sta-

tistically.

What test oonfirmed diagnosis?

20 Was disease cr injury in any way related to occupation of deceased?

If so, specify

(Signed)... Ha.rry...L.e.....Fu.lohtijp M . D .

(Address) CaTOfty HQSp Date 11/8/44
21 PLACE OF BURIAL, &t. JOSOOh, Boston

CREMATION OR REMOVAL
(Cemetery! (City or Town)

DATE OF BURIAL ....NQ.VIe ..A.»*.4 19

A TRUE COP

ATTEST:

>>7^,

(Registrar

DATE FILED

of city or tl_

Nov 13
where death joel«tte<

!

22 NAME OF
funeral director Mwia...S.«...L.ane...

address Dorohoster
d)

19...

Reoelved and filed u.LC....1 ..2...494A i9..

(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

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.)

DRM ?-302
Suffolk

|j (County)

ij

£

Revere
LJ
O
<
-J

(City or Town)

(EommtmfncaltlT of
c
iiHassacIju9£tts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town making return)

Registered No. .237.

No.
1 ELQ Pvtoanoni- Avamia ) (If death occurred in a hospital or institution,

...4r.V.Q.....T.*.V.3.y.V..v.v.....“..y..V.*A.v4.« St.
| gjve its NAME instead of street and number)

2 FULL NAME

.

Carrie E* Kalbfleisch
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 185. CiPOUiOPM St

f (If U. S.

J War Vetei

I specify W:

iroD
(Usual place of abode) -

instituticConv , home rLength of stay: In hospital or

(Before death)

years months lQa

Veteran,
WAR)

Winthf»op
(If nonresident, give city or town and State)

In this community vrs. mos. days.

(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED ,
widowed oingle
or DIVORCED

18
death

0F November 10, 1944
(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)

d
E R E B_Y CERTIFY, That I attended deoeased from

ct. 8 iq 45 »„ Noy. lO !9 44
19 I

Mr. +- U
,

ls. ’.y , to

I last saw h .
.6.1*.. ...alive on N.Q.Y.* .8 , 19 4,4ieath 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.

Immediate cause of death

Myocarditis.
8
AGE. 78years 8 Months 22 Days

If less than 1 day
Hours Minutes

Due to..

L y.r.

arterio sclerosis 1 ...y.r

Usual
9 Occupation

:

At home
Industry

10 or Business:

Due to.

11 Social Security No. — — -

12 BIRTHPLACE (City) .ChelSCa
(State or country) Tufa q q

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John Kalbfleisch

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Hannah Deusch

[

16 BIRTHPLACE OF
MOTHER < Citv 1

(State or country) Germany

Major findings:

Of operations..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) G..» Mahoney
, M . d.

(Address) .4...

21 PLACE OF BURIAL,
cremation or removal ..Wnodlawn C.eme.t.e.ry.

CATE OE BURIAL NOV .13,

Everett

>44

*12 NAME OF
FUNERAL
ADDRESS

director. Ghas . R. Bennison
174 Wlnthrop St« . Winthrqp

DATE FILED

(Registrar of city or town where death occurred)

November 21, 19 44 Received and filed Q.fc,U...l~8.4944 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

op

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.

40,

Sec.

12,

Q.

L.)

26m

(h)-l-41-4067

RM R-305

,i

<
u
D
U.
o
LJ
O
<

v 0l

(County)

(City or Town)

®he (Commonfeiealtl! of iHaseacbusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BDSTDN
(City or town making return)

Registered No. .10133238.

No. ..818....Ba.rr.iS.Qn \y.e... St.
{

death oecurred in a hospital or Institution,

give its NAME instead of street and number)

2 FULL NAME william J. Greathead J wlr
U
ve
S
teran.

1 specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)
no

(a) Residence. No 52 Washington Ave* St.

(Usual place of abode) ° Vinthrop
nresident, give Tut

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 32 7 mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED*"^

'

Hus
l

BA
n

ND
rie

of’

widowed ' or divoroed Ellen J. Conklin
(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 faot here.

S
AGE . 73Yeears l.lMonths Days12 If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Sale sman

Industry
10 or Business: Clothes

11 Social Security No. 030-01-6823
12 BIRTHPLACE (City)

(State or country) St, John, N. B.

13 NAME OF
FATHER Tnmes Greathead

14 BIRTHPLACE OF
FATHER < Citvl

(State or country) England

15 MAIDEN NAME
OF MOTHER Mary Collins

16 BIRTHPLACE OF
MOTHER rCitvi 1 J
(State or country)

CrflgAtlTIU

17
Informant

.

(Address)

. Relation, if any

wife )

ATRUECOP^—<1 -

~
H ^

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED NPY...28,....1.M4 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF nn
DEATH NOV, 6Cji

(Month)

1944
(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.)

Arterio sole rot ip heart dis ease

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

publto place?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy? J10

21 Was disease or injury In any way related to occupation of deceased? ...hP.

If so, specify

(Signed) A«... ~»..Mprit£ M. D.

(Address) BOStOU Date ll/23yl44

22 Winthrop , Winthrop, Ma««»
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL NOV. 25,-1944 19..

23
FUNERAL DIRECTOR •..

address .Win.thr.Qp.

Received and filed 19

(Registrar of City or Town where deceased resided)





> Suffolk
u
Q

(County)

O
u
o
<J^ 0.

tEhe (Eommcmforaftlj of
c
iHassacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town making return)

Registered No. 239Revere.
(City or Town)

No.
Whea ton Home 2.U..ladlfiatt....Ayenue s..

j

2 FULL NAME. .Sophia....Lewis (Marla.) / War Veteran,

|
specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St Winthr.QP., ,Ma3S...
place of abode)

6 months

(Usual place of abode)

Length of slay: In hospital or InstitutioiP PUV • hOITl© years

(Before death) (Specify whether)
days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED
WIDOWED WA
or DIVORCED »»1 0.0WC <4|Female White

13 DATE OF
DEATH November. .3Q, 19.4.4

(Month) (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

7 IF STILLBORN, enter that fact here.

AGE 8.6 Years Months Days
If less than 1 day

Hours Minutes
Due to..

Usual
9 Occupation

:

Housewife
Industry

10 or Business At home
11 Social Security No. None

Due to

12 BIRTHPLACE (City)
(State or country) England

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER George Maris

14 BIRTHPLACE OF
FATHER (City)

(State or country) England
15 MAIDEN NAME

OF MOTHER Unable to obtain

Major findings:

Of operations..

19 I HEREBY CERTIFY, That I attended deoeased from

...April 15 19....44, t0 Nov.,. 3.0. 19.4.4

I last saw her alive on. ...NOV., 2.8 19.44 death is said to

have occurred on the date stated above, at V..»..Vf.V A...*..

Immediate cause of death

Myocarditis,
arterio sclerosis

Duration

8..

..ma.s.

8..

...moa.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Date of.

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)... F..f
Mahoney m._ d

(Address

Unable to obtain

y.». jt..., mauuii.uy
r , m. d.

s4.....W.a.ahlng.t.onyv^^h]p^t>1.8/.l 19 .4.4.

Relation, if any .,

a (Friend )
thrdb

21
CREMAT%N

B
OR

IA
REMOVAL.Qfik...Grove

Pe ffemB’^V g,
<«»«£»&

DATE OF BURIAL

22
funeral director ....G.ha.s.».....il* Bennisan
address .W.in.t.hr.Q.p..,....Ma.3.s.«

(Registrar of city or town where death occu

DATE FILED P®.®©®her 8j 19.44
Received and filed

(Registrar of City or Town where deceased resided)

.19.





R-301 A

D

E *

</>

. 4

5 °
'« •

5 J

$ CO

18

fs V (County)

1 9 1845 1

(City or Town) /

juJ:

2 FULL NAME

.

tEHc ©cntmtonfaraUlt of
(
JHa?isar!fusftt»

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.

840Registered No.

(If deceased la a married, widowed or

(a) Realdenco. No ?k
(Usual place of abode)

give ita NAME instead of street aud number)

r PHYSICIAN - IMPORTANT

(
(Was deceased a
U. S. War Veteran,
if so speoify WAR).

Length of stay: In hospital nr Institutions.,

(Before death) (Specify whether)
l years

jive also maiden name.)

(If nonresident, (five city or^town and State)

months days. In this oommunltinltjt^JJ^fra. days.

personal and statistical particulars

3 SEX 4 COLOR OR RACE

<rrfuJb^
5 SINGLE (write the word)
MARRIED
WIDOWED
- . mifriDrcnor DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give tnaiden name of wife in full)

fHuaband'a name In full)

a..

(or) WIFE of

6 Age of husband or wife if alive years

*1 IF STILLBORN, enter that fact here.

8
AGE Years ”... Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation

:

Industry
10 or Business:

11 Social Security No.

(State or country)

13 NAME OF
FATHER A -• /

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER TytAA^f - )/ fr

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country)

17
Informant
(Address) zzz

, Relation, if any

( )

I HEREBY CERTIFY that a satisfactory standard oartlfioata of death was
filed wiMruta^ BEFORE thr'bdflAl or transit permit waa issued t

nature

(Official Designation)

Board of H

(Date of Issue of Pi

IS

MEDICAL CERTIFICATE OF DEATH
—

F

-

DEATH°.
F

....
<£***-" /? -/</

(Month) (Day) (Year)

I3*j I HEREBY CERTIFY, That I attended deoeased from

jUlT: 7 »1V, -z—
I last saw h .txr...... alive on 19 £.Vdeath Is said to

have occurred on the date stated above, at LSI
Immedia

Oue ;aites: l ~ L

Duration

Oue

Other conditions.

t Include pregnancy within 3 months of death)

Major findings

:

Of operations .

... Data of..

Of autopsy

What test confirmed diagnosis? .

Underline
che cause to
which death
should b a
charged sta-

listically/

20 Was disease
If ao, tpeoify

(Signed).

(Address)

hry in any way related to oooupatlon of deceased?..

M. D.

Place of Burial, Cremation or Removal.

PATE OF BURIAL
(City or Town)

19...

22 NAME OF
FUNERAL DIRECTOR

ADDRESS J?..

Received and Died
••D-Ee-7 1944 ....19

(Regletrar)

IMPORTANT

Physician

Hi



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 ant member of

the family of the deceased, furnish (or registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, l.is 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 seen alive by the physician or officer and the dale 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 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 surh 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-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. 4 6, Sec. 10.

No undartaker or other person shall bury or otherwise dispose of a human
body in a 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|>oinled to issue e-uch permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, o* from one grave or tomb other thau the receiving

tomb to another in the same cemetery, iii.til Rke-has re^e^ed a^ permit from

the board of health or its agent aforesaid or from the clerk of khe town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, 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 (he attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the remfl|L
of a human body, not previously interred, from one town to another wi^H
the commonwealth cannot be obtained early enough for the purpose, tBE
certificate of death made as above provided and in the possession ot 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 array,

navy or marine corps of the I'nited States io any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
counter-ign 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 of death shall (hereafter 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 rhe commonwealth until lie has re-

ceived a permit so to do from the hoard of health or its agent ap|mintcd 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 tho
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. 0.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only aa thoae of
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 aa those
of persona 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 ilcatha 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 dlseasa resulting from injury or
Infeotion related to oooupatlon, the audden deaths of persona not disabled
by reoognizqd disease, end those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g. t heart failure,
asphyxia, asthenia, etc. Aa principal cause name the disease causing death.
Aa 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,
lf the occupation had been 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 as at school or at home.
For a woman 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, as housekeeper—private
family, cook—hotel, etc. For a person who bad no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



Berkshire
(County)

North Adams
(City Town)

tElje (EommrmfDraltlj of JWascadfusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

North Adams
(City or town making return)

Registered No. .

2
.4;jL..

No North.^ st.

(Infant Son) Drury Breed Sayre fw u s

2 FULL NAME - "S
War Veteran.

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Residence. No 1.P.5 on.Ave. x*. .....Win.tlir..Q,p., Mass..
(Usual place of abode)

no

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 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
4 COLOR OR RACEl

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

X
IS DATE OF

DEATH Dec
(Month)

3.
(Day)

I.9.4.4....

(Year)

5a If married, widowed, or divorced
HUSBAND of .-(S

(Give maiden name of wife in full)

(or) WIFE of X
(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.. ll.*..Q.Q....P..« ..m. I

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here. Still born
Immediate cause of death

still born

8
AGE Years Months.. ..Days

If less than 1 day
Hours Minutes

Usual
9 Oooupatlon:

none

Industry
10 or Business:

none

Due to ...Miscarriage p.r.o.ci.u.c.s.d by.

...attend b.e.c.a.u.s.e

Due to .Q.f.....Pe.?.ni.cious vomiting
and Insane Period of Mother.

11 Sooial Security No nD.nO

12 BIRTHPLACE (City) iiQ.T.th....^.damS...A^O S pi t:.al.
(State or country) HOrth AdamS, i^SSS.

Other conditions
(Include pregnancy within 3 months of death)

13
father

7

David Austin Sayre

14 BIRTHPLACE OF
FATHER (City) ...

Brooklyn
(State or country) New ¥ork

15 MAIDEN NAME
OF MOTHER Ruth Shaw Breed

16 BIRTHPLACE OF
MOTHER (City) ...

Willi arastown
(State or country) Mfl <3 g

Major findings:

Of operations..

Date of

Of autopsy

Duration

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 deoeased?.

If so, speoify.. vl _

f Sinned! Witt -H- NelSOn M D
( 0 }

44(Address)

17

21 PLACE OF BURIAL
CREMATION OR REM

informant ...Nay is ^iUS tin Sayre
(

)

(Address) Wjnthrop Mass "

A TRUE COPY.

ATTEST:

DATE FILED "S™.™.. ..™JL.?.

lM£23szL
town whe

1944

(Cemetery), (City or Town)

DATE OF BURIAL DeC D., 19,44..

B

s ,

e._f or22 NAME OF ^ 1 ^ ri-^
, . _

funeral director ... .U.aa....Mt......UQ.pki-ns Co,v
address q.q Spring S,t,.,vy.i.lliams.t.ow.n.,J2ass

(Registrar of cijy or town wjiere death occurred)

Dec
!

19
Received and filed .Lv.j....:.V. 19

(Registrar of City or Town where deceased resided)





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

(Usual place of abode) (If nonresident, give city or town and state)

months days. In this community j?$ yrs. mos. days.
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED -ix)

.

* a

WIDOWED ' ^aS&tAJtXC*
or DIVORCED

18
death

OF
.....,*^C!^ . / f 9-

(Month) (Day) (Year)

{County)

•!o

t (Cnmmnmnpallfj nf fSaHHarl[uartt*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

Registered No.(City or Town)

\l no u:
2 FULL ( ^fU ‘

v
s

:

To be filed for burial permit
with Board of Health

STANDARD °r hs Agent *

ERT1FICATE OF DEATH
. / /

'r4... ri,i ,

/
L , ^ c ^ )

(If death occurred in a hospital or institution.
...KK.X. .o t

. ( give its NAME instead of street and number)

•213...

(If deceased is a married, widowed or divorced woman, give also maiden name.)
War Veteran,
specify WAR) .

5a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife

f

ull)

,

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8 CT?' II I If less than 1 day
AGE.. . Am..

Y

ears .t?...Months Days! Hours Minutes

USual /?/, 'P
JccLpation :9 Occupation:

Industry
10 or Business:

11 Social Security No -ey

12 BIRTHPLACE (City) .. . . .. .tyey'f..

(State or country)
'

(State or country)

13 NAME OF
FATHER

to 14 BIRTHPLACE OF
H FATHER (City) ..

g (State or country)

U
K 15 MAIDEN
<
0.

OF
IDEN NAME / Q • /? ,mother

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

.17

Informant..
(Address)

) / f) rf
Relation, U any

I HEREBY CERTIFY that a satisfactory standard certificate of death
was/filed with me BEFORE th^burial or transit permit was issued:Ba .EU.
/ , {Signature pl-AgfrK~9V Board, of Health or other) /

iB/jJfjt....
(Official Designation) (Date of Issue of

:

19 I EREBY CERTIFY, That I attended deceased from

19 -t\to , 19

I last saw h alive on \ 19 , death is said to

have occurred on the date stated above^t. \ ..

Immediate cause of death

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations ...

Date of

Of autopsy .

What test confirmed diagnosis?..

mraiTAHi

PHYSICIAN

Underline

,

the cause to

which death

should be
charged sta-

• tistically.

20 Wu disease or injury in »ny way related ta occupation of deceased?

If so, specify.

(Signed)-

(Add:

rm.
21..

22 NAME OF
FUNERAL DIRECTOR.,

ADDRESS

Received and filed

(Registrar)

M. D.

atef^.y^..A.19

latton or Removal. (City or Town) W
l/1/.iai^WkfyS...ft XS.hhjrf

.19

*/



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which has
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall exhume a human body and remove it from a town, from
one cemetery to another, or from one grave or tomb other than the receiv-
ing tomb to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
provided. If there is no attending physician, or if, for sufficient reasons,
his certificate cannot be obtained early enough for the purpose, or is in-

sufficient, a physician who is a member of the board of health, or em-
ployed by it or by the selectmen for the purpose, shall upon application
make the certificate required of the attending physician. If death is caused
by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned to the town from which it was removed within thirty-six
hours after such removal, unless a permit in the usual form for the re-

moval of such body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-
six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.—Chap. 114, Sec. 45, G. L.,

( Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has
received a permit so to do from the board of health or its agent appointed
to issue such permits, or if there is no such board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in

which the interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary
Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to

any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical

agents, and deaths following abortion, but also deaths from disease
resulting from injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,

or complication which causes death, not the mode of dying, e. g., heart

failure, asphyxia, asthenia, etc. As principal cause name the disease

causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the

principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years

or over. If the occupation had been given up or changed on account of

the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as

at school or at home. For a woman whose only occupation was that of

home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate

terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.
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MARRIED
WIDOWED
or DIVORCED

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive.
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((years

8

AGE_ 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)

rinthrop
,
M-a-ss •••

13 NAME OF
FATHER

~w
Pietro Placido
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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 . . . 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 lav/ to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a 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,
ordts agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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, 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 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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cock—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION —
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{
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Length of stay: In hospital or Institution
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In this communityL5 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ui ,

or DIVORCED WiuOWttl
5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of
Sor^fTEitfc&OT

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 83 1 5AGE Years Months 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)

(State or country) Norway
13 NAME OF

FATHER Stole Gundersen
14 BIRTHPLACE OF

FATHER (City) _
(State or country) Norway

15 MAIDEN NAME
OF MOTHER Ann&

16 BIRTHPLACE OF
MOTHER (City)
(State or country) NOTWaV

Informant.
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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 . . . 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 tn ttie army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(Before death) (Specify
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,, ( (If death occurred in a hospital or institution,
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PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if- so specify WAR)

rhether)

years months days.

(If nonresIdCTit, give city or town and State)

In this oommunity yrs. ^moa. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED/
or DIVORC

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

If lesa than 1 day
Hour* Minutes

11 Social Security No.

12 BIRTHPLACE (Cily)
( Slate or country)

(Date

if Health or other)

of fnsoe of Permit) ' '

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)
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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 . . . Gen. Laws, Chap. 46, Sec. 9.

by section ten oi cnapter lorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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.

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 iu 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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

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).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 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

* rorr
!
nus'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, how-
ever, designate the occupation by the appropriate terms, as 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 by section one, where same was contracted, the duration of 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary 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 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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as 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 by section one, where same was contracted, the duration of 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

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 tov.-n, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, 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 phy-
sician 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
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 im-
portant, so that the relative healthfulness of various pursuits can be known.
Make seme entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from 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, how-
ever, designate the occupation by the appropriate terms, as 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,

SOSTuii
(County)

(City or Town)

^O.
No.

ULtje (Coimnortfaraltl} of JHassactjusrii

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Mass. Gen. Hosp

(City or town making return)

I
248

Registered No. 10858 I

Si-1
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

Elizabeth Edith Frith f (if u. s.

2 FULL NAME V War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden Dame.) 1 specify WAR)

Winthrop-

no

74 Bowdoin
(a) Residenoe. No ZZ. St.

(Usual place of abode)

Length of stay: In hospital or Institution Hosp..
(Before death) (Specify whether)

year* ' months days.

(If nonresident, give city or town and State)

2 5
In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACEj

W
5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED M“rr

18
d
D
ea
T
t
E
h°

f Doc. 14....1944
(Month) (Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)
(or) wife of Barry Frith

(Husband’s “name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.
-w-

years

19 I HEREBY CERTIFY, That I attended deoeased from

..Qct.. 9...... 1.9.44.., 19 to Dec. 14, 1944 19

I last saw h ...er.. alive on.. Dec. 14.r....1944f> ..., death Is said to

have occurred on the date stated above, at 7*2B p* m -

Immediate cause of death

AGE.....43 Years Months.. ..Days
If less than 1 day

Hours Minutes

Brain tumor,me stable, from
Careinoma of the lung-

Due to.

Usual
9 Occupation: HQua.ewi.fe

5 mos
^lus
5 Hies

plus
Industry

10 or Business:

Due to .

own heme
11 Sooial Security No. none
12 BIRTHPLACE (City)

(State or country) E. Boston, MaSS.

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Peter Christopher

Major findings:

Of operations..

</

>

H
14 BIRTHPLACE OF

FATHER ( Citvl _
Z
UJ

(State or country) Newro until ana i

cc

<
CL

15 MAIDEN NAME
OF MOTHER Bridget Fitzgibbons

IS BIRTHPLACE OF
MOTHER (City) .

(State or country)
1 JLoLXlvl

17
Informant

^

Relation, if any

^(Address)

r—,i— Husband

Date of none.

Duration

Physician

ATTEST:
PCUA

(Registrar of city or town where death occurred)

DATE FILED
Ifeo.T9, 1944

19

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify ...

Underline

the cause to

which death

should b e

charged sta-

tistically.

M. D.(Signed) r

(Address) .^.s.s.-.. Gen • Hosp Dat

21 place of burial, Winthrop, Winthrop, Mass.
CREMATION OR REMOVAL

(Cemetery) (City or Town)

date of burial DeO> 18r 1944 19

22 NAME OF t p n |
"1 —„

FUNERAL DIRECTOR
address Winthrop

Received and filed 19T—

:

v

vati A v "j~ij

(Registrar of City or Town where deceased resided) V
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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-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.)

26m

(h)-l-41-4667

M R-305

\
SUFFOLK

TIN

HO**'*

(City or town making return)

V-CL

No.

tUtje (Ermutumfucaltlj of ^Massachusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(CityorTojng Trem0nt~St.» Room 1102
give its NAME instead of street and number)

Registered No

St
{

(If death occurred in a hospital or Institution,

I

James Stanley Pratt fafu.s.
2 FULL NAME ^ War„Ve.

t
.
e
,

r
.
a
£t no

(If deceased is a married, widowed or divorced woman, give also maiden name.) I sneoifv WAR) **V.

(a) Residence. No
(Usual place of abode)

9.0 Rutna- 1
?....

S.t • St.

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days.

speoify WAR)

Winthrop^
(If nonresident, give city or town and State)

In this community yrs. mos.
^

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACEI 5 SINGLE (write the word)
MARRIED

w r D
D°v
W
0RCEtMarried

5a If married, widowed, or divorced Tpl riT*PT10P Gr LUC&S
HUSBAND of T. Y.Y.

(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.

S
AGE 63. Years Months 20 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: ..Manager.

10 or Business: Oilman. HI coll Ruthman.
11 Social Seourity No.

12 BIRTHPLACE (City)
(State or country)

Wolla StjOfiy *<••&•£*£>•<

13 NAME OF
FATHER Wm. B. Pratt

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

-- Mass.

15 MAIDEN NAME
OF MOTHER Anna Stanley

16 BIRTHPLACE OF
mother (City) Attleboroi Massv
(State or country)

17
Informant..
(Address) :JL

Relation.y^fjajyg

A TRUE COPY;

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED .• Igy 1944 3. 19 ...

MEDICAL CERTIFICATE OF DEATH

“SKS," PeQ, 1
.
4 , law

(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.)

Bullet... wound skull..
.Internal... & hemorrhage..

20 Aooldent, suicide, or honalclde (specify)....Suicidal.
Date of occurrence ©?..?. 1 X .4.?. 19

Where did pn .fnn
Injury occur?

(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial place, or In

publlo place? hi8 0Xfl.Ce
(Specify type of place)

“juT.** Founds office.
Nature of In Boston
Injury

While at work? ? Was there an autopsy? y&&

22 M.t.a Auburn.....Crematory

,

Place of Burial, Cremation or Removal. (Ci

16.
DATE OF BURIAL

City or Town)

19

23
funeral director J . S— Waterman. ...& ..Sons
address Bog t-on-

Received and filed I—*. 19

(Registrar of City or Town where deceased resided)

21 Was disease or injury in any way related to occupation of deceased? —
If so, specify

(Signed) .W.,..J.*.B.rleJs;ley M. D.

(Address) Bos tonpate 12/1^44.

/
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If

deceased

was

a

U.

S.

War

Veteran,

G.

L„

Chap.

46,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

1 A f«
H
<
W Suffolk

(County)

1 1 Jlnthrop
(City or Town)

(Commontuealtij of ,iitassacl]usctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

T* fc« filed far hart*) permit

with Beard of Health

or lta Agent

Registrar’s No. 250
„ ( (If death occurred in a hospital or institution,
bt

- ( r
'

give its NAME instead of street and number)

{

PHYSICIAN—IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

full name Thomas Edward Tobin

(a) Residence. No. _851 Shirley $SL
(Usual place of abode)

St.

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 20'yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED^ 1 1 1

5a If married, widowed, jy divorced

HUSBAND of ' r*A n r* <=ranees McCormack
(Give maiden name of wife in full)

(or) WIFE of

6 Age of husband or wife if alive.

(Husband’s name in full)

75 _years

7 IF STILLBORN, enter that fact here.

8 85AGE___ Years_ Months- Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Retired Letter Carri er

10
Industry
or Business: U. S. Postal Dept

11 Social Security No —
12 BIRTHPLACE (City) Jamaica Plain

(State or country) Massachusetts
13 NAME OF

FATHER Laurence Tobin
H 14 BIRTHPLACE OF

FATHER (City)

w
(State or country) Ireland

X
<

15 MAIDEN NAME
OF MOTHER Julia Crowley

16 BIRTHPLACE OF
MOTHER (City)
(State or country)

: Ireland
. if any

was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY that a satisfactory standard certificate of death

(Signature of Agent of Board of Health or other

(Aq..,rJ( tl.1 tj/uu
lift of issfie oTp£i#(Official *signation) (Das rmit)

18 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

(Month)
//yy

(Day) (Year)

19 I HEREBY CERTIFY
1 i , 19— to

K last saw h_

hat I attended deceased front -

:.V>

f>alive on_

,
jrhat I attende^ KT . ...

is- .9 uz
have occurred on the date stated above, at

Immediate cause of death.

19_c—
~~y

d to

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 so, specify .

(Signed) , M. D.

(Address)

21 :.'aiden
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL-HSp.er.^er 1^, 19-rttt

22 NAME OF
FUNERAL DIRECTOR
ADDRESS JL

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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. Tf 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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



irom

the

laws

on
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certmcate.
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1 <
(County)

Wlnthrop

No.

(City or Town)

-19- Jefferson

®l]c (EomntnnfoeaUI] ai ^assacljuscit*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be file* (or built] permit

with Board of Health

ox its Agent.

Registrar’s Ho. 251
„ f (If death occurred in a hospital or institution,

1
I

full name .Catherine F. ...Dailey-
(If deceased is a married, widowed or di

give its NAME instead of street and number)
PHYSICIAN-IMPORTANT

deceased a

_ ar Veteran,
divorced woman, give also maiden name.) V. if so specify WAR)

iGaganl {

PHYSIC
(Was dec
U. S. Wa
if so spec

(a) Residence. Ho. 1.2 J^ fferSOn
(Usual place of abode)

St.

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 25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White
Sa If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED

^DivoicEiWldowed

(or) WIFE of

(Give maiden name of wife in full)

..Thomas J. Dalles
(Husband^s name in full

)

6 Age of husband or wife if alive_ _years

7 IF STILLBORN, enter that fact here.

age65- Years Months
If less than 1 day

Days Hours Minutes

Usual
9 Occupation: -Hon sewlfe..

Industry
10 or Business: -Qgn_BQjne-

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Sast osto
£s

13 NAME OF
FATHER

Michael Gasan
14 BIRTHPLACE OF — .

FATHER (City) B OS LOU
(State or country) Massachusetts

15 MAIDEN NAME
OF MOTHER

Mary Anderson
16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Massachusetts

Informant O FfiQ 1 0^
(Address) J/9 Je frerson

Relatign^^any

interop
was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY that a satisfactory standard certificate of death

v .

(Signature of Agent of Board of Health or other)

°^« L^Ll7/MU
(Official(t)esignation) (D^te of I^fue of Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH _ /C

(Month) (Day) (Y ear)

I HEREBY CERTIFY, That I attended deceased from

/<SlL , v , to 6 t Yy*
I last saw h alive o , 194^ death is said to-alive o

have occurred on the date stated above, atZjL«^^Vl4*.M.

Immediate cause of deat!

Yi s •
f > YCt >w-<L <

Due to_

Other condition^
(Include pregnan ithin 3 months of death) >

Major findings:
Of operations-

-Date of_

Underline
the cause to
which death
should be
charged sta-

tistically.
I T I .1

I

20 Was disease or injury in any way related to occupation of deceaseii*®tP

Of autopsy-

What test confirmed diagnosisTjEYeY,

1

Duration

IMPORTANT

ts - f.

WportaiTART

Physician

M. D.

Date/^6j/ 19^
21 wmLnrop ffinLnroi

'

Place of Burial, Cremation or Removal. _ £City or Town)

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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, a^ent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, 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 tbe 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 phy-
sician 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
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 im-
portant, so that tbe relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been 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 r.ot gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION--



uiai

iiiaj
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prupcny

wid^ineu.
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46,

Seotlon

10,

requires

physioians

to

Insert
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R-301 A

3 SEX

Female

Suffolk.
(County)

O WiUttoX-QP
(City or Town)

tUhr (UonimotifnraHIt of ^aMarlfitsette

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.

. 252.....Registered No.

No 117 Court uthrop st
|

(If death occurred In a hospital or Institution,

I give its NAME instead of street suit number)

{

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so speoify WAR) “X

(a) Residence. No. ..X.+..f. U....X1U II A^UIUJJ, st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In nnaoltal nr Institution 5.Q5-.® years months days. In this community 75
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or 0'V0RCqRidQWea

Sa If married, widowed, or divorced
HUSBAND of

(or) WIFE of Thoma.1 rj-" SJ&MMff’.
(Husband's name In full)

6 Age of husband or wife if alive years

*1 IF STILLBORN, enter that fact here.

S
AGE 76 Years Month* .24 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: At Home

Industry
10 or Business:

11 Social Security No.

...Housewife k
none

,

Parkg at e.
;'2 BIRTHPLACE fCily)'

( S.ale or country) ^pglaTld
13 NAME OF

FATHER Stephen J. WJhelan
14 BIRTHPLACE OF

FATHER (City)

(State or country) Ir0l&nd
15 MAIDEN NAME

of mother Mary Darber
16 BIRTHPLACE OF
MOTHER (City)

(State or country) England
17
Informant

.

( Address!

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
wftiju.om^ef^re wa *

(Signature of Arent of Board- Health or other) / .

L&lt/.t.t4:..
of Isaue of/Termlt)

MEDICAL CERTIFICATE OF DEATH

IS /&>
., 7IW.

(Month) (Day) / (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

**V3m*J*^ !/., *> 19 M.f
I last saw alive on-.^ffeSsfetfeSsS^fT./1

^., 19.. death •* sald *•

have occurred on the data stated above, at .4^.»...3.,0....$. m.

Immediate cause of death, •

fe„

btv
Due to

Due to. ^
it I

Other conditions.
(Include pregnancy within 3 months of death)

Major findings:

Of operations . Pu

Of autopsy...

What test confirmed diagnosis

Date of..

Duration

IMPORTANT

Physician

Underline
the cause to
which death
hould b •
harged its-

listically.

20 Was disease or injury in any way related to oooupatlon of deceased?..

ii :Hoij/,.., crMii.., mil: —

•

Place of Burial, Cremation or Removal. (City or Town)

date of burial. December 19 *1944 19..

22 NAME OF n T,.FUNERAL DIRECTOR R* C,« Kir.DX
ADDRESS BO.S.tOE...2)1a^.,

Reoelved and filed 19

J«&1>ku...U...§..4^f'4'4"
(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, statin? 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. whore same was contracted, the duration of his last

illness, when last seen alive by the physician or officer aud 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, aerved

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. aud 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 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 person died; aud no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, 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 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 aud certificate, shall forthwith
countersign it aud transmit it to the clerk of the town for registration.

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 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 be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which tbo
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 lies

and take charge oi the same; . . . —General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the pur)>ose 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 during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physiolana will certify to such deaths only 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 ia needed.

(3) Medioal 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, aud death*
following abortion, but also deaths from disease 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 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 conditions, if any, related to lh»
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 years or over.
If the occupation had been 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 tj)e 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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IM R-302

i JSUFFOLK

( County'

(City or Town)

tiifje Glmmtuutftti'altlj of Jlhissacljuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

, iQ9i7g53Registered No.

No. ..Me.l^.U.e....te.s.i!^...HM«. st.
j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME / Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
specify WAR)

237 ... Shirley .St.. st Winthrop
Nursing Home (U nonresident, give city or town and State)

Length of stay: In hospital or institution years 7 months days. In this community yrs. 7 mos. days.

(Before death) (Specify whether)

(a) Residence. No
(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACEl 5 SINGLE (write the word)
j

MARRIED
WIDOWED

W I
or DIVORCEtffldoWOd

5a If married, widowed, or divorced
HUSBAND of

wife of
<aWe wtiw* in m)

(Husband’s name in full)

(or)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
age.70... ..Years.. Months.. ..Days

If less than 1 day
Hours Minutes

Usual _

9 Occupation: ....Hon®

Industry
10 or Business:

11 Social Security No. none
12 BIRTHPLACE (City)

(State or country) KUS SlGl

13 NAME OF
FATHER Joseph Josephson

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Russia

15 MAIDEN NAME
OF MOTHER Freda

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Russia

17
Informant Freda Tabaohnik

)
(Address) \DftUgnt©r /

;

C0^W vv
(Registrar of city or town where death occurred)

DATE FILED P?.?* 1 19 ...

A TRUE

ATTEST

MEDICAL CERTIFICATE OF DEATH

IS DATE OF _ i -.j. .

death De.a*....18..> ...1944
(Month) (Day) (Year)

19 I HE.REBY CERTIFY, That I attended deoeased from

.12/1.3/44 , 19 to..JL2./18/44. 19

I last saw h ...e.r. alive on..12/17/44 ..... 19 , death is said to

have occurred on the date stated above, at..M.s a.#

Immediate cause of death

Coronary ooolusion with oardiac
deoompensation

Due to...toue.rali.Md

arteriosclerosis

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 diagnosisClin*....findings.....
20 Was disease or injury in any way related to occupation of deceased 7.nO ...

If so, speoify

R. J. Sheman
BoatOZL Dat12718/44

(Signed)..

(Address)

M. D.

21 place of burial, Har Morish, W. Roxbury
CREMATION OR REMOVAL

(Cemetery) (City or Town)

DATE OF BURIAL DftOa.19 ,....194.4 19

22 NAME OF „ o s

FUNERAL DIRECTOR JD.» . F».....y.0.10roOn

address Brookline
Received and filed 19

*«•»>< 10
(Registrar of City or Town where tleceased resided)
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requires
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R-301 A

rs Sttf.fjB.lk _

2 (County)
O

tlThc CLnmnotiforaHb of jiHawariptsette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

oj its Aye
£ Winthrog
w (City or Town)

< 12.5 C liff Ave . . WtTltnrOP .. f (If de»th occurred In a hospital or Institution,
No St-

1 five its NAME instead of street and number)

'dtetr
Registered No

2 FULL NAME - i
(If deceased Is a married, widowed or divorced woman, five also maiden name.) |

“• s - War Veteran,
I if so specify WAR)

(a) Residence. No 12.5 C liff
..
.A/8 . , ...... SL

(Usual place of abode) (If nonresident, five city or town and State)

Length of stay: In Hospital nr Institution ..^T. years months dsys. In this oommunlty yrs.
’

(Refore death) (Specify whether)
days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE]

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Widowee

5a If married, widowed, or divorced
HUSBAND of ...

(or) WIFE of ...SUSX.

, or oivoroeo

fHnsband’s name fn full)

6 Age of husband or wife if alive years

y IF STILLBORN, enter that fact here.

AGE 0wl
Years Months ,?.^bays

If less than 1 day
Hours Minutes

Usual
9 OccuDation: U.WD.BX..

10 or^Busdness : Sh.Q.p..

11 Social Security No. :~^2TrS^JM
12 eiRTHPLACE (city) Pr.o.7.inc«fc.won.

( Si ale or country) NUaa.
13 NAME OF

father I aaaa Lewis

14 BIRTHPLACE OF
not imo.vnFATHER (City)

(State or country) Maine
15 MAIDEN NAME

OF MOTHER Laura Ire man
16 BIRTHPLACE OF _

mother (City) ....^..rov'.xja.c e.t owri.

(State or country) Vasa a.

17
informant..Mar.i.on...P.D.,ver.a ... ( ,.l!r

t

i
0
^n.<i

ny
.. )

( Address i 97 Jonhs,n Ave., wintiirop

I HEREBY CERTIFY that asatltlactory standard oertlfioata of death was
filed’ >vith mg_PEFORE XPS/bprlpf/or/fransIt permit was issued:

Official Designation

th or other)

(Date of Issue of Permit)

HEREBY CERTIFY, .That I attended deoaased from

.... 19 .</.(*(, 2 .<? ,

I last taw h....*R*w....alive on....>Zbt!€—3L.1?. 19 9y, death Is said to

have occurred on tha date stated above, at fit* P m-

...^•^wrftT.lwWiera

MEDICAL CERTIFICATE OF DEATH

IS DATE OF t-v . _
DEATH ?.©••

(Month)

20 1944
(Day) (Year)

Immediate cause of death.

Due to HF- $>:

Due to

Other conditions...

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Date of..

Of autopsy

What test confirmed diagnosis ?

Duration

.JaiEOHULNT

A.y*.*,

IMPORTANT
Physician

Underline
ihe cause to
w hich death
should b a
charged sta-

tistically.

20 Was disease
If so, specif;

(Signed

(Address

?ro7Tnc et ovm

njury in ap* way to occupation of deceased? ho...

21
Pro vino ocw

D.

v-y

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL J?.9.Q. .......23.1 1944 19

22 NAME OF
FUNERAL DIRECTORS

address ....l4.?....Wi)at;iir.Qp.....st..a >...m

Reoeived and Died „ 19

S£G...JLL..1S44 ..."
."

(Registrar)

TUCiC UCV.C03CU icsiucu;



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital madioal 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 anv member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of hia last

Illness, when last seen alire by the physician or officer and the date of hia

death ... Gen. Laws, Chap. 4 6, Sec. #.

A phvsicisn or officer furnishing s 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 eflect. a|>eci-

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 purj.oses 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 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 the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the |>erson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facta required by law to be

returned and recorded, 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, aa required

by section ten of chapter forty-six, that the deceased served In the army,
navy or marine corps of the United States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt 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 physiriau 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 tbs
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 rhe commonwealth until he has re-

ceded a |iermit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where thr body is to be buried or the funeral is to he held, or from a i-erson
ap|H>in|ed to have the care of the cemetery or burial ground in which ths
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 liody

of such s person, he shall forthwith go to the place where the liody 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
persona to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physloiant will certify to such deaths only aa those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(S) Medioal Examiners will investigate and certify to all deaths sup-
poaably 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 deaths
following abortion, but also deaths from disease 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 Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cauae name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to tha
principal cauae 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 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 t\fe 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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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.

4G,

Sec.

12,

G.

L.)

>RM R-302

S'
o
ti.

O .

u
o
<
_J

^£L

f SUFFOLK

i
BOSTON

(County)

(City or Town)

tnijc dcmtmcmforalil] of ^assacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

SO0TOJ
(City or town making return)

11219256
No. Carney ROspital

j

(If death occurred in a hospital or institution,

Registered No.

urred in a hospi

give its NAME instead of street and number)

Baby Boy St. Onp*o f Of u. s.

2 FULL NAME ^v.....Y.„.*...Y“s” J War Vet.

(If deceased is a married, widowed or divorced woman, give also maiden name.) t
War Veteran,
specify WAR)

(a) Residence. No Fort...Banks st W.iRt.hr.Q.p.,....Ma.s.s.*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED e; n .l e
or DIVORCED single

IS DATE OF ^ nn a Qyj ,

DEATH Do.o * ...2.2.*.. .1.944.
(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.

S
AGE Years Months Days

If less than 1 day
..^.q... Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Tl Social Security No.

(State or country) Boston, Mass*
13 NAME OF

FATHER Norman E. fit* Once
CO

h-

14 BIRTHPLACE OF
FATHER ( Citv )

z (State or country) Marlboro, Mass*

X
<
Q.

15 MAIDEN NAME
OF MOTHER Ruth Bolton

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
Pelham, N.H.

Relation, if any .

^
"Father '

*
wn where death occurred)

19
"Jaii' "2, 1945

< , That L attended deoeased from

to.12/22/44. 19

19 I .HEREBY CERTIFY,
.12/22/44. i9 to.„^..* ~

I last saw h. ...dm. ...alive on .12/22/i4 • 19 death Is said to

have occurred on the date stated above, at Ij45 d* m

Immediate cause of death

Respiratory. • oardiac failure . 19..hra«

Due to... ...prematurity..

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

Of autopsy charged sta-

tistically.
What test oonfirmed diagnosis? I

20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) Robert
;

..Gorfine M . D .

(Address) .. Camey .HQS.p Datel.2/3.3/44

21 place of BURiAL^inthrop Cem., Tinthrcp
CREMATION OR REMOVAL

(Cemetery) (City or Town)
DATE OF BURIAL D®0 . 2 8.,. .1944 19

22 NAME OF rr* 'Dy*r\ r-,

FUNERAL DIRECTOR
address Winthrop

Received and filed .i...... 19..vAn a, v
.

(Registrar of City or Town where deceased resided)
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Ii

deceased

was

a
U.

S.

War

Veteran,

G.

L.,

Chap.

46,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

1 A
essroe t.STirteo

f xH
<
U
O'

f*4

o
w

‘

V
<

Leu

Suffolk
(County)

Dee t on
(City or Town)

tEIje (Eammmtinealili of
(
ili{assacl;usctis

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.

Registrar’s No. 257
No.

T

lu tbr.Qp C, ommn nfly—Hospi-ta-l-

Fiorita Possettl

- f (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.) {

jrn t

(Was
u. s.
if so

PHYSICIAN—IMPORTANT

(a) Residence. No.
50 ^rince

deceased a
War Veteran,
specify WAR)_

(Usual place of abode)

Length of stay: In hospital or Institution -
(Before death) (Specify whether)

-years — months

St.

days.

Boston.
(If nonresident, give city or town and State)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

^emale

4 COLOR OR RACE

Thite

5 SINGLE (write the word)
MARRIED
WIDOWED -tt-t a A
or DIVORCED iuu

5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

Michael Rossetti
(Husband’s name in full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

8

J^GE^. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

housewife

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

T ta 1 y

13 NAME OF
FATHER Angelo Tecc:

14 BIRTHPLACE OF
FATHER (City) _
(State or country)

_I.ial.y_

15

ofmother
me Emilia Dotolo

16 birthplace of
MOTHER (City) _
(State or country)

Italy

Informant-
(Address)

Lina Fuccillo
~5~0 Trice St Boston

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH _ FftC 22 1944

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19.>W-, to , 19

I last saw h.tf..hC- alive on. *—c. % ,
igvty: death is said to

have occurred on the date stated above, at 3-j—Q.^Bm.

Immediediaie cause of deariy

I

Due to-

other conditions-
(Include pregnancy within 3 months of death)

Major findings:
Of operations-

-Date of

Of autopsy

What test confirmed diagnosis ?-

Duration

IMPORTANT

^ “ 1

3-.-S4

1

\ WWI'L

r
IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased ?

If so, specify ry T

(Signed). . r irtuU* 0 , M. D.

(Address) .3 .19.J^yi

21
sv'n C F A A

1

F 0 !j tor
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL _r.gi._C 2-6--L-9-44--- 19

1EFORE the buridl o^transit permit was issued:
lFY thjfu/^4. satisfactory standard certificate of death

22 NAME OF
FUNERAL DIRECTOR- /VT

~
ADDRESS ?

Received and filed-

1044
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 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 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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION —
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200m-10-’39.

No.

8427-d

R-301

§ Suffolk
W (County)

town)

tClje Cnmraonfnealtij of 4#ta*sacffu*rtiji

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 258
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

° W.inthr.op.
w (City or To

3 No .9.6....Bai!.tlQ.t.t..ild.a.., St. 1

^
j
wa?’ve'i«*m».

af deceased is a married, widowed pr divorced woman, give also maiden name.) I
specify WAH)

^

St. *.

\e)I _ (If nonresident, give city or ti

institution years months days. In this community p p- yrs.

2 FULL NAME.

(a) Residence. No,
(Usual place of abode)

ength of stay : In hospital or i

(Specify whether) 25 ;

town and state)

mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED
WIDOWED .
or divorced Harrier]

5a If married, widowed,, or .divorced.- , ,

-

husband oi HeX@u - Wentwo.pth-
(Give maiden name of wife in tu

(or) WIFE of

(Give maiden name of wile in full)

(Husband’s name in full)

19 I HEREBY CERTIFY. That I attended deceased from

19.*/.

1 last saw h.rii<K#f..aIive on.../^T?m‘.....f^...?F7; 19..4?.^/death is said

to have occurred on the date stated above, at. .m.

6 Age of husband or wife if alive. .....?.2 years

7 IF STILLBORN# entor that fact here.

AGE ,7.6years.. .0. Months2.2 . Day*
II less than 1 day

Hours. Minutes

9 Occupation: ...X.n..S..>Br!.Q.k.@.Jt?.

10 'o^Buamesa: ,W..*.B.»StLLr..t.©Va.tll....& CO .-

11 Social Security No.

12 BIRTHPLACE (City) Ha.S..t....BOS-tOn.
(State or country) T.'TSt!3 „

13 NAME OF
FATHER Walter H.Sturtevant

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

..B.ext.er.,

Maine
15 MAIDEN NAME

OF MOTHER Elizabeth Know It on
16 BIRTHPLACE OF
MOTHER (City)

(State or country)

..Ur.kDovm

IIqyi Hampshire,

Informant..-He-len.
(Address) Cjg Bar

van-t
ett

Relation, if any

I£e
r_QP

satisfactory standard certificate of death was
burial. -^r transit permit was Issued:

.(Signature .of Ageht of Board of^i'altF or other)

qL
(^Official Designation) // ; / (Date of Issue of Permit)

18 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

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

7MA
PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related to occupation ol deceased ? .

If so. specify ......|..

(Signed)./

(Address)

21 W.oo.dlawn
Place of Burial, Cremation or

DATE OF BURIAL D©.<

22 NAME OF
FUNERAL DIRECTOR ..,

address ..5.Q0.....Me.r.ld.la.n S.t.«.,.E.s.B.Q.ato.;Q

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, not previously interred, from one town to another
within the commonwealth cannot be obtained 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 a3 to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114 , Sec. 45 ,

G. L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114 , Sec. 46 , G. L., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending 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 Ocrupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been 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
homework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 A
G»f|p CCnmmomnrnltfj of fSaHaarlfUHctta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

St.

2 FULL NAME

To be filed for burial permit
with Board of Health

or its Agent.

oerq
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)...(If deceased is a married, widowed or divorced woman, give ^(lso mdiden name.) _ .

(a) Residence. No..^..4!..C./^k^^rf
(Usual place of abode) ^

Length of stay: In hospital or institution ..'....''. .^ .,.'^' X years Y. months /
(Specify whether)

days

(If nonresident, give city or town and state)

In this community A. mos. A days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

yyiaA' l invite

5 SINGLE (write the word)
MARRIED /WIDOWED "Cl/lflAJtCjL,

or DIVORCED

5a If married, Widdwed, or divorce

HUSBAND
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

8 / t-f . I If less than 1 day
AGE....<^..i2.Years .../. Months.. .A.fil-.-.Daysl Hours Minutes

9 Occupation :

10 or Business:

11 Social Security Ylo. Cl. TT...w../.^J..6^.

IPLACE (City)12 BIRTHPLACE
(State or country)
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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 cann#t be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall
be returned 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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15 MAIDEN NAME
OF MOTHER Ann0 Heavey
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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 . . . 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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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 tow-n, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body ig buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 m the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 phy-
sician 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
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 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, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for 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.

by section ten 01 cuapter iorty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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).

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

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
expedition 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 Mexican border service of nineteen hundred and sixteen and nine-
teen 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

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).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician 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
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 intection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the 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
S*-i^

etired *rorT
}
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, how-
ever, 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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21 -PLA^or.tiiaM).p 0 or . ’ inthrop J a ss

.

CREMATION OR REMOVAL
( Ceiit>od .4, 1944<city or Town >

DATE OF BURIAL 19
Jo.' ir

22 NAME OF
FUNERAL DIR
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address W-int-hrop

Received and filed

OCT 4 .943 :
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