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Copies

of

returns

of

dentils

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.)

?M R-302
rl
2
o

Suffolk

Cli^T^oa

Choisea
tjti'

(City or town making return)

2

No.

2 FULL NAME

tHIje (Eommanfacalil} of ,JHassacf{us£tts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(%°»s« IIor.oTiospital

fToothy “
Jo's 0pE""i^lllvah

5t‘ 1 give its NAME instead of street and number)

f at u. s. Spanish

Registered No.

|

(If death occurred in a hospital or institution.

(If deceased is a mai0g£, 4* dfvjoQgl(Avoman, give also maiden name.) WinthrotyStfiSSs
(a) Residence. No St

(Usual place of abode) hOf? itc-. 1 *7 (If nonresident, give <§y or town and State)

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

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS ME TUflBA,Tfc OF DEATH

3 SEX

M
4 COLOR OR RACE!

v:

5 SINGLE (write the wordL
married Marrisa
WIDOWED
or DIVORCED

18 DATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, orKilvdr^ed^ • lltJ. i‘

o

19 I H S#5c E R 44-F Y ,
attended deoea45 from

im...., 19 45 , 19HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive
~69~

years

I last saw h alive on 9 .2 .3jQ9.p.« death is said to

have occurred on the date stated above, at m.

7 IF STILLBORN, enter that fact h

8
-74

AGE Years
If less than 1 day

Usual
9 Occupation

:

:>t.lr TT'^otjdI--a^!^inutes
xj . S » Government

.Hyportenslon.&...hyp.er.t.ena.lv.e
Due to hear?t di.sease .. .... ...

Generalized art.erio sclerosl
2-iyp.s..

Industry
10 or Business: none

Due to.

T1 Social Security No.. oaten »Kass

,

12 BIRTHPLACE (City)
(State or country) q*}

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Major findings:
Of operations

OT 14 BIRTHPLACE OF
H ;

FATHER (City)

z
;

(State or country)

Ireland Ddl^nical

CC
j

15 MAIDEN NAME
<

I
OF MOTHER

Q-

-itel-ett Birch ell

Of autopsy

What test confirmed diagnosis?

20 Was disease or

If so, specify

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

deceased?..

16 BIRTHPLACE OF
MOTHER

“Ireland-

(State or r&cgflorn* Kane Heap.

ir injury in any w$y related to occupation of

Samuel S.Groonsteln
(Signed) S.O.ldi.Qr.a.’ lORM*. ffS. M. 8 5
(Addre^t yJosephs v Qlrt w- lyW<M 111 19

17
Informant
(Address) ^

Relation, if any

^

21 PLACE OF BURIAL, JowA 1945
CREMATION OR REMOVAC .*“*.•

(Cemetery). (City or Town)
DATE OF BURIAL JoUtl 1 ...0 L&lQy 19

22 name of 79 AtlfiHEltf" St .’“irithrop
FUNERAL DIRECTORA TRUE COPY.

ATTEST:
fRegi/trar fU C£ty or town \yfere death occurn

ADDRESS
ed)

DATE FILED ' 19
Reoeived and filed

f.
-....L 19

/Rnflricfror rtf Gifu np Tnurn u/hprA rlpppnQpH rpsidpH^
/
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5 .^..^ILoCk
3 1 /(County)

l .

“j (City or Town) f
5 no. MCf. st.

r

(ffbc QIomiiuin(ui-;tItIj of JHnssnrlyttsctts

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. 2
(If death occurred iii a hospital or Institution,

(five its NAME instead of street and number)

2 FULL NAME
(If deceased is a ma

(a) Residence. No.

(Usual place of abode)

x
I

r> \ /
^PHYSICIAN—IMPORTANT

Q...(/3AJLa^.lAJ^.^LS. J (Was deceased a OTXi
widowed or divorced woman, give also maiden name.)

.
St.

|
U. S. War Veteran, Ur^yit

^ if so specify WAR)
-

J

Length of stay: In hospital or Institution years months
(Before death) (Sppcify whether)

days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED w .

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

<*) wife
*-

>.

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S
AGE J§A.. Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Houaewif e

Industry
10 or Business: At Home

11 Social Security No

12 birthplace (City) Worcester.
(Slate or country) Maaa
13 NAME OF

FATHER Albert Dorman

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

.IS.r.cester.

Nias a.

is maiden name Qertrude Robinson
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) AUgUSta
(State or country) Maine

17
Informant Albert ...I «....flouthirtek /
r A.i.ir.-~> 45 SLrenfr at., Wlnthrop

l_ HEREBY CERTIFY _thal a satisfactory standard certificate of death was
thp^buyla[ oy transit permit was issued:filed With me BEFORE

^nature of Jneavof Board o

±-J..
Hcial Designation)

(J /j (Date of Issue of Permit)

otli

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(Month)
.3.

- l.£9.£.
(Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death

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

was involved, state fully.)

f..£rfLv*_£l_ 7.

arenas fotlowji_(I^p injury

20 Accident, suioide, or homlolde (specify)

Date of ooourrenoa 19..

Where did
Injury occu/?

/
place?

Manner of
Injury

(Specify type of j>lace)

Nature of
Injury

While at work? Was there an autopsy?

21 Was disease or injury in an/\vay rotated tc

If so, specify

(Signed)

(Address)

to occupation of deceased?

(City or town and State)

Did Injury ocour In or about home, on farm, In Industrial plaoe, or In publlo

f.int.nr.^p.22 Wiut.hr.op. W.iut.ur _
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL. .. Jun..... .8,..JL9..i5 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

Reoelved and filed 19. /
(Registrar) V



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical 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. 4 0, Sec. 9.

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

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

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

in the army, navy or marine corps of the United States in any war in 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, 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. 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

puipose, 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 ashei
thereof which have been brought into the commonwealth until he hat 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 a» 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 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.

(RI Medical Examine” 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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(e)-l-41-4667

-302
rl<

ui
Q

Bris tol
(County)

Pall River
(City or Town)

No.

Pall Hlver
(City or town making return)

leglstered No *3..

Roc e E&v/thom© Lathrop Hospital C If death occurred in a hospital or institution,
St.

| gjve ;ts NAME instead of street and number)

®he (Ecimmmt&ii'altlf of Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Margaret A* beagle foru. s.

2 FULL NAME .. ^
War Veteran.

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

(., Residence. Re £3 FsiTVieW
s, | Wh %«.

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

Length of stay: In hospital or Institution year*

(Before death) (Specify whether)

‘ months
2

Q,ays. In this oommunity yrs. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a If married, widowed,
HUSBAND of

or divorced

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here. -

s 85
AGE LL...Years Months Days

If less than 1 day
Hours Minutes

Usual housework

Industry uwn iiuL'it

Ti Social Seourity No.

12 BIRTHPLACE (City)
(State or country)

xiurniw

13 NAME OF
FATHER

Could not be learned

14 BIRTHPLACE OF
FATHER fCitvl .

If IV

(State or country)

15 MAIDEN NAME n it n Tt

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
a. l,-,.

n n n i»

17
gce-

Y intbrop* Katas, ^

Relation, if any

^

DATE FILED

MEDICAL CERTIFICATE OF DEATH

18
nr
A
/T
E
M
0F January 4 , 1945

(Month) (Day) (Tear)

19 I Hrfr/^E SlYj.
£

E R TA,f. Y
9

19..

Jjhat .l^att&ided deoeased f/t>i*T
v

19

, ... h. mii',. r

—

have occurred on the date stated above, at m

Immediate cause of death

Cancer of left breast

Oue to..

Due to..

Duration

5..yr.!

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

Underline
Major findings:

Of operations the cause to

which death
Date of -hould be

charged *ta-

: -Ic 1X) ncoplc listically.

What test confirmed diagnosis? r I

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

„ „ no
If 80 ,

speolfy..

Of autopsy..

(Signed) •>••••. /*• O.

16fe..oCw....jSains** l/£/ 45(Address)

21 yC..; ... Sale i,

iflEnSabei;. 6. I’SfcT**
Hov;ard ^ • R&yno IdS

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR
AOORESS ’.T"

tWpop 0 Mass.

Received and filed 19

|H||

(Registrar of City or "Tbwn where deceased resided)
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•strict*

from

the

laws

on

back

ot

certificate.

It

deceased

wn

a
U.

S.

War

Vstsran,

Q.

L.

Chap.

46.

Saotlon

10,

requires

phytlolans

to

Insert

a

reoital

to

that

effeot.

IDO

M-

C

-2-4

2

-BBSS

•301

Suffolic
(County)

o Ilut.ar.aa
“J

(City or Town)

j No.
'•a.

®ttr (Utmuttcmforalilt of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit
with Board of Health

or its Agent.

151 Lincoln JJfc . t
|

(If death occurred in a hospital or Institution,

Registered No.

red in a hospital
give its NAME instead ot street and number)

.Sl

2 full i»auc Bent£ay F. Healey I
- important

(If deceased 19 a married, widowed or divorced woman, give also maiden name.) |
*-*. S. War Veteran,

^ if so specify WAR)..M.V.n.S:

(a) Residence. No 15X...LtaC0lja....Sf.».y SL
(Usual place of abode)

Length of stay: In nnsoltal nr Institution

(Refnre death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community ^.J^yrs, mos, days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

Wni te

SINOLE (write the word)
MARRIED
WIDOWED
or oivorced Married

18
d°ea

T
t
E
h
0F

Jan... s
,.
1945

(Month) (Day) (Year)

5a If married,
19 I HEREBY CERTIFY, That I attended deoeased from

HUSBAND

(or) WIFE of
(Cive maiden name of wife in full)

(Husband's name in full)

I las1

, 19.U.£...., -to ..^T.LrtriA 6. 19&£...

ir law h...Lrv^. alive on ^.C2Ua..«...6. 19.HL, death is said to

6 Age of husband or wife if alive pT yearsl

have occurred on tho date stated above, at S m.

Immediate oauae of death..
*1 IF STILLBORN, enter that fact here.

SoeM. Years Months 200a
If less than 1 day

Hours Minutes

Usual
9 Occuoaticn: R=1

1

.r.etl

.

Oue to .

Industry _ . , . .

10 or Business: .CliA'.ldr.0i4a...lli$).l0y.eP..
Oue to..

11 Social Security No UOT1A

.

12 BIRTHPLACE (City) ItQCiUL&UCL
( Slate or country) Maine

Other conditions..

( Include pregnancy
k*T..

in 3 months of death)

13 NAME OF
father Oscar Healey

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Rocicland
Date of..

Maine
15 MAIOEN NAME

of mother Elvira Hosier

Of autopsy

What test confirmed diagnosis? ..

Duration

••iM+'QfPfANT

Lx

IMPORTANT
,

Physician

Underline
the cause to
which death
should h •
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Roctciand

20 Was disease pr injury in any way related to oooupatlon of deoeased ? LLttT'
If so, $peoify.....7. .. A

(Slgned)..7X-af^i_<_*a Xfc:. M. D.

Maine
q

*a .0...9 M.

( Address) t.XS...p.:^,4^C<i<rfnf....S%.i Oate...ftSU»e..jp. 19 #ji~

17
Informant Etnal W. Healey.

(
W’ M ‘ny

(Address) iji Lincoln St.'. a/..

21 .Wi.nt.ur.Qi>. QSMm
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL... J.&tt.......IQ.»...19.45 W
I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
(lied ^Ith BEFORE the burial or transit permit wat Issued!

(Sifiiaiiire of of Board oil nr othft) /
/.Lb./.

(Official Deslgnationf// / (Date of I«eue of /Permit

22 NAME OF
FUNERAL DIRECTOR

r

address ..1.47....Iiia.t!ur.o.jri....S.t..*

,

...Wimorap. _..

Reoeived and Nled..

V

V u\piei tees /



extracts from the laws OF the

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

return of certificates of death
r-rtitUrid hosDital medical officer shall forthwith, after

f £r"n whom he his .ttUd during hie Let illness. at the
the death of a person wnom «.r

person or of anv member of
requeel of an u'idert.ker or othe_^

( <Unrt,rd certificate

^riie best of his knowledge and belief the name of the

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

humlred and fourteen, the word war h» l

.

,1"cl ' , e ‘ e
, he

can border service of nineteen hundred and sixteen and nineteen bund

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

No undertaker or other peraon shall bury or otherwise dispose of a human

KfS M3U1TS1?aWW&vS
£SS Ss. ~

h=rvsi rsu-JST.wa lag
tomb to^another in the same cemetery, until he has received,, perrmt from

where” the bod^U* burfed!* No^ch permit shall be issued until there shall

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

a satisfactory written statement containing the facts required by l*w

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

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

I* there'^^no^tUmding 'phvsfieianf mr* if^ for^uthcient
8
reasm!^*h\Vcenrfl^a?e

c?an°»ho
e
ia^j^membm^of *the

U
boari/

1

o'ffi emp*

&

'the

quired'^n? ihe" at^endhlg^phystcfan.
**

1? death' f^ca^ed'^^vUitenw^'tl^^Mlj

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

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

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

^rtiflcate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

mch removal! prodded, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal mdes.

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

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

hv section ten of chapter forty-six, that the deceased served In tne aray,

na»y*or Marine rorpsof the United State, in any war in which it ha, been

engaged, such recital shall appear upon the permit. The boardI
of

'

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

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

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

the cause of death shall thereafter furnish for registration any oiher necea-

gary 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 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 comnionwealih until he has re-

ceived a ireriitit so to do from the board of health or its agem appointed to

issue such permits, or if there is no such board, from the clerk of the town

where the bodv is to be buried or the funeral is to be held, 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. 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 Ins county the Imdy

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 phyaiolana will certify to such deaths only as those

of persons 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 is needed.

(*) Medloal Examiners will investigate and certify to all death* 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 diseasa 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 cauaea death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.

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

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

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

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

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall

constitute a permit for such removal ; provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

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

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, Sec. 46,
G. L., (Tercentenary Edition.)

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

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

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

RULES OF PRACTICE

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

:

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

ness from disease unrelated to any form of injury.
(2) 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 front injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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COPY OF
CERTIFICATE OF DEATH
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(City or town making return)

Registered No. 7
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME. ?.avis frto™.
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 speoify WAR)

, . _ „ 249 Lahore Drive .. Winthrop^
(a) Residence. No SL .-ft.

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

Length of stay: In hospital or Institution years months 7 days.

(Before death) (Specify whether)
In this oommunlty days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male white
4 COLOR OR RACE 5 SINGLE (write the word)

MARRIED
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18
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.

Jan
.... 8 , 1945

(Month) (Day) (Year)

&*Maxy. B.<j

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

(Husband's name in full)

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

19 I HEREBY CERTIFY, That I attended deoeased from
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v
, 19....4.5
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(State or country)

Major findings:
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
-equest of an undertaker or other authorized person or of any member of
he family of the deceased, furnish for registration a standard certificate

>f death, stating 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-
luired by section one, where same was contracted, the duration of his last
llness, when last seen alive by the physician or officer and the date of
lis death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
receding section or by section forty-five of chapter one hundred and four-
;een, shall, if the deceased, to the best of his knowledge and belief, served
n the army, navy or marine corps of the United States in any war in which
t has been engaged, insert in the certificate a recital to that effect, speci-
ying the war, and shall also certify in such certificate both the primary
ind the secondary or immediate cause of death as nearly as he can state
he same. For neglect to comply with any provision of this section, such
ihysician or officer shall forfeit ten dollars. For the purposes of this sec-
ion and of sections forty-five, forty-six and forty-seven of said chapter
ine hundred and fourteen, the word “war” shall include the China relief
ixpedition and the Philippine insurrection, which shall, for said purposes,
>e deemed to have taken place between February fourteenth, eighteen
mndred and ninety-eight and July fourth, nineteen hundred and two, and
he Mexican border service of nineteen hundred and sixteen and nine-
een hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
lody in a town, or remove therefrom a human body which has not been
turied, until he has received a permit from the board of health, or its

gent appointed to issue such permits, or if there is no such board, from
he clerk of the town where the person died; and no undertaker or other
lerson shall exhume a human body and remove it from a town, from one
emetery to another, or from one grave or tomb other than the receiving
orab to another in the same cemetery, until he has received a permit from
he board of health or its agent aforesaid or from the clerk of the town
rhere the body is buried. No such permit shall be issued until there shall
lave been delivered to such board, agent or clerk, as the case may be,
. satisfactory written statement containing the facts required by law to be
eturned and recorded, which shall be accompanied, in case of an original
nterment, by a satisfactory certificate of the attending physician, if any,
s required by law, or in lieu thereof a certificate as hereinafter provided,
f there is no attending physician, or if, for sufficient reasons, his certificate
annot be obtained early enough for the purpose, or is insufficient, a physi-
ian who is a member of the board of health, or employed by it or by the
electmen for the purpose, shall upon application make the certificate re-
uired of the attending physician. If death is caused by violence, the medi-
al examiner shall make such certificate. If such a permit for the removal
f a human body, not previously interred, from one town to another within
he commonwealth cannot be obtained early enough for the purpose, the
ertificate of death made as above provided and in the possession of the
indertaker desiring to make such removal shall constitute a permit for
uch removal; provided, that such body shall be returned to the town from
vhich it was removed within thirty-six hours after such removal, unless
:
permit in the usual form for the removal of such body has been sooner

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

by section ten oi chapter torty-six, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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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STANDARD
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with Board of Health

Registered No,
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( (If death occurred in a hospital or institution,
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. 3.U.. UlL&ause. w...Qdj.. ,.y>2e....:(a) Residence. No.

(Usual place of abode)

Length of stay: In nnsoltal nr Institution

(Before death) (Specify whether)

PHYSICIAN - IMPORT^
(Was deoeased a /,') s*-,
U. S. War Veteran, if

so specify WARpO..C^^..jrj

(If nonresident, gTee-eity of town and State)

year* months days. In this community
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- 0 yrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX - <* Lui-urt un4 COLOR OR RACE 5 SINGLE
MA,
WIDOWED

18 DATE OF '71 _ / X » / ^
death J /.qtJTLX.

/ /
(Month) (Thy) (Tear)

I HERLfir C E,.R T I F

.^19
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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

V, /that I attended deceased from

, 19.

*1 IF STILLBORN, enter that fact here.

I last saw h •^/'T.allve on......^:C zz., death is said to

have occurred on tha data stated above, at .../&. m.

Immediate oause of death..

" PORTANT

zJA Years Months Days

Usual
9 Occuoation:

If less than 1 day
Hours Minutes

Industry
10 or Business:

I.

Due to

to7^..^^.Iv..T.....v **7^
ll Social Security No. ...

'2 BIRTHPLACE (Cily)
( Siste or country)

Due

Other condltlofis..

(Include pregnancy within 3 months of death)

13 NAME OF /

father^AbfJ/VLAJJAe
0/(1 Q 0

14 BIRTHPLACE OF Y
‘

FATHER ( Cilv)

(State or country)

15 MAIDEN NAMSyAA
of mother

Major findings:

Of operations

.

Of autopsy

What test confirmed diagnosis?.

IMPORTANT
Physician

Data of..

MOTHER (City)

(Staleor country)

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

m. d.

fate i9...^J-

21
Place of Burial, Creniat,

DATE OF BURIAL.

or-Hemoval. (City or Town) v

19.^6
22 NAME OF

FUNERAL DIRKTOI
I HEREBY CERTIFY that a satisfactory standard oertifioate of death was
filed with me BEFORE the 6uri»T or transit permit was Issued:

/ / t®^nature of Agent of Board ofJfpaWf or other) ,

(Official Designation)!/ 7/ (hate of faeue of Pernili)

ADDRESS

Reoelved and died.. 19..

( 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 dealt) of a person whom he has attended during his last illness, at the

request 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. 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 hia

death ... Gen. Laws, Chap. 4 6, 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 I’nited 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, 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, 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, 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 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 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 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 forthwith

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

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, G. L., (Tercentenary Edition).

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 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 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 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.

(3) Medloal Examiners will investigate and certify to all death* tup*
posably due to Injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and death*
following abortion, but also deaths from diseas* 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 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 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 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 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 no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



I R-

§ S.u££qUk
W (County)

tElfe (Ecnruttunfitcalflj of ^Inssaaciptsett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

-f H?
Registered Noo Winthrop

(City or Town)

< .)„+. tt_. _ 4 + oT I (W death occurred in a hospital or institution,

£ No /..i.Q.Ifh3C.Q.B Q.?....lID.WD..i.s'.X hQ..§.P. j..XtSX St. I sive its NAME instead of street and number)

Eft

2 full name. Elizabeth .H,....F^llram Hl.land
j
wl

e?y*\»ran .

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

(a) Residence. No £12
(Usual place of abode)

fcngth of stay : In hospital or institution

.Linc.Qln...S.i.... St. ...

(Specify whether)
years 1 months ^ days.

(If nonresident, givcdjty or town and state)

In this community 2 J yrs. m0s. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
j

4 COLOR OR RACE

female
I White

S SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

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

JOhllCivejfcide^njeafrd6 in full)

(or) WIFE of ^>yti
(HusBana's* name in full)

6 Age of husband or wife if alive . .6.9.. ..years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewife--

10 or
In<&83 :

Own Home.,

11 Social Security No.

12 BIRTHPLACE (City) Bob ton

13 NAME OF
FATHER John Fulham

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Ellen Leonard
16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Ireland
17

Informant...John Hi.la.nd.
(Add̂ ) LlnccOBu^
I HEREBY CERTIFY that a satisfactory standard certfficate of death was
Hied /rith me BEFORE the burial or transit permiLiwas Issued:

ADDRESS ....

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH

UX
7SZZZM?
(Day) (Year)

BY CERT UFX • lTbat I attended deceased from

., 19...^

I last saw h...cC&LaIive on 19.H/^fc death is said

to have occurred on the dat^itated above, at..^.*../JD$in.

Immediate cause

Due to S

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

Major findings

Of operations

ateoU±/±uy..^
Of autopsy

What test confirmed diagnosis ?

.

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury lo any way related lo occopatlon ol deceased T ....

If to, specify..

(Signed) Iy. M. D.

19 S/.C—Wlnthrop—fflnth itfep
•/•

Place of Burial, Cremation or Removal^
DATE OF BURIAL JaD* ../Jkjg.,,

22 NAME OF
FUNERAL DIRECTOR

21

Received and filed

a" TRUE 'COW ATTEST:

-•»
/

(Registrar) V



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal

; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

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

obtained ns to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.—Chap. 114, 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 ar.y form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

,

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

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

Suffolk
(County)

.Wi.jft6Jur.oj?
(City or Town)

tUbr CToitimoti&traHIt of (iftasssrlfttsrtfa

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

1
To be filed for burial permit !

with Board of Health
or its Agent.

4 o
JL.-W-Registered No

u. fih WonHai oa ir® ( (It death occurred In hospital or Inatltution,
No. - 51.

j ?(ve jti NAME instead of street and number)

2 FULL NAME. J JEWS'* ^portant
(If deceased Is a married, widowed or divorced woman, give alio maiden name.)

(a) Residence. No JS.Ci....WQfi.filS.i.a.fe...AY..e..a., St
(Usual place of abode)

/(£?.
1 U. S.

^ if ao
War Veteran,
apeoify WAR) HOZ1S •

Length of stay: In hospital nr Institution

( Before death) (Specify rhether)

yeara months days.

(If nonresident, give city or town and State)

in this oommunity rs. mos. days.

personal ano statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

Whi u e

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

IS DATE OF T 1Cl 1C ,,-
DEATH Jan* .4?.j....l.S.'io..

(Month) (Day) (Year)

5a If married, widowed, or diaorced _ . . ,

husband of FlftfeAi.e. Thoeup.aQn...^^
(Give maiden name of wife in hill)

(or) WIFE of
(Husband’s name In full)

....59.

19 l,H ER EB Y CERTIFY, That I attended deoeased from

6 Age of husband or wife if alive years

».w.£.£..A#?.., 19..^.., /..f....,
19

I last saw h....Uri.r).. alive on 19 ;Jj"death Is said to

have occurred on the date stated above, at !p.r&.40fi..m.

*1 IF STILLBORN, enter that fact here.

Immediate oause of death..

8 rj A o , r, I If less than 1 day
AGE (.7m. Years ..£.... Months ltd Days

I
Hours Minutes

Usual _
9 Occuoation: Iie.t IX.e.d..

S.Jc.r..«.!»..i.s

Due to

Industry
10 or Business: Brito.....C.oai9k Due to .

11 Social Security No. p Q 1 i

(

? -

Other conditions..

(Slate or country) Nova. Scotia.
13 NAME OF

father James Henry £L:ith

14 birthplace of
FATHER ( Citv)

(State or country) No/a Scotia
15 MAIDEN NAME

OF MOTHER Mary Orchard.

16 BIRTHPLACE OF
MOTHER fCitv)

(Slate or country) No/a Scotia

(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

lALHOaXAMT

At#«•'

i

IMPORTANT

i

Physician

L’nderline
the cause to
which death
>houl<l h e
charged sta-

tistically.

20 Was disease or injury in ony
If so, speoify

(Signed)

(A

eoity.....^« j

ned ) ..... ^.A.M7%ArfsL.

ddfess)

17'
, . _ .

. Relation, If any
Informant I.lQj^la...I..,....Sua tA ( WlX© )

(Address) COKOOgSiasli/e , nuw\f66

M. D,

21 ..£urLfc.i&.»....Lam..~^ .31
Place of Burial, Cremation or Kemo^ji. (City or Town)

DATE OF BURIAL J.*a.e....22.,...l&.*& 19 .

to oooupation of deoeased ? fll.i.?.

D.

iff

22 NAME OF
FUNERAL DIRECTOR^. , . „ , „

address 1*7 W-nturop St .

,

Wintnrop

Reoeived and filed 19

(Registrar)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medical offioer shall forthwith. after

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

*i|uesl of an undertaker or other authorized person or ol any member of

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

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

eceascd, his supposed age, the disease of which he died, defined ae re-

uired by section one. where same was contracted, the duration of hia last

1 1 ness, when last seen alive by the physician or officer and the date of hia

eath . . . Gen. Laws, Chap. <6, Sec. 9.

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

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

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

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

t has been engaged, insert in the certificate a recital to that effect, speci-

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

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

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

.hysician or officer shall forfeit ten dollars. For the purjioses of this sec-

ion and of sections forty-five, forty-six and forty-seven of said chapter one

lUinlred and fourteen, the word "war” shall include the China relief ex-

edition and the Philippine insurrection, which shall, for said purposes, he

leetucd to have taken place between February fourteenth, eighteen hundred

nd ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

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

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

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

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

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

temetery to another, or from one grave or tomb other thau the receiving

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

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

tave been delivered to such board, ageot or clerk, as the case may be,

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

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

nterment, by a satisfactory certificate of the attending .physician, if any,

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

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

tannot be obtained early enough for the purpose, or is insufficient, a physi-

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

lelectmen 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

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

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

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

indertaker desiring to make such removal shall constitute a permit for

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

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

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

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

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

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

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner nr 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 ashee
thereof which have been brought into the 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, from the clerk of the town
where the body is to be buried or the funeral is to he held, or from a |>erson
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

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 illness from
disease unrelated to any form of injury.

(2) Board of Health physioians 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 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 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 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. 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 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
bad 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 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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No.

(City or Town)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed tor burial permit
with Board of Health

or It* Agent.

A O
Registrar’s No. A .3

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

( give its NAME instead of street and number)

Charles J. Tiews
2 FULL NAME

(a)

Length of stay: In hospital or Institution

(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)

Residence. No. _
(Usual place“of~abode

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

(If nonresident,

In this commun^P yrs.

town and 5-tgte)

rass. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED MPY’Tifil
or DIVORCED 1Vldl 1 -1 ™

18 DATE OF
DEATH _

ft
(Year)

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

husband of Mary V . Sullivan xirew-s--
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

F last saw h

HERE VY C E R T I F Y i That I attended deceased from19 I HERE yy C E R T I F

, to

—

6 Age of husband or wife if alive_ ~EJ..

19.

19.V.iSr death is said

1

7 IF STILLBORN, enter that fact here.

have occurred on the date(«tated above, at.f.~0.» ^LM

.

Immediate cause oi death

Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occuoa

Jtth am
10

Industry
or Business: U, s. Army

11 Social Security No.
—

12 BIRTHPLACE (Citv) New York„
(State or country) N.Y

.

13 NAME OF
FATHER Charles Tiews

H 14 BIRTHPLACE OF
FATHER (City) New York

w
(State or country) n. t;

«
<

15 MAIDEN NAME
OF MOTHER Anna Miller

16 BIRTHPLACE OF
MOTHER (City) New York
(State or country) N. Y.

Due to-

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

Major findings:
Of operations

Date of

Of autopsy

What test confirmed diagnosis?-

IMPORTART

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

I nformant M&ry V
(Address) Tantl

,ation, if any

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

If so, specify-

(Signed)— -4 —
s > M. D.

(Address)

21

Wlnthrop
Place of Burial, Cremation

DATE OF BURIAL

Lr*$.. ~...i9 y£r

was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY that a^satis^actory standard certificate of deatht a .satisfactory standan

..QUldUm
t of Bi

-----

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

(Lcua^T Qmax^M/
(Official l^signation) f~j (Date of Issfie 6f Permit)

22 NAME OF
FUNERAL DIRECTOR /..J

ADDRESS

Received and filed-



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, 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 bh issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 fo occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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 heaLhfulness of various pursuits can he known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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

Female

jE Suffolk
ui (County)

o
UJ
o
5

Vfl-

...WintJaxap
(City or Town)

tUtir CHotmttotiforaHIt of (iHassarfptsetts

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. A
Registered No

No. 41 S(
|

(If deathiocewred In a hospital or Institution,

I five its NAME instead of street and number)

2 FULL NAME j (^
Y
«§5S>SF«

' IMPORTAN 1

1 U. S.

^ if so i

(If deceased i9 a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .9.*?. ... A SL
(Usual place of abode)

. War Veteran,
specify WAR).

Length of stay: In nosoltal or Institution

(Itefore death) (Specify whether)
yeara months days.

(If nonresident, give city or town and State)

In this oommunlty.^-^ yrs. mos. days.

personal and statistical particulars

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIOOWED
or DIVORCED yj_ a0 ^

5a If married, widowed, or divorced

- , JCive. maiden name of. wife in full)

(or) wife of . J.ohn...Lewia .
.whi.t.fcai£;e.r

(Husband's name In full)

6 Age of husband or wife if alive

y IF STILLBORN, enter that fact here.

AGE 7.P.... Years C. Months l.loays
If less than 1 day

Hours Minutes

9 Oecuoation:

*

Industry
10 or Business: ..JU-Howa-

11 Social Security No. ..UQH6..

12 BIRTHPLACE (City)
(S.sle or country)

Ls.nCL

13 NAME OF
FATHER Thomas Barrow

14 BIRTHPLACE OF
FATHER (City) .

(State or country) England
15 MAIDEN NAME

of MOTHEREli^abeth Robineon
16 BIRTHPLACE OF

MOTHER (City)

(State or country) England
17

informant.T..om...Wiiithr.Qp...Walfar.eBe(aarct
i

»
( Address!

Relation, it any

I HEREBY CERTIFY that a satisfactory, standard oertlfloata of death was
fllt^Wth me BEFOR^ the permit was Issued:

(Official Resignation)^ "III

/

(Rate of Issue of permit! /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death Jan*....21, 194&

(Month) * (Day) (Year)

19 I HEREBY CERTIFY, /frhat I attended deceased from

, »>..//. ,

I last saw h..<=...Vr....allve on

have oocurred on the data sta<

Immediate oaus^ of death

.y.A.j, , 19 y.<L.

...yd:.c. 19 ^(0, death is said t«

fated above, at —T

Due to

SzajtZk.
Due to .

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

Major findings:

Of operations

.

n: Date of .-...

Of autopsy
,

What lest oonfirmed diagnosis?

Duration

•liiBLMUANT

IMPORTANT
Physician

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

tistically.

20 Was disease or injury in ojiy way related t^ oooupatlon of deoeased
If so, specify .^.U. _

<Signed) M. D.

(Address)

21 ....W.iiiii.hr.Qit Winhl&Qp...
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL J/^n.a....£4> ....lS.45.....

22 NAME OF
FUNERAL DIRECTO

/
_ ?L..ZZ.

ADDRESS
St .

• Winnrnr
Reoeived and Hied..

IIOIEii
19..

oia..

(Registrar)

JtM



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

requesl of an undertaker or other authorised 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 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 his

death ... Gen. 1-aws, Chap. 4 6, Sec. #.

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

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

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

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

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

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

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

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

agent appointed to issue such permits, or if there is no such 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 aucb board, agent or clerk, as the case may be,

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

returned and recorded, 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 esused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
oi a human body, not previously interred, from one town to another within

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

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

undertaker desiring to make such removal shall constitute a permit for

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

a permit 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 States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,

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

The person to whom the permit is so given and the physician certifying
the cause of deaih 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-

ceiled a permit so to do from the hoard of health or its agent ap|>ointed 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. C. L., (Tercentenary Edition).

Medical examiners shsll make examination upon the view of the 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 Ilea
and take charge of the same;...—General Laws, Chap. 38, See. 6.

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

the following rules of practice:

(1) Attending physicians will certify to such deaths only 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 physiolani will certify to such deaths only 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 deaih is needed.

(8) Medloal 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 dlseast 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 Causa 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 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 cauae.

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 discaee
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 houaekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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R-302
1 ^ssex
2 (County)
a

Danvers

tHIje (Sotttmcmfnraltlj of JWassactfusdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

15

i

Registered No.O

§ iSa^vere* otate Hospital
Qf \ (If death occurred in a hospital or institution,

_i No ~ St. <
gjve j£g NAME instead of street and number)

“ bdith Habethge
;

(lf u. s.

War V2 FULL NAME •( War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) . 1 speoify WAR)
228 Bowdoin Wmthiop

(a) Resldenoe. No SL
(Usual place of abode) (If nonresident, give city or town and State)

Length of atay: In hospital or Institution yean months 6 days.

(Before death) (Specify whether)
In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced niarr led

5a If married, widowed, or divorced
HUSBAND of

t } WIFp nfl .Chai<li^Siai<lfc,tW5®freif^“ MUdolph 4Jm Ee...allve on tJ„an...™.22.^ 19...45 death Is said to

(Husband’s name in fuil ) 110.be'tTTge ' have occurred on the date stated above, at.tLe.A.Sc.™?. m. Duration

6 Age of husband or wife if alive Q.4 years

7 IF STILLBORN, enter that faot here.

8 79AGE :...*?.Years Months.. .Days
If less than 1 day

Hours Minutes

Usual i
• n

9 Occupation: .JlQ..US.e.Y\l.l.X.S..

Industry
10 or Business:

11 Sooial Security No. -_.Jl.Qi}.®.

i'es'tbri"
12 BIRTHPLACE (City)

(State or country)

bibridge i. Gilman13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

cannot be learned

15 MAIDEN NAME^nn j_e M.White
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Cannot be learned
i-i-ir _ , Relation, if any

Informant Li»b.»l>-.d..llil.l.i.D.S ( )
( ArMrese)

copy yJA TRUE

ATTEST
city or town where death occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

Jan. 22, 1945
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Jan.. X6 -. 19-45.., to....J‘.a&x 22 19....45

Immediate cause of death

Cardiorenal disease 2 mor

Due to.

Due to.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations.

Date of

clinical

Duration

ths

Physician

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.

(Signed) £.0^^ M." D.

(Address) D,8li DataL^..2.Q./.,49&

21 PLACE OF BURIAL,
N OR RE

luemeierys
/

/(V/ijyor 10

DATE OF BURIAL X/,2.4/,4.5 19

rLMbt Ur DUnlML, • x. 1 - _ _ _ _ • . . i

CREMATION OR REMOVMl ln.LilT.Q.p JlimtJir.O.P
(Cemetery) _ / _ /(City or Town)

9

j. Reynoldsnoward22 NAME OF
FUNERAL DIRECTOR
address .(•In.tJir.o.p

Reoeived and filed 19

(Registrar of City or Town where deceased resided)

A





If

deceased

was

a
U.

S.

War

Veteran,

G.

L„

Chap.

46,

Sec.

10,

requires

physicians

to

insert

a

recital

to

that

effect.

i A f\A
H

W
O'

1 <

Suffolk
(County)

Winthrap,
(City or Town)

©Ije (EammottfrieaUfy of (JWassarfyusette

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed lor barlal permit
with Board of Health

or Its Agent.

Registrar’s No. ..L

No.
22 „ ( (If death occurred in a hospital or institution,

bt
- 1 giv

’ ' ‘ ' ’ ’ -

FULL NAME

(a)

Pleasant Pk. Rd. „ , . „. . .. ,ol- 1 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)
William H. Westlake

{

PHY!
(Was
U. S.
if so s

Residence. *22-- _
(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 communitJO yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White life.

5 SINGLE (write the word)
MARRIED
WIDOWED

,rqr$3@RCEP

husband
6 d ’

{

w ldo"Tfei&n rc?$cCarthyHUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive

isb|p

7 IF STILLBORN, enter that fact here.

AGZ4 Years_ Months Days
If less than 1 day

Hours Minutes

Usual Boilermaker

10
Industry
or Business: _ Boiled

11 Social Security No. 03I-o5—5296 ...

12 BIRTHPLACE (Citv)
(State or country) “England:
13 NAME OF

FATHER
William H. Westlake

14 BIRTHPLACE OF
FATHER fCitv)
(State or country) England

<
IS MAIDEN NAME

OF MOTHER Isabell Kelly
16 BIRTHPLACE OF
MOTHER (City) . ..

(State or country) Englana
17

InformanHSlej
(Address) “Pk,
was filed with me BEFORE the
I HEREBY CERTIEY that

ligature o

r transit permit was issued:
'orj^standard certificate of death

Board oi Iforljth^r ^hcr) ,

ate of Issuc/of Peraj<) ‘

18 DATE OF
DEATH .

MEDICAL CERTIFICATE OF DEATH

"L-K inn
(Year)

19 L HEREBY CERTIFY

have occurred on the date

Immediate, cause of death.

ated (above, at.- :'^A
.iv_tiicvLo, taube oi ueaiu —^

Due to..

Due to-

other conditions .

(Include pregnancy within 3 months of death)

Major findings:
Of operations.

.Date of.

Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

IMPORTANT

Physician

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

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

If so, specify.

(Signed)//^ i > M. D.

q^atew(-.^-itU..~.19..f^.J"

Place of Burial, Cremation

DATE OF BURIAL
22 NAME OF
FUNERAL DIRECTOR

(Registrar)

.. . ........ ....... . ,. That I attended deceased from

, 19 , 19—

I last saw h ^^•-alive oii -^l— , 19±£> death is said 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 his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 unoriginal
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 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 i$ no such board, from the clerk of the town
where the body is to be buried or the funeral is to he held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body 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), thermt^l, or electrical agents, and
deaths following abortion, but also yearns iroih disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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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OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(Citi' or Iowa making return)

Chelsea
E
£
a
k.
o

O
'

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

3 No «npaatc...to.-C.h©X«-ea-

*

ive it3 NAME instead of stre*t snd Dumbsr)

Registered No. 51 17

2 FULL NAME < Wa^ Veteran, V *)

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

ap0cify WAR).........!

356 Winthrop
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or institution ............
6

(Specify whether)

years months

St.

days.

V; Inthrop ,Maas*
(If nonresident, give city or town and«tate)

In this community yrs. mos. ^ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEXM 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED

__ i or DIVORCED

5a If married, widowed, of divorced
HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

( Husband’s naitSjTn full)

6 Ago of husband or wife ii alive yeaTB

7 IF STILLBORN, enter that fact here.

8
AGE

-54-

Usual
9 Occupation:

Years ... Months Days—Brio o '"usifror

If le3s than 1 day
Hours Minutes

Industry
10 or Business:

C ity of Bo at o rt

029^9-3070

-

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Janes R.

M 14 BIRTHPLACE OF
£ FATHER (City)

*
!

(State or country)

Yr.rmora th,TJ .3",

H
« 15 MAIDEN NAME
< OF MOTHER

f-cthlldo fnl-rre

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Yarmouth,!^ *S,

17

Informant
(Address)

Ma>j hite ,
R«ta|HLf*y

60G Qe©an AverRetrere )

A TRUE COPY.

ATTEST:

DATE FILED

a
(Registrar of city or town w)t/re death occurred)

i / z'. ra / ** n
19

1/25/45

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DLAl'H

Jan.23
f
1945

(Month) (Day) (Year)

19 I HEREBY CERTIFY that 1 have investigated the death

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

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

Acute c ardicc dilatation
Right QQrouary sclorpsla

Old cardiac infarct

20 Accident, suicide, or homicide (specify).

Date of occurrence

Where did
Injury occur?

.19..

(City or town and State)

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

public place?

Manner of C ©1lEpS ©<Mfy ^ieOP'^Uloklj
Injury

Nature of
Injury yes
While at work? Was there an autopsy?.,

2 1 Was disease or Injury la any way related to occupation ol deceased ?

If so, specify W®
Boston 1/23 4# D

~
‘ 19

22

specify

(Signed)

(Address) Date—Holy dros r, ,Mg-ld en ,
Ma r, a #

Place of Burial, Cremation or
6

"*'own ^

DATE OF BURIAL V.
" * * 19 .

23 NAME OF F. CGlinChOYFUNERAL DIRECTOR .

583 Broadv/ay #CliQlseaADDRESS

V •u;... iiTTlt-Received and filed

(Registrar of City or Town where deceased resided)

19
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T. j ( (If death occurred in a hospital or institution,
.. ft. .......y. si#. ( give its NAME instead of street and number)

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

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

Length of stay: In hospital or institution.

(Specify whether)

(If nonresident, give city or town and state)

In this community yrs. mos. days.

PERSONAL AND STATfSTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
OR OR RACE I 5 SINGLE

MARRIE
WIDOWE'

1 or DIVOR'

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

v v
(Give maiden najne of wife in full)

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

18 DATE OF
DEATH

(Day) (Year)

19 1 HEREBY CERTIFY. That 1 attended deceased from

, 19 to 19

, I last saw li clive on 19 , death is said

to have occurred on the date stated above, a\..7:.f..X.Ak....m. r),irnt;nn'\

8 Age of husband or wife if alire._
L
...y<v

7 IF STILLBORN, enter that fact hcr^

8

AGE . .

jlf less than 1 day
Years Months Days I Hours Minutes

Immediate cause of death..

Due to

Usual
3 Occupation

Industry
10 or Business

11 Social Security No

12 BIRTHPLACE (City)
(State or country) j

Due to ..y

y,/.. /.

Other conditions
(Include pregnancy within .? menths of death)

PHYSICIAN

Underline
Major findings :

Of operations
|

the cause to

Date of
!

wh!ch death

ishould be
Of autopsy charged «ta-

What test confirmed diagnosis? tistically.

23 Yias disease cr Injury In any way related to occupation ot deceased ?

.

If 30, specify

(Signed) *1 M. D

(Address) ^^^.Date,.

I HEREBY CERTIFY that a satisfactory standard certificate of de
Clod v/ith mo BEFOBE tho hurihl oy^ra^tiit portnif was issued:

r.
'

‘

rv (Signature o of~t!oard of HedU'nYCr ^th^r)

death was 22 NAME OF
FUNERAL

ADDRESS

Place of Burial, Cremation jfcr Removal, si *~~(City or Town) / /

/

*r'

13/DDATE OF BURIAL

19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
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durinK his

after the death of a pe
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s°” Undertaker or other authorized person

illness, at the requestof « d
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*.' death stating to the best of his

tration a standard °f
Qf thg deceased, his supposed age.

knowledge and belief the aame ot tn
required by section one

the disease of which hedied dchnea^ ^ ^ last illness .
when last

officer and the date of h.s death . . .

%n
;

human body in a town, o
received a permit from the board

has not been buried,
JJ ^onolnted to issue such permits, or if there

of health, or its agent P'P i be town where the person died .

is no such board, from .hei cleric of Lhe \°” hume a human body and

and no undertaker or othei
' cemetery to another, or from one

remove it from a town, from one cemece
j another in the same

grave or tomb other than the I
eae

™n?it from the board of health or
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whe th e body is

its agent aforesaid F““
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buried. No such permit shall be issuea u
may he, a satisfac-

livered to such board, agent <mc ^ facts required by law to be

tory written statement co
i 11 he accompanied, in case of an

returned and recorded "h^isfaf0
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^Tificate of the attending
original interment, by a

r in i;eu thereof a certificate

physician, if any. i-ni attending physician, or if for

as hereinafter ^ r
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rt i ftcatif ca n not be obtained early enough for

sufficient reasons, his c%t '.“qate
.. ,,h vs i cian who is a member of the

the purpose, or is insufficient, P
the selectmen for the pur-

board of health, or employ F
, certificate required of the at-
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^ permit for the removal
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. bg obtained early enough for the

within the commonwea L death made as above provided and in the

purpose, the certificate of deatn maae
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possession of the undertaker des
^

g

“

v^ed _ that such body shall

constitute a permit for
which' it was removed within thirty-

be returned to the town from
nprmit in the usual form for

six hours after
bTen* oon^/Xained hereunder If the

the removal of such body has been
r6quired by section ten of

death certificate containsa
deceas'd served in the army, navy or

chapter forty-six, that the deceas
^ ^ wal. in which it has been

marine corps of the Uni
‘ upon the permit. The board of

engaged, such recital shal « ...l statement and certificate,

health, or its agent, the clerk of. the
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and the physician cel
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nish for registration any other jieMssaiY
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they
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SLS
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^ed - any
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attendance
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or whTse°physician is absent from home when the

certificate of death is neede .
, certify to all deaths

(3) Medical E™'rn'r" W
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V
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suppo.ably due to
, ,

" J
Kv

y
traumatism (including resulting septice-

dlrectly or indirectly by
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mia), and by the actio
h following abortion, but also deaths

or electrical agents, and deaths louow
related to oeeupa-
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a
»dd“n dMths “f persons not di.abled by rceooni.ee,

disease, and those of persons found dead.

„ _ , n .. Cause of death means the disease,

Statement of Cause
“f,,®* death *not the mode of dying, e. 9-.

or complication which cause th
pr ;ncipal cause name the

heart failure, asphyxia, asthenia, etcn as
eaJ.Uer m?rbld con-

ditions Tany, related^^ principal cause and any important

complication of the principal cause.

Statement of Occupation.— ^h^nMS ^'various pursuits

important, so ^at the relative h^altM^ne^ ^ person

can be known. Make some ent y had been given up or

aged 10 years or over. If the' °“cupau
reportrthe usual

changed on account of the disease caus^g
had retired from busi-

occupation prior to illness. _ to retirement. Children not

ness^ report the ^l occupatmn prior to retire^
^

gainfully employed may he returnea as
home housework, write

woman whose only occupation was «a
domestic service for wages.

housework. For a p*rs0" paflpn by the appropriate termA. as

I'ZTeJZ^^a^eoo^-hot*. etc. For a person who had

no^ccupation whatever write none.
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J BOSTON

(City or Town)

®lp (Eontmonfoealil] of jJHassacltusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

e°sr/O/y
’

(City or town making return)''

19

V

Registered No. 770

No. Boston City Hospital st.
{ (

(
-
f death _°scurred in ? or institution.

give its NAME instead of street and number)

2 FULL NAME Jos «Ph....Mciiityre f
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)

(a) Residence. No l?5 CirCUit Rd# St

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)

mos. days.
40

In this community yrs.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

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

or DivoRCEDMarriea

5a If married, widowed, or divorced — . , • (1 1tI_ a
husband of Catherine.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive .. 7S year:

7 IF STILLBORN, enter that faot here.

S _ Q If less than 1 day
AGE 1.0 Years Months Days Hours Minutes

Usual
9 Occupation: Retired

Industry
10 or Business: GrOOer
11 Social Seourity No..

12 BIRTHPLACE (City)
(State or country) Boston; Mass.

17

13 NAME OF
FATHER John McIntyre

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)
Ireland

15 MAIDEN NAME
OF MOTHER Ann Harkins

16 BIRTHPLACE OF
MOTHER rCitvl Ireland
(State or country)

Informant
dilation, if any

(Address)
" *

", )

A true o
ATTEST:

(Registrar of city oif tpwn where deatli

DATE filed Jan. 29, 1945

MEDICAL CERTIFICATE OF DEATH

18
death°

F
Jan...M* 19.45

(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.)

Cerebral . .hmerr.hage

Mxw.r...ia.fle.ration

20 Acoldent, suicide, or homlolde (specify)

Date of occurrence 19

Where did
Injury occur?

(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy? QO

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

If so, speoify

(Signed) T*. Leary M . d.

(Address) Date ....1/25/46

22 Holy Cross, Malden
Place of Burial, Cremation or Removal.

DATE OF BURIAL

(City or Town)

Jan* 27 f 1945 19

23 NAME OF r f O
FUNERAL DIRECTOR ..

• Y
address Winthrop

Received and filed 19

rtj 3 1345

(City or town and State)

Did injury occur In or about the home, on farm, In Industrial place, or In

publlo plaoe?

(Registrar of City or Town where deceased resided) /
Jlu
A
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7 (County)

W
lity or TWrai(City

No.

(£ammrmfai'nlttj af JHassnrfjnsetts

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.

2 FULL NAME.

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

I give its NAME instead of street and number)

f PHYSICIAN-IMPORTANT
V_.O

; J (Was deceased a

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution.. 3*0=....
(Before death) < Specify whether)

"l U. S. War Veteran,
If so speoify WAR)....N.Q

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

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED 0

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 41 Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation : •Ra.ta.ll-.S.t-ar.a.-Pr.gpple-t-<a?-

10 or Business: K.S..fc.&i.l....V.£lP.i.9.t.y....S.t-GI?.e..

11 Social Security No UOH3.
12 BIRTHPLACE (City)

(State or country)

St. iPhtt'A
Kew Brunswick

13 NAME OF
FATHER William Cohen

</)

»-

z
UJ

cc

<
Q. !

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
..Russia.

15 MAIDEN NAME
OF MOTHER Flora Wolgemuth

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) "Russia"

17
Informant
( Ait'lrec*

t Lewis Cohan (
1 bo za It an i..&1 1 a

. pan
I HEREBY CERTIFY that a satisfactory standard certificate of death was
Jhed with me BEFORE the burial or transit permit was Issued:

_ (Signature of Agent of Board pf Health a>r other)

... //^ t/9S~r
|

(bfflcia^Besigiiation) (Ijfte of Is^jm or Permit)

18
SeaTh°

f
L. &*== >...? -.1.1 l..±
J (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/are as follows: (If an injury was UvoIved^'S&fte fully.)

20 Acoident. suioide, or homloide (specify).

Date of ooourrenoe J.Auu,—..2r...^..XZ. i9..u:.0..

Where did v\r-r T/Lvs.yf1?
Injury ocour7

or town a

Did Injury ocour In or aoou^hon

plaoe? .7.™

and State)

on farm, In Industrial plaoe, or In publlo

(Specify type of place)

Ql&Z.

_wr^TTT....Was there an autopsy?

Manner
Injury

Nature of
Injury ....

While at work?

21 Was disease or Injury in any.watM^ftded to oooupation of deoeased?

"

”;z:
’’

J&svd i9 )/i(Address)

22 Tiferath Israel of....^i^nthPOG-3v^p.9.t \
Place of Burial, Cremation or Removal. (City or “own)

DATE OF BURIAL January.....2.8.th, i9.V.i

ADDRESS /S'
Ct.v/.d...

23 NAME OF
FUNERAL DIRECTOR yS

Reoeived and filed T9

(Registrar)



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 as required

by section one, where same was contracted, the duration of 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

til.- clerk of thp town where the person died; and no undertaker or other

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

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

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

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

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

satisfactory written statement containing the facts required by law to be

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

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

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

If 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 -ball thereafter furnish for registration any other

necessary information which can be obtained as to the deceaoe.i, or as to

the manner or cause of ihe death, which the clerk or registrar may re-

quire.—Chap. 114, Sec. 4 5, G. L., (Tercentenary Edition).

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

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

issue sucli permits, or if there is no such 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.

(vl) 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 front disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
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 manneT, 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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(Ehr ConmumfacaItJ| of JHassacljusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(Ceunty)^>

o Winthrop
“j (City or Town)*'

2 «• flnthrap Communi ty Hoapltnl "U’tsa

To be filed for burial permit
with Board of Health

or its Agent. _ .

91
Registered No .L^kSr...

( PHYSICIAN - IMPORTANT
2 FULL NAME B.Q.R.0Xt.€L...G.Q.V.e.i.& J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) I
?; Wa.( vf*eran, _

I if so specify WAR) ffy
(a) Residence. No £.3.3. S.&r.ft.t.Qg.&..^l££.» BaS±:.:.BO.SCtDH SL EaSt-BOSt-OIl

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

Length of stay: In hospital nr Institution .SOSpirt&X »year* _ months ^^dayg.
(Before death) (Specify whether)

In this community — yrs. _ moa. ^ ^ . dara.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

18 DATE OF /
DEATH L

(Month) (Day)
/*yC.

(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

19. I HEREBY CERTIFY, That I attended deoeased from

-to ..j£*rrerr....?Uy.. , 19 ifl-
last saw h^i!/L alive on....AJg^^..Z)Sr.'^. 19 ."death Is said to ..

ive occurred on tha data stAJed above, at..., m.
7

—^ Khave

Immediate oauee of death

7 IF STILLBORN, enter that fact here.
,z_

8
AGE Years

If less than 1 day
Mnnthe J»40ays

I
Hours Minutes

Usual
9 Occuoalion

:

at home
Due to

Industry
10 or Business: none Oue to .

1 1 Social Security No.

12 BIRTHPLACE (Cily)
(Siafe or country) MclSS

irons

Mnthrop. Other conditions
(include pregnancy within 3 months of death)

13 NAME OF
FATHER Augustino Goveia

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Lowell
Mas s •

Data of .

13 MAIDEN NAME
OF MOTHER Sarah Petralia

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston
Mass.

17
Informant
( Addrtst) B§a§£&e0gg^. €iirOIL

I HEREBY CERTIFY that a satisfactory standard oartlfloate of death was
Hitjf ywltb sm BEFORE the Jkttrial or tranelt/permlt wee Issued t

m (S%n'.t4re of

*1 Dcslfmatlon)

ard of

(Date of feaue

TCmI 7

Of autopsy

What test oonflrmed diagnosis? .

Duration

IMP.QUIAN

>

sv

h

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased 7
If so, specify j

(Signed)
. M. 0.,

(Address)

21
Place of (Mfial, Cremation or Removal. (City 01

date of burial.J.&nuary 31,1945
(City or Town)

19.

22 NAME OF r> p m-phtTfuneral director uy
Boston...ADDRESS

-Received and illad 19.

( Regietrer



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

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

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

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

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

A physician or officer furnishing a certificate of death a9 required by the

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

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

in the army, navy or marine corps of the 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 cliapter lorty-six, tnat tile deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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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3 Suffolk
p (County)

° Winthrop

No.

(City or Town)

86 Ingleside Ave.

©Ifc (Etmtmcm&jealit] n£ cMassarfyusctfs

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTSFICATE OF DEATH

To be filed for barlftl permit
with Board of Health

or ft* Agent.

OO
Registrar’s No.

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

( give its NAME instead of street and number)

2 FULL NAME_ Minnie F Richardson (Wi lliams)
(If deceased is a married, widowed or divorced woman, give also maiden name.) {

FUt
(Was
U. S.
if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify WAR)..

(a) Residence. No. 52 Washington Ave.
(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 25)rs. mcs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or
IDUWED IaMR 0.1.7
DIVORCED « 1 CLOW

5a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

.Edward G Richardson
(Husband’s name in full)

6 Age of husband or wife if alive_

7 IF STILLBORN, enter that fact here.

8

AGE_..73 Years_ Months Days
If less than 1 day

Hours-___—.Minutes

Usual
9 Occupation: At Home

Industry
10 or Business:

11 Social Security No. Hone.
12 BIRTHPLACE (City)

(State or country)
Charlestown
Mass

.

13 NAME OF
FATHER

jamejJ Williams
14 BIRTHPLACE OF
FATHER (City) Gloucester
(State or country) England

15 MAIDEN NAME

Marglla F Seabe r
16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Mass .

Informan
(Address)

wm WlnlMF --)

with me BEFORE the burial or transit permit was issued:
1EBY CERTIFY tlurtul satisfactory standard certificate of death

ICAL CERTIFICATE OF DEATH

7Ty^
(•Year!/ ^

FII E R Y C E RT I F Y

^ i9Ur
saw on.

occurred on the date

Immediate cause of death

That I attended deceased from

,

19^d^Tdeath is said to

am

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations-

Of autopsy—

What test confirmed diagnosis?-

-Date of-

Duration

IMPORTANT

J

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)._.C.—.^2— , M. D.

(Address)

21 Woodlawn
~

Place of Burial, Cremation or Removal.

DATE OF BURIA L.. January 29

ate.irA->..--19

ye ret _
(City or Town)

22 NAME OF
FUNERAL DIRECjTO.

ADDRESS

Received and filed- -19

(Registrar) V



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, 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. Tf such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been 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-
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 v.-as 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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STANDARD
CERTIFICATE OF DEATH

(City or town making return)
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Registered No .fyj:!.

..St.

( (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)No .W.iii.t3ar.op...Co333ifiaA»ity"H©-s^«

J (If u. s.

2 full NAME Luo.inda..M.etI3a^Q.t..±eQ...Sw.ini.|
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f
8Pocl™ VYrtn >

2.44...Ba.y.s*a.t«p. St Ea.S.t....B.o.afeQ».^?.?...
(If nonresident, give city or town and state)

— months / • days. In this community /
^0---yrs. mos. days.
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PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female White

5 SINGLE (write the word)
MARRIED
WIDOWED ,, .
or DIVORCED Ma T» T» 1 A fj

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

S Ago of husband or wife if alive .6.5 years

7 IF STILLBORN, enter that fact here.

8
AGE.. . 6.2 .Years ...5 Month*. 22 Days

If loss than 1 day
Hours Minutes

9 Occupation: K..QLl.S.j33(llH.©..

10 or^Busmess: M .MM.
11 Social Security No 13011.©..

12 BIRTHPLACE (City) . Glar.ks .Earbir..
(State or country) 11 (W&
13 NAME OF

FATHER Michael Swim
14 BIRTHPLACE OF

FATHER (City) ..
Clarks Harbor

(State ot country) Nnva Sr.rs-hia

15 MAIDEN NAME
OF MOTHER Sarah Smith

16 BIRTHPLACE OF
MOTHER (City) UiihBiown
(State or country) Nova Scotia

17 Relation, if any

informant George...A...l
nih.ynot /husband \

^Address)
i44_Bay swa t er St « j5 e Bos4^Q£U-—

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filod with me BEFpRE the, burial 0/ Itrapoit pormit was Issued:

Signature oKMent of Board oflfIeal[tG^or oth/f) ,

..
.

'

'

_ x
(Official Designation)/) // (Date of Issue oyPermi*

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH .... (. £ r
7 *

y (Month)
\

(Dat) (Year)

19 if HEREBY CERTI B<Y That I attended deceased from

r , ^..22^ 19 *f
last saw h-.f^T.....alive 19.^ death is said

4 9A:.,.
‘ ................................

to have occurred on the d,

Immediate cause of death,

Du, 10

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

..Dale of.,

Of autopsy

What test confirmed diagnosis).

Duration

<-

tje:

TfZ*-

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 7

.

If 10 , specify
.)

(Signed).,

(Addreoa)..

2 1
W oodlattn Ev.e.r.s.tt...

Place of Buriai, Cremation or Removal. (City or Town)
DATE OF BURIAL ...B.Q.y^ / HA4r

22 NAME OF
FUNERAL DIRECTOR r*

address ...BOO-Xeridian St^-yE-Bos-top.
Received and filed ly*

c£’"'
..19

A TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be. a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk 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 3hall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

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

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

RULES OF PRACTICE

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

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

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME^Z.S.^..^
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(a) Residence. No . _
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(If nonresident, give city or town and state)
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3 SEX
|
4 COLOR OR RACE

COLt+O
5 SINGLE /
MARRIED- .
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WIDOWED '

or DIVORCED

(write the word)

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

(or) WIFE of -

(Husband’s name in full)

6 Ago of husband or wifo if alive years

7 IF STILLBORN, enter that fact hero.

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)
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(State or country)
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(Address
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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. 4G, Sec. 9.

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

:

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

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

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

—

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

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

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

.

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

RULES OF PRACTICE

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

:

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

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

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

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (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. sr.,

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

To be filed for burial permit
with Board of Health

or it* Agent.
STANDARD

CERTIFICATE OF DEATH Registered No.

- . O T Qnmvi+ ;1 ironno «*. f
(If death occurred in a hospital or institution,

Wo R:. | give its NAME instead of street and number)

2 full name .Mab.sl....G-.er.txu<le....L.e.oiiar.d...l'lur.pliy 3 War Veteran, it
(If deceased is a married, widowed or divorced woman, give also maiden name.) ) specify WAE).i.,.Q.

(a.) Residence. No £5....STnamit...AYfinua st. in.LJnTo.p.
(Usual place of abode) (If nonresident, give city or town and state)

Length of stay: In hospital or institution.

(Specify whether)
months days. In this community 40 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

finale

4 COLOR OR RACE I 5 SINGLE
MARRIED
WIDOWED

T/tLitfi Lj

(write the word)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(00 wife of Zr.e..d.eriG.....J.o.lm..llurpliy...
(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

.7.3. years

AGEE ... 7.2 ..Years Months Days
If less than 1 day

Hours. Minutes

9 Occupation:

10 or^Busmess: Qm..110111©
11 Social Security No.U.OXlP..

12 BIRTHPLACE (City) pJa.arlo.s.t..Qm.
(State or country) T'/Lfl.FSfi

13 NAME OF
FATHER lilliam A Leonard

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

Maas
15 MAIDEN NAME

OF MOTHER Mary L Maloney
16 BIRTHPLACE OF ^MOTHER (City) .J0..Q.SX.Q11..

(State or country)
f g <q

7 Relation, if any

Informant liT._MUEPta {L.HUflhaB&')
(Address) 25 sur^it \ve Minthrop Mass .

CERTIFY that

BEFORE t

aturc

standard certificate of death was
trazfsit permit was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
death January. .3.0 19.4.5.

(Month) (Day) O(Year)

19 I HER EJ3 Y CERTIFY, That i atiended deceased fror

19..(/.L„ to..<t..AA.«Lr.K, A.® 19..fc£'...

1 last saw h..*V..aIive oni... id. 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
Underline

the cause to

which death

— should be
0f au,°Psy ; charged sta-

What test confirmed diagnosis? ™.L7T. | tistically.

..Date of..

Duration

IMPORTANT

PHYSICIAN

20 Was disease or Injury In any way related to

If so, specify.

(Signed)

(Address)..la* Jj

tion of deceased?

.

l£C

M. D.

21 Bo.ly....C.r.Qs.s..' Mj^.l©n..ZISSaB..*
Place of Burial, Cremation or Removal. (City or Town) ,. ,.

date of burial ]J!ebr.uary £ 19.45. i9 .4fcP

22
funerS" director .Znank H G.sltx.

ApDHEss.8B...BmiTcar....Hlll S-t-....C.barlentQT/m

19Received and filed

(Registrar) y
/



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

Illness, at the reQuest of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of hi*
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

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

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

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

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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 Ire obtained early enough for the
purpose, the certificate of death made as above provided aiad in the
possession of the undertaker desiring to make such removal shall
constitute a permit for such removal ; provided, that such body shall
he returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sot. 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 he buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

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

RULES OF PRACTICE

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

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

ness from disease unrelated to any form of Injury.

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

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

Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been 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, writs
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, aa
housekeeper—private family, took—hotel, ete. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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(a) Residence. No. J...L.

(U=ual place of abode)

To be filed for burial permit

with Board of Health

or its Agent
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/

0

_. ( (If death occurred in a hospital or institution,
"**<***^-i--r *»•{,•give its NAME instead of street aud number)

- IMPORTAN'
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[\ / IS

PHYSICIAN - IMPORTANT
(Wat deceased a
U. S. War Veteran,

fy WAR)

Length of stay: In hospital nr Institution TT?.

(Refore death) (Specify whether)
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years months days. In this community ^ ^jyrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

5a If married, widowed, or divorced
HUSBAND

'
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6 Age of husband or wife if alive

(or) WIFE

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
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have occurred on the date stated above, at 9....zz^... ..m.9 Durationyears

*1 IF STILLBORN, enter that fact here.
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10 or Business
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian or registered hospital 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, 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 hia

death ... Uen. 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 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, 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
both in a town, or remove therefrom a human body which has not been

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

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

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

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

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

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

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

ms 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

lelectmen 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 shill 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-eix, 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. 45, G. L., (Tercentenary edition).

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

ceived a permit so to do front the hoard of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the Iowa
where the hotly is to be buried or the funeral is to he held, or from a person
appoint—*) 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 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 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 physicians will certify to such deaths only 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.

(8) Medical Examiners will investigate and certify to all deaths eup-
posably due to injury. These include not only deaths caused directly ot in-
directly by traumatism (including reaulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, ami deaths
following abortion, hut also deaths from diseasa resulting from injury or
Infsotion 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 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 cause.

Statement of Oooupatlon.—Precise statement of occupation is very im-
portant, so that che relative healthfulness of various pursuits can be known.
Make some entry in this sectioD for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
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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(If deceased is
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(Usual place of abode) •< (If nonresident, give city or town and state)

ength of stay: In hospital or institution yh...... years months • days. In this community yrs. mos. days.

(Specify whether) ^_A

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

TThite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED
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HUSBAND of ...

(Give maiden name of wife in full)

(or) WIFE of.

(Husband’s name in full)

(write the word)

S lngle -
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6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years..

II less than 1 daytl les

.Montho Days . . -? . Hours^c v .Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.
•

y In
(State or country) FassacHusetts
13 NAME OF

FATHER ’Valter 3. Taton
14 BIRTHPLACE OF

FATHER (City)

(State or country) Far-vlan d
15 MAIDEN NAME

OF MOTHER Mary ,T Rnan
16 BIRTHPLACE OF
MOTHER (City) ...

Bast Boston
(State or country) Massachusetts

Informant. R.Q.9-.H ,QX/
(Address) deba te r- S-t^-S— . Bo s ton

van
Re/a^on,

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

.. 7
(Signature of- Agent of Roard of Health lor other) '

(Date of Issue of Per/Sit)
'

18 DATE
DEATH

T

ICAL CERTIFICATE OF DEATH
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/ (Month

)
/ (Day) (Year)

I attended deceased from

1 last saw h^avt..,, .alive 19 death is said

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

Immediate

Due to

Other conditions
(Include pregnancy within 3 months of death)
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Of operations

..Dale of..

Of autopsy

What test confirmed diagnosis
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PHYSICIAN
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which death

should be
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tistically.

20 Was disease cr Injury In any way related to occupation of deceased I .
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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 ofiicor shall forthwith,
after the death of a person whom he has attended during his 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. !).

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

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate' ,of the attending
physician, if any, as required by law, or in lieu thereof a certificate

as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall

constitute a permit for such removal ; provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

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

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

—

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

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

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

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

RULES OF PRACTICE

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

:

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

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

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

(3) Medical Examiners will investigate and certify to all deaths
siipposably 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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( City or Town)

No,

(Ehr (Humnuutfucaltlj of 4®tassact|usrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.
,

Registered No /k.ij?....

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

2 FULL NAME

(a) Resldenca. No.

(Usual place of abode) ^

\ a* vvvu> i vu u Ui I JV I l UUS'I I •

„ -give its NAME instead of street and number)

- ^ f
,

: J <:

married, widfiwed or divorced womaru^give alao maiden name.)
|
V

SL
(IT nonresident, gi

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
so specify WAR)

give city or town and State)

Length of stay: In hospital nr Institution ...t-rif...

(Before death) (Specify whether)

yeara months* days. In this oommunitjL^^’^'- daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

\/*r>

4 COLOR OR RACE

Us
5 SINGLE (write the word)
MARRIED
WIDOWED <?
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
(Cive maiden name of wife in full)

>f ;

(Husband’s name In full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

AGE Years J^"^Montha^ Days
If less than 1 day

Hours Minutes

9 Occuoatlon

^TnSSluslry
10 or BuslnescZ
11 Social Security No.

12 BIRTHPLACE (City)
( Slate or country)

~S
13 NAME OF

FATHER
-^a

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS MAIDEN NAME^n
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(Slate or country)

I HEREBY CERTIFY that a satisfactory standard oertlfloats of death was
'the burfal or transit permit was Issuadi

L±
•f Agent of Board of Realthfymr otfTFr)/ y

I*Lu/#.z:
(Official Designation)

jj J (Date of Inaue of P^flhlt)/

EDICAL CERTIFICATE OF DEATH

^ L.1 .^iSZs.
(Month) (Day) (Year)

19p| HEREBY CERTIFY, ,VThat I attended deoeased from

, 1 iOy.'^Pr^. 3 I , 19 MoST
I last saw h..J,>rv alive on 19*fcS7 death Is said to

have oocurred on the date stated above, at...\jL.I.S.t? .A
Immediate oause of death

|

Due ‘o

../..SaS*^.

Other conditions
(Include pregnancy within 3 months of death)

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

Major findings:

Of operations

Of autopsy

What test oonflrmed diagnosis?

Duration

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

"TsE!^=3TZK=gB
(Add

M. 0.

res.) ~7 P«t / 19

21 T: c.

Place of Burial, Cremation or Removal.^ , > (Cttjor To^n)

DATE OF BURIAL "x— 19 .tt*
22 NAME OF

FUNERAL DIRECT ^
ADDRESS A 1 & *5-T

Reoelved and Hied 19

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating 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 cnapicr 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 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-
P° r

|
an t> so that the relative healthfulness of various pursuits can be known.

Make some entry in this section for every person aged 10 years or over
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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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RM R-302

§ Mi.Ml.eja.&x.
(County)

Everett
(City or Town)

tEIje (tttmtmim&ii'altlj of JWassacfyuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

EVERETT.
(City or town making return)

Registered No. ..2.9.

No.
WVinHHan TTncnifal .. |(H death occurred in a hospital or institution,

St. <
g;ve j{s NAME instead of street and number)

2 FULL NAME ^ • ^.9Y.®. \ War Veteran,

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

(a) Resldenoe. No 95 Fremont s. Winthrop....
(Usual place of abode)

#
.

(If nonresident, give city or town and State)

Length of stay: In hospital or Institution h.9.SP.ita.l years months j/lkys. In this oommunity yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED , -
widowed single
or DIVORCED w

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 i, _ H If less than 1 day
AGE Qhf... Years Months .£.&Day» Hours ..Minutes

Usual
9 Oocupatlon: At hone
^industry

10 or Business: 0wn home
11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

- 2. Boa^n^
13 NAME OF

FATHER Jamefl A. Gove
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Maine
13 MAIDEN NAME

OF MOTHER Adeline R. Coggins
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Maine
17

Informant
(Address)

Gertrude Srovm

A TRUE COPY

ATTEST:

DATE FILED

inthrop (

R<'lflln6lt«r

(Registrar of Aity or town where death occurred)

1-17- is 45

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

Jan. Ill-,

(Month) (Day)

1945
(Year)

19 I HEREBY CE R.T-I F Y , That 1 attended deceased from

.L*22*A.3 »*&.... to 1-M i9.JP
I last taw h ..alive on 194.5, death Is said to

have occurred on the date stated above, at

Immediate cause of death

Cardlao deoompensatlon ] .6 hr

s

.

Due to .

Coronary Thrombosis 1.6 hrs,
Due to .

Essential Hypertension j .0 yrs •

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Of autopsy —
What test oonfirmed diagnosis?

Duration

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 deoeased?

„ ,
ho

If so, speoify

(Signed)

(Address)
w.D.Maiehajittn

Chelsea Date.

M. D.

19 45...

cremat%n
8
oR

IA
REMo\Miinthr.Qp...... w.lntnr.opjMass

(Cemetery) .(City or Town)

1—16 19 45-DATE OF BURIAL

22
funeral director ...

Chr: s • R * ...Bfinn1

8

address ..inthrop

Received and filed *

.t£.a Ll. 1W5
(Registrar of City or Town where deceased resided)

19
45~
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B.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

200m-10-’39.

No.

8427-d

>RM R-301

Suffolk
(County)

<
M
Q
o .....Wintnroj-i
“ (City or Town)

©Ije Comtnunfaiealtl] of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

No.....Wiftt.tir.&p....Gfl st,

Registered No

f (If death occurred in a hospital or institution,

( give its NAME instead of street and number)

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

)
(If U. S.

i Wot...... Veteran.

I
specify WAH)....«.®Q.®..

(a) Residence. No lQ4..Highland..Air.e.*., St.
(Usual place of abode)

ength of stay: In hospital or institution —
• years months lOdays.

(Specify whether)

(If nonresident, give city or town and state)

In this community 38 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

Wnite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED V7

1

11 3 ; ri et

5a If married.
HUSBAND of ....

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

G Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE.. .IQ.......Years 2...Months Days
If loss than 1 day

Hours Minutes

Usual _
9 Occupation: A&.kLXiB.CL..

or Business: Hea.l....E.S.tiSl..ti.ti..

II Social Security No nOHS.
12 BIRTHPLACE (City) Liberty...

(State or country)

13 NAME OF
father Hiram Chaplin

14 BIRTHPLACE OF
FATHER fCitv)

(State or country) Massachusetts
IS MAIDEN NAME

OF MOTHER Harriett Neil

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Maine
17 Relation, if any
informant.,T.Qm...Wiiit.iar.^.^...rajLfarfi...lJept .Becordi
(Address) V

Z HEREBY CERTIFY that «6 satisfactory standard cortificato of death was
filed with me BEFORE the burial or transit permit was issued:

y.QJLJX..d^0.

fOffici

(Signature of Agent of Boacd of Health or other;

esignation) (Date of Issue of Permit)

18 DATE OF
DEATH . ..

MEDICAL CERTIFICATE OF DEATH

ZlZJL.
(Month)

jlE:
(Day)

Z&YfS..
( Year)

19 ^

7

L
H ereby CERTIFY, Thpt I attended deceased from

, 19.JCZ, lo....U^fc*r.....WS’Z 19.tiCv»

I last saw h/.fDa...alive on..\JZ*<3Kr.....S3./.. 19.6ri3T"deatli is said

to have occnrred on the date stated above, at...t3
>

,^.....m.

Immediate cause of deaths.. y.

Due tO ~J.W. , .y.

^Ac£&.!.£.
Due

y? SO
to

Other conditions SZ.t. .

.

(Include pregnancy yfithin 3 months of de/h)
aKCL.

Major findings

:

Of operations

Date of

Of autopsy . . .777.7.7S . . . /rfi; . . .

What test confirmed diagnosis ? .(ZZ.Z('F..
,
.!'.S.....^Z..'.Z.F.Z...

Duration

ST •r-J

S.jpSSf.ir*

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease cr Injury In

If so, specify.

(Signed)

i related to occupation ol deceased ? ...

—z^O

..yr
/
r....ry ..., M. D.

(Address)^*

21 J7mt.kr.Qjo Win.thr.Qp.
Place of Burial, Cremation or Removal. (City or Town)
date of burial . F.eb..».,..5. t ....19.45 ......19

22 NAME OF
FUNERAL DIRECTO;

address ..l^.?....W.ift.v..<ArQp.....S.ti..s..s....W.Ukkhr.up.

Received and filed ]|H

A TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

.

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

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

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall

constitute a permit for such removal
; provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

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

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

—

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
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 DEAT

To be filed for burial permit
with Board of Health

or its Agent.

egistered No. 31
t /[

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

2 FULL NAME . ..COM..
(If deceased is a married, widowed or i — . ..

(a) Residence. No. 1...&...#

divorced, woman, givp also gjaiden name.)

St

(Usual place of abode)!

PHYSICIAN - IMPORTANT
(Was deceased a

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

Length of stay: In hospital or institution

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

(If nonresident, give city or town and State)

In this community *7 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED

, . ,

or divorced Married

H U SBA^D
r

'

of
' W ' d

v^nd’d°^ ..ttirandolph
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive . ...03 years

7 IF STILLBORN, enter that fact here.

S
AGE 00 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Carpenter..

Industry
10 or Business: .J.o.b..

11 Social Security No Z

12 BIRTHPLACE (City) .C.&r.D.01X06. T..

(State or country) Newf cun aland.
13 NAME OF

FATHER &eorfce £. Joyce
14 BIRTHPLACE OF

FATHER (City)

(State or country)

C.#ro.mewx
Kewfoundland

15 MAIDEN NAME
OF MOTHER

rtt
not-i&iow

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

ncit^T<nown

informant MeiflD JOYCfl
g^ion, if any

informant......
)

> IS ^ tcM II Id . BeImontv

I HEREBY CERTIFY that a satisfactory standard certificate of death was
was issued:

.........Aj
(OfflciaY~ ignation)

(Signature of Agent of B
(

of tealth or oUier)

> MU
(Date of Issue ot/PerAitj

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH £j

(Month)
1....— L£.X..<S

(Day) (Year)

19 I HEREBY CERTIFY that I have investigated the death

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

are as follows: (If an injury was mvolvedc stateful!#-)—

,

(jt„ i, v-t, - t-/*—L. C-

KL J

20 Accident, suioide, or homicide (specify)

Date of ocourrenoe 19.,

Where did
Injury occud

ury

(City or town and State)

Did Injufy ocour In or about home, on farm, in industrial plaoe, or in publlo

place? A.

Manner
Injury

(Specify type of place) v
1

oti

Was t‘

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 1/1. / A- 1

(Signed) 1... M. D.
;

(Address) 19

22 tt.coald.wn Eirer.e.t.t
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL E.©.fe.s...A» 19..

23 NAME OF
FUNERAL DIRECTOR- .'...

ADDRESS ..1.47... ttintnrcp... St . tt.in.tJxrOp-

Received and filed 19

II n inuL cvf i 't\

i

iLoia

(Registrar)

VACUUM/
/



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

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

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

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

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

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

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

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

.

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

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

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

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

in the army, navy or marine corps of the United Slates in any war in which

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

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

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

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

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

tion and of sections forty-five, forty-six and forty-seven of said chapter one

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

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

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

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

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

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

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

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

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

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

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

satisfactory written statement containing the facts required by law to. be
returned and recorded, which shall be accompanied, in case of an original

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

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

If 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 ashei
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

lical 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 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 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 reoognized 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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WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

200m-10-’39.

No.

8427-d

DRM R-3Q1

'

..Suffolk
(County)

f£l]t Commnn&iealllj of ^tasaaclpiartl*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No. 32
, _ f (If death occurred in a hospital or institution,

No...W.lJlti3X0.P...^Q.m»Wnl.te...EQ.?.P.Llial St. \ sive its NAME instead of street and number)

2 full NAME.-.Qar.o.ljaL.i’lemng (.Sar&e.n;t.)
(If deceased is a married, widowed or divorced woman, give also maiden name.) /specify WAfl)..

(a) Residence. No..5.6....C.OJUr.1?...RO^fi* St. ..35

(Usual place of abode)

i. yearsi ength of stay : In hospital or institution

(Specify whether)
months 17 days.

(If nonresident, give xity or town and state)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOH OR RACE

emale ’.Vhite

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

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

(or) WIFE of...

John (GTe
.
maFleTOl ,hgi fe in full)

(Husband’s name in full)

6 Age ol husband or wife if alive . 67 years

7 IF STILLBORN, enter that fact here.

9
AGE 63 ..Years Months.. ..Days

If less than I day
Hours Minutes

9 Occupation: .HOU.9.0.57.,1.

Industry
10 or Business:

Own Home

11 Social Security No

12 BIRTHPLACE (City) .

(State or country)

13 NAME OF
-M-aa-s-

FATHER Charles S. Sargent
14 BIRTHPLACE OF

FATHER (City) ..

Lawrence
(State or country) "Mass'

15 MAIDEN NAME
OF MOTHER Matilda Thorne

16
MOTHER

A
?ci°f Philadelphia..

(State or country) Pa.
17

iniorm^P.hn T, Fleming......
(Addresi^C“56 Court Rd
I HEREBY CERTIFY that a satisfactory standard certificate of death was
fiied/with me BEFORE the burial or transit porrnit was Issued:

cr

nature

(Official Designation)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH ...

Feh.

2

(Month) (Day)

T945
(Year)'

19 I HEREBY CERTIFY. That 1 attended deceased from

Max.t....l 11ML, to...P§.fea...l irf. 1,

I last saw h&£. alive on P§t.?....l 19&k., death is said

to have occurred on the date stated above, afe.I.SQ

Immediate cause of death

Carc.inom.tog.js.

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major Endings:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis?.

Duration

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injory In any way related lo occupation ol deceased I

If so, specify .^rTT.

(Signed), T-*

PHYSICIAN

ALl *

22 NAME OF
FUNERAL DIRECTOR ....

ADDRESS
:

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 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 calh for the observ-
ance of the following rules of practice

:

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

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

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

(3) Medical Examiners will investigate and certify to all deaths
supponably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from 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 terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

redded

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

1

SUFFOLK

(County)

(City or Town)

(Loimttmtfoialtlj nf JHaseactjusdis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

.1147 33Registered No.

No

2 FULL NAME

. .
Peter Bent Brigham Hospital st.

j

Fredrick W Alexander

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

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

(a) Residenoe. No. JjM.rSpn ..Hd St

.ace of abode)

months 6

No

No.

(Usual place of abode)

Length of stay: In hospital or Institution... Hosp.
(Refore death) (Specify whether)

(If U. S.
War Veteran,

I specify WAR)

...Wihtbr.op Ma.s.s
(If nonresident, give city or town and State)

years days. In this oommunity yrs. mos. day*.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR

w
RACE 5 SINGLE (write the word)

MARRIED
fidwidowed

or DIVORCED

3a If married, widowed, or divpcoed
husband of {amldJne. .Moore

(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 61
AGE...Y.7.... Years.. Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Purchase

i ndustry OMtSd Consumers inc. Boston
10 or Business:

11 Social Security No. Unknown

(State or country) Mass,
13 name of William Alexander

FATHER

<n 14 BIRTHPLACE OF
FATHER (City) ..

1
z
Ui

(State or country) Ireland
CE

<
CL

13 MAIDEN NAME
OF MOTHER Mary Elliott

16 BIRTHPLACE OF
MOTHER (City) .

?

(State or country) Ireland
17
Informant Mrs.Geraldine Alex&der ((Address) Rd. t Wlnthrop

any

A TRUE COPY.

ATTEST : f .]fc.<5L..A
(Registrar of city or town where death occurred)

DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Feb.

(Month) (Day)
19.4 .5 .

(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Jan....3.9...f 19.45..., to .Feb 3 19.45...

I last saw h im ..alive on Feb 3. .., 19 45 death Is said to

have occurred on the date stated above, at.. ...3.i.5Q .m.

Immediate cause of death

Lobar Pneomonia . Left Lower &

d&Pfo Rheumatic Heart Disease
o' Aortic...StenM

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Duration

Yrs.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy An...Above
What test confirmed diagnosis? AH P.?.y.

20 Was disease or Injury In any way related to oooupatlon of deceased?
. No

If so, speoify

(Signed)...William...B Duden. m. d.

(Address) P..B*Brigham.Hos.p.italDate 2/3... 19 4.5

21 place of burial, Woodlawn Everett Mass.
CREMATION OR REMOVAL

(Cemetery) / (City or Town)

DATE OF BURIAL .?/.§. 19 .45

22
rjneral director S.tpolwell....Fvm© ral.....House ,

address pe.ab.ady .Maas John E Dunn

Reoeived and filed J7T
mz*: ,

(Registrar of City or Town where deceased resided)
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terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,

requires

phytiolans

to

Insert

a

reoltal

to

that

effaot.

R-301 A
x

n-
<
Ml
O
u.
O
UJ
o
<

Ns.

tUtic (HoitmtonforaHlt of ^Ta^saclfusette

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.

3 .4.Registered No.

St
( (If death occurred In a hospital or Institution,

’•
|
give its NAME instead of street and number)

2 FULL NAME
Q . _ T ~ * ( PHYSICIAN - IMPORTAN

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

u - 5 - War Veteran, I

. V-, . I if so epectfy WAR)" ~(a) Residence. No.

(Usual place of abode)
.X't-.

Length of stay: In hospital nr Institution

(Before death) (Specify

years months days.

rhether)

(If nonresident, give city or town and State)J

In this community M yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3^SEX

rv

4 COLOR OR RACE 5 SINGLE

Her,

(write the word)

XT'

5a If married, widowed, or divorced
HUSBAND of n-rs-t *

JfGive nfliden
(or) WIFE of

(Hnsban

&
naW*in full)

6 Age of husband or wife if alive years

*) IF STILLBORN, enter that fact here.

8
AGE bS Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occuoation:

Industry
10 or Business

•2 BIRTHPLACE fCily)
(Sisie or country)

13 NAME OF
FATHER

14 BIRTHPLACE
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER

17

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
*
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I HEREBY CERTIFY that a satisfactory standard olrtffloate\>f death was
filed with me BEFORE tha burial ?r feens/t pirtjr|t wyp Issued:
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Immediate oause of death
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Due to..
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21
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,
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( City or Town)’

19.

19.. .1

(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 de8ih. 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 physician or officer and the date of hi*

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

A1 physician or officer furnishing a certificate of death as required by the

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

teen, shall, if the deceased, to the best of his knowU-dge and belief, served

in the army, navy or marine corps of the I "lilted 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-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, whigh 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
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 ita

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

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

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

cemetery to another, or from one grave or tomb other 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
oi a human body, not previously interred, from one town to 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 United States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

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

ceived a permit so to do from the board of health or its agent ap|siinted 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 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 by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body liea
and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

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

the following rules of practice:

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

(2) Board of Health 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 ileatha «up-
poaably due to injury. Tlmse 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 diseas# resulting from injury or
Infeotion related to oooupatlon, the sudden deaths of person* 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 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 t^e appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had do occupation whatever
write none.
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian or registered hospital 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 as re-

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

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

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

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

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

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

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

it has been engaged, insert in the certificate a recital to that ellect, 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, 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|K>inted to issue such permits, or if there is no such board, from

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

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 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
aelectmen for the purjiose, shall upon application make the certificate re-

quired of (he attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

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

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 States in any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt 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 at to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 4 6, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent ap|M>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
appointed to have the care of the cemetery or burial ground in which ihe
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 Ids county the body
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, 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 phyaiciant 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 physiolani will certify to such deaths only as 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.

(8) Medioal Examiners will investigate and certify to all deatha 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, anil deaths
following abortion, but also deaths from dlseast 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 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, 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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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

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

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

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

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

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

by section one, where same was contracted, the duration of 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

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 anil 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

tile manner or cause of the death, which the clerk or registiar may re-

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

No undertaker or other person shall bury a human body or the ashei
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 sucli permits, or if there is no such 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 t lie 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, be 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 titles of practice:

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

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have 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, ihe 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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STANDARD
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To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
(Citjr or Town)

»• Mathrop Commu nity Hospital «.|S.WaSBtUU !Tg& Sj*fiSa

f PHYSICIAN - IMPORTANT
2 FULL NAME ...M&X.e......Gll.liB J <Was deceased a

(If deceased Is a married, widowed or divorced woman, give alio maiden name.) I
s * Veteran, TlQ

— — _ . I if so specify WAR)
(a) Residence. No 55 Sea....VieW...AVe...,....^^^^, St ".I.. 'II

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

Length of stay: In hnsoltal nr Institution hospital“years ^ months — days.

(Before death) (Specify whether)
In thii community • yrs. • moa. « days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

viiite

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVOFCECgingle

5a If married, widowed, or divoroed
HUSBAND of

(Dive maiden nime 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. Stillborn
6
AGE Years Months ... Days

If less than 1 day
Hour, Minutes

Usual
9 Occupation; none

Industry
10 or Business: none —

•

11 Social Security No.

12 BIRTHPLACE (City)
( Slate or country)

Vilnthr.op..,

.

Ma ss
13 NAME OF

FATHER Alexander Gillis
14 BIRTHPLACE of

FATHER ( City ) ...
Boston

(State or country) Mass
15 MAIDEN NAM&s

OF MOTHER , Constance Murray
16 BIRTHPLACE OF

MOTHER (City) ...
Boston

(Slate or country) Mass
17
Informant
f Address)

Mrs. Edmund .Murray .

EE Sea Vipw Atp.
,

Vi) nth-rnp
j

I HEREBY certify that a

ll«d?*}UL»*e B^fDRE II

Ignatere

rystandard oertlfloata of death was
ilt permit wit lamed t

-~4
dal Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 7L

(Month)
l£±2?

() ear)

19 I HEREBY CERTIFY, That I attended deoeased from

19 -to 19

I last taw h alive on 19 , death Is said to

have occurred on tho data stated aJ)ovs, at m.

Immediate oeute .dlf darflh

Due to

Other condltiona
(Include pregnancy within 3 months of death)

Major flndlnga:

Of operations

Duration

IMPORTANT

IMPORTANT
Physician

20 Was disease or_ injury in any way related to oooupation of deoeased?
If to, tpeoify..

(Signed). 1

(Address)

ify... J) M. D.

»*) f.r 19 V ‘

21 vii nt.hr.op., 'unthrop
jj^lace of Burial, Crematinn or Removal. _ _ (City or Town)

r

6
DATE OF BURIAL FCb 13 ,1945#

22 NAME OF q p jr • y,!.
FUNERAL DIRECTOR T\ \j IVjLrOy
ADDRESS .... Boston '7,

/Vermlt
y.Ys
^

'

m\R 3

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 death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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-
tired by section one, where same was contracted, the duration of 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 chapter tony-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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. Law% 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 o» otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 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 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 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.

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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating 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 leu ui cuapter ioi ty-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 a 3 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-

f?
r
f
ant

’ s0 l“ at ike relative healthfulness of various pursuits can be known.Make some entry in this section for every person aged 10 years or over
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
£-t-i^

ctired fron
?
business, report the usual occupation prior to retirement

Children not gainfully employed may be returned as at school or 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



•'Ww.uri NOTIFIED <»**« o lir'+O

®l;e (Etmunonhiealtfj of jKttcgsteljMsaif*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OJ^ DEATH

(City or town making return)
r
Co*nt;

Registered No

v-. occurred in a hospital or institution,
give its NAME instead of street and number)

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

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

i of stay : In hospital or institution

(If nonresident, give city or town and state)

months * days. In this community mos.
(Specify whether)

MEDICAL CERTIFICATE OF DEATHPERSONAL AND STATISTICAL PARTICULARS
18 DATE OF'

4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWS
or DIVOS

DEATH
(Mon th) (Year)

19 I HE REBY CERTIFY, That I attended deceased from

E.r*£b....U. 19..Vr.d.7lo 19*X
I last taw h itliw on .7., 19 death it taid

to have occurred on the date itated above, at.

Immediate cause 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) Duration

§_Aqe of husband or wife if alive

7 IF STILLBORN, enter that fact hi

Minutes.Years Months. Hours.

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

Other conditions
(Include pregnancy within 3 months of death)

12 BIRTHPLACE (Cil

(State or country] PHYSICIAN
13 NAME OF

FATHER |or findings

:

Of operations
Underline

the cause to

which death

should be

charged ita-

tistically.

14 BIP.THPl
FATHEJ

Of autopsyfState omrountry)

What test confirmed diagnosis?15 MAIDEN NAM]
OF MOTHER.

20 Was disease or Injury In any way related to occupetlon ot deceesed T

If so, specify ...^^ yr.

(Signed)

16 BIRTHPLACE OF
MOTHER (City)

(Statelet country#

(Address)/
Relation, if any

Place of Burial, Crematigi

DATE OF BURIAL CZ,
Y CERTIFY that a satisfactory standard eeraiicate of death was
h me BEFORE tho burial or transit, permit was Issued: 22 NAME OF

FUNERAL DIRECTOR

of Board of'lature

lecoived and filed

H Official Designation)

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

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

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

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

—

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

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

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

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

RULES OF PRACTICE

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

:

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

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

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

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resuiting 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 oyer. If the occupation had been given up or
changed on account' of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

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

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 cuapter lorty-six, mat 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 Heath.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, 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
5,^ ,

retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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

T
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Data of..

Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

IMPORTANT

Physician

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

tistically.

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

( Signed ) M< D-

(Addrprt) 19..MI

21
Place of Burial, Crcma{

DATE OF BURIAL.

or Removal.

22 NAME OF
FUNERAL DIRECTOR

jJr, V 8 sr

ADDRESS y.fy *5
Reoeived and died..

A.-T*,

"F££J"'T"9 1945
- 19...

(Registrar)

To be filed for burial permit
with Board of Health

or its Agent.



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 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 his last

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

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

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

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

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

in the army, navy or marine corps of the 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, 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 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. C. 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 it there is no such board, from

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

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

by aectlob 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 neces-
sary information which can be obtained as to the deceased, or as to the
manner ot cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 45, G. L., (Tercentenary Edition).

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

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

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

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

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

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
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 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) Medical Examiners will investigate and certify to all death* 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 agenta, 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 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 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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BOSTON
(City or Town)

®{je (HomnTon&jpaliij of jiUftaesacfyusctts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return}-*

$o

No.

Registered No. . 161*3

Mass General. Hospital st. { <P death
-.
oc

-
c
.
uired in • h?sPitalor institution,

give its NAME instead of street and number)

Margaret Macdonald J wlr
U
ve

s
t2 FULL NAME "?.~“.o~.'LX.s....ffLsT.V.Sw.V.UB.»fr.S?! J War Veteran, flO

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

(a) Residence. No ^8 B611&VU0 AV6* St WinthTOp
(Usual place of abode) y (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years nlntife-O^^days. In tbis community
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDWidOWed

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of .U.6!!
(Husband’s name in full)

6 Age of husband or wife If alive year:

7 IF STILLBORN, enter that faot here.

62AGE ,...Q.4w..Years Months. ...-Ir.V...Days10 If less than 1 day
Hours Minutes

Usual
9 Occupation

:

At-home
Industry

10 or Business: ..none

11 Social Seourity No.

12 BIRTHPLACE (City)
(State or country) Boston , Mass'.

13 NAME OF
FATHER unknown

14 BIRTHPLACE OF
FATHER (City)

(State or country)
unKnown

15 MAIDEN NAME
OF MOTHER Margaret Flynn

16 BIRTHPLACE OF
MOTHER (City) New York N v.
(State or country)

17
Informant .

(Address)
1 Macdonald (j3augtit

a
lfr)

A TRUE

ATTEST:

COPY.
7L,i

DATE FILED

(Registrar of city or/tdwn where aealli occurred)

Feb * 23 , 19*15— 19

MEDICAL CERTIFICATE OF DEATH

Fob. 18, 1245..
(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.)

Pulmonary... .embolus..: thrombosis of......

It p.o.p.l.It.e.al.....Y.eln.: Recent im.com-
pl.et.e fracture it patella

20 Aooldent, suiolde, or homloide (specify). Accidental
Date of oocurrenceab.QUt... ,.I).©C... ..Illp.j 19- 12

Injury occur? .?.....Mnt.hr..ap.
(City or town and State)

Did Injury occur in or about the home, on farm, In Industrial place, or In

publio place?

Mannerof
Sald to haVS

pec
¥*aTle i?

ac

ac c ide nt

-

•"font ally at Winfchrep about

SST* Pec.

.

25/hk
While at work? Was there an autopsy? yes

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

If so, specify
f- v* » *• w

(Signed) £ .

£Jri CklOJ. M. D.

(Address) Boston Dat2/l9/45

22 Holy Cross

,

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

DATE OF BURIAL Feb 21, I.9 I15 19

23 NAME OF TJ XT A v»Vi-rr
FUNERAL DIRECTOR V AlTOy
address Boston

Received and filed 19

MA8LJ. 1945
(Registrar of City or Town where deceased resided)





1

(Cranty)

o kin.tiimp.
(City or Town)

®f;e (Coninumturalil) of ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent. ^ .3

No tointhrop community Hosp.„ ,, f
<« de«h occurred

*" ‘•(give its NAME instead of street and number)

Registered No.

in a hospital or institution

2 FULL NAME
(If deceased

C PHYSICIAN
I>a*±£L.£ i.ng.e.r.SO.11 J <Was deceased

Is a married, widowed or divorced woman, give also maiden name.) I
“•

I if so specify V(

PHYSICIAN - IMPORTANT

(a) Rosldenco. No o.4:.....feIl£.LS.l.CL...£\Cl.« SL
(Usual place of abode)

a/
Length of stay: In Hospital nr Institution .LL .; years months ft days.

‘City whether)

Veteran,
WAR)

(Before death) (Specfl

(If nonresident, give city or town and State)

In this oommunity^^^^yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

7 Si 3^ /9*fS~
vih)"/

-
3 SEX

*nia le

4 COLOR OR RACE

hhi tft

5 SINGLE (write the word)
MARRIED
WIDOWED
or OIVORCEO

pfl

IS OATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, or divorced
<-s I iul r> I ,£i n crVi 1 nhusband of #s»JC!.4..§ *

(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.

a 19.2# i9 *£r...

iMast ,.w h..f££fc alive death Is said to

ed above, at

7 ^
If less than 1 day

Hours ... Minutes

11 Social Seourity No.

T^bTrTHPLAC^ f"c7ly")

(Slate or country) /^
13 NAME OF

FATHER

14 BIRTHPLACE OF /—
FATHER (Cilvl

(State or country)

15 MAIDEN NAME /. 4 g -fr/—
OF MOTHER /

16 BIRTHPLACE OF
MOTHER (City) ...'

(Slate or country)

17

K=! •“MiSn

'

I HEREBY CERTIFY that a satisfactory t^ndard certificate of death was
po/mlt yyas>s*uadtSled with me BEfORE the hurlaKSr tra

/ (Slfitatare #f Arntf t*r Board of Sltfl' H/t.r othet)/
, ,

...
' /pBt- &

(OfBetal Designation) L/^ (Date of 'Treue of Perrflto

19 A HEREBY CERTIFY, Thgt I attended deoeased from

have occurred on the date stated above, at

Immediate oausj of death

Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major flndinga:

Of operations

Date of

Of autopsy

Duration

^ &<*

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.What lest oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupalion of deoeased l4Ls\
If so, epeoify.y. ^ .4 / —

(Signed
. . M. 0,

(Ad.
^

21

ih

fonthr.fc
**r

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

date of burial. i*..©bruciry 25 , 1545 19..

22 NAME OF / . ,

FUNERAL DIRECTOR A>irDy OTOS*
address .... C-O »<inthrop ot.

Reoeived and Hied..... U
- FE B 2 0 1945..- i

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating 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 lony-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 deathAs related causes, name earlier morbid conditions, 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

I^
etlred frorH business, report the usual occupation prior to retirement

Children not gainfully employed may be returned as at school or at home,
ror 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.

T

SPACE FOR ADDITIONAL INFORMATION
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r\ Suffolk..^
ui (County)

o Winthrop ....

(City or Town)

(Clip (Eontnumhiraltlj of 4flussacl|UBrtlB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

45.Registered Mo

« HtntlixQP .. Camimu>lty ..Hnapltft]L,. «.{

i

ZttSSt
„ ( PHYSICIAN - IMPORTANT

2 FULL NAME T.ft..Qffl.US.....YOUri.g. „ J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give aleo maiden name.) 1 Y'
**• 'x' a

.^ \?,
t
,

e
.
ran

' rt2V «*

I if so specify WAR). i*x?

(a) Residence. No S.5.3......Clle.lS..6.a...^3X. St EUS..t....j3.QS.t..Qn., -2 ............

(Usual place of abode) yA (Jf nonresident, give city oj town and State)

yLength of stay: In nosoltal nr Institution

(Before death) (Specify whether)

years “• months In this community

ve city or to

y^'5*yriT — days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWEO
or oivoRCEo wjclowe d.

3tJLSX*i tWHIrrt. Mahoney
(Give maiden name of wife in hill)

(or) WIFE of

(Husband’s name In full)

6 Age of husbend or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 75 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Rigger.

Industry
10 or Business Marine,
11 Social Security No. none
12 BIRTHPLACE (City)

(Slate or country) Ireland
13 NAME OF

FATHER Robert Young
14 BIRTHPLACE OF

FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Ann Reilly
16 BIRTHPLACE OF

MOTHER (City) ..

(Slate or country) IrgjSind
17 Mr s . Anna ... J..,. p.»jatoai?.r

1

.^tt3EA
m

.

n
T.

(Address* ^52 Cne..lsp.a St . t frast . jjual
Informant

)

on

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH f-^t. 3_y .. r/yf

(Month) (Day) (Year)

EREBY CERTIFY, That I attended deceased from

40 i9 *x
I la^t /4aw h...ft-sh,: alive on.. 3 ... 19 death Is said to

nava occurred on tho data stated above, at (tP . .4^...,... m.

Immediate cause of death

Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of
.

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physictau

Underline
(he cause to
which death
should be
charged sta-

tistically.

20 Was disease or

If so, tpeoify

(Signed)

ry in any way related to oooupatlon of deceased?

M. D.

,

(Address)*'^# k //P’l'M** ^r^&^fate
21 .... holy .. c.r..Q.a.s “,.”.alden

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

date of burial February 27 19 45
I HEREBY CERTIFY that a satisfactory standard oertlfloats of death was
.(fled with me BEFORE the bd)i4I gr transit permit was Issued t

(Signature of Agent Board of B*«JnH^of'T(iyr)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

R C Kirby
Boston

(Official Designation) (Date of Ireue

Rooslvod and A lad

1945 _
(Reglotrer)

1*..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

tired by section one, where same was contracted, the duration of 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 cleric of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 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.

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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burUl permit
with Board of Health

or Its Agent.

Registrar’s No. A&.
~ J (If death occurred in a hospital or institution,

- 1 r
'' ‘ ’

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)
Josle ( Potte r) Colby {

PHY!
(Was
U. S.
if so s

(a) Residence. No. .
55 Court Rd.

(Usual place of abode)
St.

Length of stay: In hospital or Institution . L.~

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

(If nonresident, give city or town and State)

In this community 13rs. mos. days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Fema le

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
WIDOWED WidOW
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of

19 I HEREBY CERTIFY

(or) WIFE of

(Give maiden name of v

George 0 Colby
of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive_ years

7 IF STILLBORN, enter that fact here.

8

AGE.71 Years_ Months_ 21days
If less than 1 day

Hours Minutes

ay j. xx a- xv x-, x. a. ^ x-. xv xxx x That I attended deceased from

7 , , to_/x/,_^.i!l , wAtST
Jt last saw h—^S^L alive on. _, 19.**/, death is said to

have occurred on the date stated above, at

Immediate cause of death

a-i

9 Occupation: . Housewife
Industry . .

10 or Business: A.Xl. Home..

11 Social Security No. None
12 BIRTHPLACE (City)

(State or country)

East Boston"

13 NAME OF
FATHER _ _George Potter

14 BIRTHPLACE OF
FATHER (City) .

Eastport
(State or country) Maine

15 MAIDEN NAME
OF MOTHER

Sarah Conry
16 BIRTHPLACE OF
MOTHER (City)
(State or country) Maine

Informant^!izabe thGolby
(Addr»s)^3 ypury Rd
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MEDICAL CERTIFICATE OF DEATH

18 DATE OF T
DEATH 7^^' JL.S'...

(Month) (Da(Day) (Year)

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

_Za

JL. ^uy

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

1

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

If so, specify.

(Signed). —c > M. D.

21 J5

(Address) ^..1.^

Belleville
.ft5^If.-Date^A4.2/-19^5cr
Newpury.port

Place of Burial, Cremation orjlcmoval.

DATE OF BURIAL ^ e ^ • 26
<ci,'" T‘”"‘>

,&j_
22 NAME OF
FUNERAL DIRE'



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating 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 lorty-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) 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.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children net gainfully employed may be returned as at school or 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

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

mv*
Registered No TJe.A..

». _1 Peter,...Bsnt...Brlghss»..,Hoaplt«.l -
{S^JSSt&SSttSMSfe

.J.o.seph...B&.lx>h...Mann J wL
U
vfu2 FULL NAME .V.y..?5f.i^.f.....™..*i^“....flS5Si.^ -i War Veteran,

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

(a) Residenoe. No .6.2...I!&.UEl.h8i.r.....AY& St .W.i.G!fc.h.XP.P

(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 oommunity g yrs. g mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

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

_ . ,
I WIDOWED

White
!

or divorced Marn *4-

HusBA
m
ND

ri

o

d

f’

wid °wed
:

° r divoroeAlba J Ma.nches te»

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 4-2 years

7 IF STILLBORN, enter that fact here.

8 £0 Yaara 11 Mnnlh.23AG ..Years. MonthsT’..'" Daya
If less than 1 day

Hours Minutes

Usual
9 Occupation: Supe rintendent

Industry
10 or Business: . Jar.l®. S.te.v;edo.re....C.o.

11 Social Seourity No.

12 BIRTHPLACE (City)
(State or country)

02 3-09*6470
"]
5orcfie'’st©F'Ws 8

‘."

13 NAME OF
FATHER Joseph Mann

tfi

»-

14 BIRTHPLACE OF
FATHER ( Citvl

z (State or country) Holden Maine
tr

<
CL

15 MAIDEN NAME
OF MOTHER Alice McDonald

16 BIRTHPLACE OF
MOTHER ( Citvl

(State or country) N B
17

Informant
- Relation, if any

(Address) flllT \ J

A TRUE COPY.

ATTEST:
(Registrar of

DATE FILED Mar

a. .J.
' LtiA

city ot (own where death occurred)

2/46- 19

MEDICAL CERTIFICATE OF DEATH

18
Sa!„°‘ Feb 26/45

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I. attended deceased from

I/2.6/4.5. , 19 , to .2/2.0/45 19
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the date stated above, at * Prrhave occurred on

Immediate cause of death
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Due to
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(Include pregnancy within 3 months of death)
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Of autopsy

2/26/45
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Physician
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which death
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charged sta-

tistically.aut opsy
What test oonfirmed diagnosis?

20 Was disease or injury In any way related to oooupatlon of deoeased?

If so, speolfy .H.9.

(Signed) W....R...Du.den m. d.

(Address) Boston a/S6-/45 19

21 PLACE OF BURIAL, ... _
CREMATION OR REMOVAL Mt .HQ.p.e BOS.t.OH

(Cemetery)
l/45^*

ty °r Town ^

DATE OF BURIAL ..." T/...1Z 19.

22
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MAH 0. -
’

1945
,
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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 or 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 reu oi 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).

Medical examiners shall make examination upon the view of the dead
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
injuiy>or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing deathAs related causes, name earlier morbid conditions, 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 rrtmii from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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.

NORFOLK
(County)

BROOKLINE
(City or Town)

.Ifermis.....W.ur.ain.g....Eoae. st

®Ije (Enntmanfm'adlf of (JHassadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

8RC0KLINE
(City or town making return)

...ii.o.
49Registered No

urred in a hosp
give its NAME instead of street and number)!

(If death occurred in a hospital or institution,

gi

{

(If U. S.

War Vet<
specify V\

Veteran,
WAR) no2 FULL NAME

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

(a) Residence. No St

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

Length of stay: In hospital or institution Ll.\^.sin^.. HOP.e years

(Before death) (Specify whether)
months 3 days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Fem&le

4 COLOR OR RACE

Vlhi t e

5 SINGLE (write the word)
MARRIED
WIDOWED ,

or DIVORCED VjldOWed

“death
0
! February. 27 19U5-.

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

TT (Give maiden name of wife in full)

(or) wife of Henry....Kanin
(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

..January...25 1 to..February.23 19 L-5-

1 last saw h ,.er alive on February...2.3 . i9l4,5> c' eatt’ * s saitl to

have occurred on the date stated above, at 1.0.2..3-0...F.«..ltl.

6 Age cf husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Ac..ut.e....C.o.r.o.nar..v.....Qc.c.lusi.an...

AGE..7I4. Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: Housewife
Due to. 1 ...G.Q.r.onar..i/...Ar..ter.v...D.ia.easa..

Industry
10 or Business:

Due to

H Social Security No JXOXX&..

12 BIRTHPLACE (City)
(State or country)

Other conditions ...Chro nic....Congest-i-Ye.
(Include pregnancy within 3 months “f death)

Bub si a
13 NAME OF

FATHER Eli W. Ber lowit

z

14 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
15 MAIDEN NAME

OF MOTHER Freda Lurio

Major findings:

Of operations.

Heart....

i

?.ai.l.ur.c

Date of..

Duration

• hours.

..2....vr.s..

d yrs
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia

Of autopsy

What test oonfirmed diagnosis?... .C.liri.i.c.a.l

20 Was disease or injury in any way related to ocoupation of deceased? hP
If so, speoify

(Signed) Elliot.. ..L* ...S.ei.gall M. D.

(Address)33.Q...BrO.QklinQ..,AYe.. Date2-2ti 19 Jj.5

Bo st-em

^informant Barnett Berry ( ‘^roLhor
0

.

)
(Address) Qq R spond St,

f Dorche*ster

A TRUE COP

ATTEST:

DATE FILED

21 PLACE OF BURIAL, „ ,, , ,
cremation or removal Jfo.se.&...L£endeXsohnwW»R.©xb

(Cemetery). (City or Town)
DATE OF BURIAL •Febr-ttaF-Y----2& 19

22 NAME OF _
funeral director ....Benjamin,--F-. Solomon...
address Brookline

(Registrar of city /or town where death occurred)

Fe.br.uw
,

y ....2Q 19 i;5
Reoeived and filed 19

MAB....1....0....1945
(Registrar of City or Town where deceased resided)
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31 A

V

rta

3 Suffolk
o

i -<

(County)

Q Winthrop
W (City or Town)

©Ije CammonfaeiiM} of (jHasencljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed for hartal permit
with Board of Health

or Its Agent.

Registrar’s No. ...

No.

2 FULL NAME

9 Marshall Street

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

9 Marshall 3 tregt

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

{

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 Stale)

In this community 13yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White
5a If married, widowed, or divori

HUSBAND of

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

18 DATE OF
DEATH _

(Month) (Day) (Year)

%arah JMaclnala.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive_ "7B“
7 IF STILLBORN, enter that fact here.

8 75 10 17
AGE- Years_ Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Stair Maker

Industry
10 or Business: Contractor

11 Social Security No. None
Mabou

(State or country) Gape Breton
13 NAME OF

FATHER Edward McQuarrie
14 BIRTHPLACE OF

FATHER (City) . .

(State or country) Scotland
15 MAIDEN NAME

OF MOTHER
Marv Bell McKay

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Scotland
17

Informant
(Address) **

e or country; SCOT. -Land

Marv Smith .. , ,

9 MarshaTT~3t 'Wlnt hrerpr }

with me BEFORE the btiriaLor transit permit was issued:
BY CERTIFY that

rial^or transit permit was issued:
is.factory^standard certificate of death

/
CERTIFY

ignafurc of A^A^of Board of I

"

y y (Date of Issue of ^ermit^F

19 X HEREBY CERTIFY, That I attended deceased from

,
igJLy7 , to„J^k^» cZ&y Y).9..CT.

I last saw alive on , 19-/.2^death is said to

have occurred on the date stated above, at_ s'.AL'.-M.
i

Immediate cause of death

Due to

Due to_

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

Major findings:
Of operations-

-Date of_

Of autopsy

What test confirmed diagnosis ?
***{ &

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

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

(Signed , M. D.

(Address) V ^^^Datc.^^^/ . -.lO //S'

_Mt Hope-
Place of Burial, Cremation or Removal.

DATE OF BURIAL.. ...March 2
22 NAME OF
FUNERAL DIREC:

Boston.
(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 fronr one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 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 purpose of these laws calls for the observance of

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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, rhe sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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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RM R-302

V
Suffolk

(County)

o Ch@ls.aa
hi
O
<
-J

^CL

Chelsea
(City or town making re

(Ecmrattmftrcalilj nf ^dHassadjaecits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town)
_ . . , _ 7 r_ . . _ j (If death occurred in a hospital or institution,

N° C^0lg-Qa- iiOSp lT-clX St.
1 gjve its NAME instead of street and number)

Registered No a.

2 FULL NAME Cha ri ©3 ..R.#.H#I)UatOU J wl^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR) ...

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

Length of stay: In hospital or institution

(Before death) (Specify

275. Main st.

hospital years months lOays.
ecify whether)

(If nonresident, give city or town and State)

In this community 57rrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

W

5 SINGLE (write the word)
MARRIED
WIDOWED lr ^ . *
or DivoRCEoiarrlea

IS DATE OF
DEATH Feb ,2$. 194.5.

(Month)
*

(Day) (Year)

5a If married, widowed, or divorced _ .

husband of Ga rr 1© £ .S conerby
(Give maiden name of wife in 1

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

full)

6 Age of husband or wife if alive 85

Feb.15. 19 45 . Fab .25 . w-45...

I last saw h ...im alive on Feb #26 ’ 1945 death is said to

have occurred on the date stated above, at
'3.2 *05p '

years Immediate cause of death

7 IF STILLBORN, enter that fact here.

8 _ I
If less than 1 day

AGE 0Q Years Q. Months O Days I Hours Minutes

Hypostatic pneumonia

Usual
9 Occupation

:

Salesman (retired)

10 rn^nessFruit & Produce

Due to

Amputation of loft leg
Due to

1L/17/4!

n Social Security No. none
12 BIRTHPLACE (City)

(State or country) Vindham.K.H.
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Obiodiah

Major findings:

Of operations..

Date of..

14 BIRTHPLACE OF
H FATHER (City) .

z (State or country)
Windham, N .Hi

15 MAIDEN NAME
of mother H^rr i et Hall

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

cannot bo learned

Physician

Underline

the cause to

which death

should b e

Of autopsy charged sta-

tistically.

What test oonfirmed diagnosis?

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

If so, specify

(Signed) .* M. D.

(AddressP.JiA.t.ArgO.n zi.O Date/-.— 19.

Duration

21 PL

17
Informant
(Address)

A TRUE COPY.

ATTEST:

any

o
^&tysBp: ; W* w

vee.WvUigthrpp,i.as.s.
DATE OF BURIAL 1^5.27.1945 19

(HegiaH'ar of city or town wheK; death occurred)

DATE FILED 2/27/40 19

22
funeral director ....Ho\var.d....S...i£.®y.nold.8

.

ADDRESS Wlnthrop , Ma 3 g «

Received and filed MAft 2 G 1<M5 19

( Registrar of City or Town where deceased resided) A
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(City or Town)

1-54—Hermori^&W

(Eonuncmfnealil] of jiSiassatliusdt*

OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it« Agent.

Registrar’s No.

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

( give its NAME instead of street and number)

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

(a) Residence. No. —134 Hermon St.
(Usual place of abode)

{

Ftiy
(Was
u. s.
if so

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify 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 community25 Trs. mcs. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED __
or DivoRc^garrled

5a If married, \tillowed, or divorced _
husband of Mary earns cho

(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

Years Months Davs
If less than 1 day

Hours _Minutes

Usual
9 Occupation: -Merchant

Industry
10 or Business: Grocery.

11 Social Security No.

12 BIRTHPLACE (City) -
(State or country) AlPStH let

13 NAME OF
father Cannot be Learned

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

15 MAIDEN NAME
OF MOTHER _ , ,Cannot be Learned

1« BIRTHPLACE OF
MOTHER (City) _
(State or country) Albania

Informantdiary. -Costa&-.
(Address)

. 134 Hermon St ^
^e£tUon, if any

—)

was filed with me BEFORE the tnirial or transit permit was issued:
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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 front the board of health, or its

agent appointed to issue such permits, or if there is no such board, front
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 shrill be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been 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-
posably due to injury. These include not only deaths caused directly or
indirectly hy traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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,
rhildren not gainfully employed may be returned as at school or 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 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 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.

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
tnjuiy or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death’
As related causes, name earlier morbid conditions, 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 knownMake some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased

I
etlred * r0IT

!

business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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 thqge shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 *s above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 cnaptcr 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.

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 therelatjve healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retmed from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or at home
tor 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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ORTANT
2 FULL NAM

(Tr'cteceased is a marrii

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

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community y ^f-'yrs. mos. days.

personal and statistical particulars MEDICAL CERTIFICATE OF DEATH

18 DATE OF M T"
DEATH

(Month)

3 SEX 4 COLOR OR RACE

LdJLJz.

5 SINGLE (write the word)
-KH7mB)ED L. /fl
WIDOWED

v—«f OIV/OR30ED

Ik LMX.
(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Husband's name

6 Age of husband or wife if alive

19 I HEREBY CERTIFY,
KiV - ZJL-

That I attended deoeased from

19.^*7., J.A, 19 .4*:
I last saw h...?.}..* alive on...z\<\TAh 19^.,“death is said to

have occurred on the date stated above, at

*1 IF STILLBORN, enter that fact here.

Immediate oause of death..

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

industry
10 or Business:

:

Due to...

?fy '
. K ft

Due to .

2 EIRTHPLACE (City)
( Stale or country)

Other conditions
(include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Major findings

Of operationsis.. •

,/c^
Date of./.^!ttr..3..

,

..|.^..^)5.

15 MAIDEN NAME ?~1

OF MOTHER^y^.

16 BIRTHPLACE ^F
MOTHER (City)

(State or country)

zed J

Of autopsy

What test confirmed diagnosis?.

Duration

IMPORTANT

IMPORTANT
Physician

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

HERE8Y CERTIFY that a satisfactory standard, oertlfioata of death was
filed with me BEFORE the burial or transit pe/nflt wil Issued

i

Signature of Agent Iff Obara of (lealth or other)

* J
HjrftWon) (Date M fwoue olf Pennlt)

20 Was disease or injury in any way
If so, speoify

l,(Signed)

(Address)

21

to oooupatlon of deoeased ?7’Zc:..

!t.K. M. D,

Place of Burial, Cremation or Kemova

DATE OF BURIAL

ration or Removals (City or Town) (I

i9.^S
22 NAME OF

FUNERAL DIRECTO

ADDRESS /..tJs.

Reoalvad and Hied

M::, L.4....1945..
(Regiatnir)



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

reipiesl 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 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 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, 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 ol 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. 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 ap|>oiiited to issue such permits, or if there is no such board, from

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

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

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

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

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

have been delivered 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 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 Gutted States in any war in which It has been
engaged, such recital shall appear upon the permit. The board of health,

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

countersign it and transmit it 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. 4 6, G. L., (Tercentenary edition).

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

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

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the hotly 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 physiolans will certify to such deaths only as 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 dealh 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 deai.iur
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 meana the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

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

Statement of Oooupation.—Precise statement of occupation 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 as at school or at hutne.
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|)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
1 CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

2 FULL NAME

(a) Residence. No.

(Usual place of abode)

(If death occurred in a hospital or institution,3**(give its NAME instead of street and number)

ed or divorced woI woman, give also maiden name.)

St

r PHYSICIAN - IMPORTANT
J (Was deceased a

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

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

yeare months days.

(If nonresident, give city or town and State)

In this oommunity^^ yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

foiwk 12 Jftrs
(Month) (Day) (Year)

3 SEX 4 COLOR QR RACE 5 SINGLE ( wri
MARRIED
WIDOWEC
or DIV

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)

18 DATE OF
DEATH

19 I HEREBY CERTIFY,. That I attended deosased from

Sxt******^...^. 19.&V.
, 12- . 19

I l«st aaw \\^Lq. alive
, 19 death Is said to

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AG Years Months

Usual
9 Occupation

:

inths Days
|

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Seourity No.

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAM
OF MOTHE til'

Have occurred on the date stated above, at m.

Immediate cause of death
Duration

IMPORTANT

Oue to

Oue to

Other conditions
(Include pregnancy within 3 months of death)

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-

tistically.

Major findings:

01 operations

Of autopsy

What test confirmed diagnosis?

16 BIRTHPLACE OF
MOTHER (City) -A .jt. U
(State or country)

h or.other) /

At P/rmVt)
MAR 1 3 1945

(Resrletrar)



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 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 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 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.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
“*9, ^

etired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

2 FULL NAME
(If deceased is a marrie

1(a) Residence. No. ...^r...?J

(Usual place of abode)

widowed or divorced wo-
' ST,

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

1 give its NAME instead of street and number)

r PHYSICIAN -IMPORTANT
J (Was deceased a

| U. S. War Veteran, w
I if so specify WAR) ...JN.y.slv...

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 <1 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

(Month) (Day) f (Year)

8 S = Z

3 SEX

^ale

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED YuldOWeC

IS DATE OF
DEATH

husband" of’

wid0
.Xkf/

iv

^l..G.VN.e.i.l
(Give maiden name of wife in

(or) WIFE of
full)

(Husband’s name in full)

19 I HEREBY CERTIFY that I have investigated the death

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

are as follows : -(If an injury was ufvoivedy^tate fully.)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 9^... Years65 Months .*.. Days
If less than 1 day

Hours Minutes

9 Occupation :

10 or Business: ...JBUiZl.p G.Q..*

11 Social Security No. G'k.l.r.Qlr.3.223.

12 BIRTHPLACE (City) ....Ghe.JLs.ea..,..
(State or country) .Mass

fr. z

u; UJ

cr

<
a.

in
1 17

13 NAME OF
father Thomas F# Meehan

14 BIRTHPLACE OF ,

FATHER (City) XlQW.6±J;>..
(State or country)

20 Accident, suicide, or homloide

Date of ogdurrenoe..

Where dp
Injury/Occur?

(City or town and State)

Did Injury occur in or about home, on farm, In Industrial plaoe, or in publlo

preoe?

\ (Specify type of place)

i

M
nj:)r

of..m
Nature of

Injury

While at work? Was there an autopsy?

Mass

,

15 MAIDEN NAME
, . _ . ,

of mother (unobtainable) Koche
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

21 Was disease or

If so, specify J

(Signed)

(Address)

Injury In any\way related to occupation of deceased?..

Ireland.

Informant
( Ad(1rpf>n

in.it £ keehan
(..

R®h2
» ^edforu ; Lass.

any

22 ..Holy Gross..... li&ldsn.>....h.&.s..§.#.

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

DATE OF BURIAL ™.Si!C.QJti....
;
....ili7.> 19.45

I HERESY CERTIFY that
filed /"My** £EFDRE thp

"^nature of/

(Official Designation

satisfactory standard certificate of death was

23 NAME OF
FUNERAL DIRECTOR

^^^tra^t^^^H waj^jssued

:

nit of Board of typakn or othe

(Date of Issue of IJcrmit)

address kQ.dffi l*

d

# M.^T^chusg

MAR 16 1945
Reoeived and filed

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the- death of a person whom he 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 tile date of his death . .

.

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

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

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

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

in the army, navy or marine corps of the United States in any war in which

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

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

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

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

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

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘‘war'* shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

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

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

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

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

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

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

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

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

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

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

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

satisfactory written statement containing the facts required by law to be

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

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

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

If 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 tile town for regis-

tration. The person to whom tile permit is so given and the physician cer-

tifying the cause of death shall thereafter furnish for registration any other
necessary information which can he obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registrar may re-

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

No undertaker or other person shall bury a human body or the ashei
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 sucii 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 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 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 phyai-
ciau is absent from home when the certificate of death is needed.

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

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

STATEMENT OF CAUSE OF DEATH
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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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 aeath of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 or chapter torty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
fprm 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 atandard certificate

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

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

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

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

death ... 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 lias been engaged, insert in the certificate a recital to that elTect, speci-

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

am) 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 niuetv 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
both 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 he issued until there shall

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

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

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

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

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

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

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

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

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

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

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

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

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

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

undertaker desiring to make such rpmoval shall constitute a permit for

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

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

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

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

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

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

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

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

sary information wfiich 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 utidertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

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

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

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the [dace where the body lies

and take charge of the same;... —General Laws, Chap. 38, 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. Thesp include not only deaths caused directly or in-

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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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 leu oi chapicr loriy-six, tuat 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.

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 eifect, 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. f (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 Heath.—Cause of death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death
As related causes, name earlier morbid conditions, 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

from °u *lness
> report the usual occupation prior to retirement

Children not gainfully employed may be returned as at school or 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)

WJ

tElje dummunfaealtli of ^assacljuselts

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. £1
..Hospital..

2 FULL NAME.. Helen M (Richardson
) Dodge

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

4l Temple Ave

.

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

*3t
' ( give its NAME instead of street and number)

PHYSICIAN—IMPORTANT
deceased a
War Veteran,
specify WAR){

Flit
(Was
U. S.
if so

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

Length of stay: In hospital or Institution
(Before death) (Specify whether)

Wlnthrop st.

1year: months days

(If nonresident, give city or town and State)

In this community 4Qrrs. mos aays.

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
or divorce^! flowed

(or) WIFE
/Give, maiden i

of
Frank Dodge

name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive_

7 IF STILLBORN, enter that fact here.

8 84 Q 2AGE Years Months Days
If less than 1 day

Hours Minutes

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH _

(Month) (Day) •(Year)

Usual
9 Occupation: Dreaa Maker (Retired)

Industry
10 or Business: Self

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

(State or country)
vidamce

13 NAME OF
FATHER Charles Richardson

14 BIRTHPLACE OF . ,
father (City) Er.QYi.dsnc.e_
(State or country)

j
15 MAIDEN NAME

OF MOTHER Hattie Tucker
16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

Nantucket
Mass

.

Informant
(Address)

EREBY CERT IF y _ That I attended deceased from
’ a-/ i9_VcT"

I last saw h death is said to

19 I H E

Due/to

Other conditions-
(Include pregnancy within 3 months of death) IMPORTANT

Physician

Place of Burial, Cremation or Removal.

DATE OF BURIAL March .24

revtde.nce K,l.

.

(City or Town)

4f
was filed with me BEFORE the burial or transit permit was issued:
I HEREBY CERTIFY that a satisfactory, standardecerrtficate of death

22 NAME OF
FUNERAL DIREGTJ

ADDRESS

Received and filed

m. t » 1M5
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating 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 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; . . . —Genera! Laws, Chap. 38, Sec. 6.

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose 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:
(County)

Wlnthrop

No.

(City or Town)

85

®ije (3Iammanfnealiij of <iiHassetcI|usctt«

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for barUl permit
with Board of Health

or Its Agent.

Registrar’s No. m
Main Strict

2 FULL NAME- Mary ( Grant) Sent le

o f (If death occurred in a hospital or institution,
*3t

- \ give its NAME instead of street and number)

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

85 Main S-ferffST'''
{

PHY
(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 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White
5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED

__or_DTVORCEE5^2J2Ili^A

18 DATE OF
DEATH _

(Month)
2-Y
(Day)

ltvs:
(Year)

That I attended deceased from

(or) WIFE of

.(Give maiden name of, wife in full)

Norman Gentle

6 Age of husband or wife if alive.

(Husband’s name in full)

19 to-ld&d ,
19 <£T

I last saw h__j2*f..alive on tsJLjAJL 19-*j£f, death is said to

it ^ /)
have occurred on the date stated above, at J!...TTT..^r..M.

..years

7 IF STILLBORN, enter that fact here.

8

AGE_ .6..0YearsA. Months \a.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: At Home

11 Social Security No. None
Tali

(State or country) Scotland
13 NAME OF

father Robe rt Grant
14 BIRTHPLACE OF

FATHER (Citv)
(State or country) Scotland

15 MAIDEN NAME
OF MOTHER Marion Reid

16 BIRTHPLACE OF
MOTHER (City)
(State or country) Scotland

informant__^.rmanGentle
(Address) 06 Main Street'WintSroE

Due to_

Due to_

Other conditions Co±***-&
(Include pregndfley within 3 moiuus of death)

Major findings:
Of operations

IMPORTANT

Physician

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

If so, specify j, Jy

(Signed)

21

(Address) .3- & 4—

Wintnrqp
Place of Burial, Cremation or Removal

DATE OF BURIAL

M. D.

D.te«!M<g/cWA‘Jfal9-jk5T
~

Wlnt.tiro.p—
Removal. (Ci)y or Town)
March 26

was filod with me BEFORE the bufial on-transit permit was issued:
I HEREBY CERTIFY that a *atLs fac f" ry standard certificate of death

(Signature oL AjjfOntof Board of Healji&Or

spjZS-jfest Jy
(Official Dcsignatioq) (Date of Issue oy Permit)it)/

22 NAME OF
FUNERAL D I RECTOfLr^'J^/. P?

ADDRESS_-^^?*rr
Received and filcd..

(Rcgistrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 unoriginal
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot he obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it 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 he known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report tile usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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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Chap.
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Sec.

12,
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EM R-302
Hampden

(County)

u. Westfield
O
UJ
o
<
_1

^0.

(City or Town)

nf iWassacIjnsctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Westfield
(City or town making return)

Registered No. B3
No. We s tf i eld State Sana torium st 5

<? f d
??

tV.c.c."rr?d .
in * or institution,

j
give its NAME instead of street and number)

Michael Hines fdfu. s.

2 FULL NAME W War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

.1.5....Whi.t.t.ier st Winthrop, Ifess.
(a) Residenoe. 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 oommunity yrs. 2 m0g. 5 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED clyicrT £*
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
AGE ...V’..V. Years50 Months....??.... Days

If less than 1 day
Hours Minutes

9 Occupation: ...musician..

Industry
10 or Business:

11 Social Security No. 08.8-05-5.5.5.5

12 BIRTHPLACE (City) ...He^.Qhm.O.nt
(State or country) Massachusetts
13 NAME OF

FATHER Martin P. Hines

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Newfoundland
15 MAIDEN NAME

OF MOTHER Anna Newman
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Newfoundland
17 Hospital records , Relation, if any

Informant
( fJOU© - )

f Addr-ss)
y, e 3 1 f i/eld S ta te- San; J

A TRUE COPY.

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

DATE FILED A.PX.UL....? 19 45.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Iferch 24 1.945..

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

...Jan... 1? , 194.5...., to Mar.ch....24 , 19 .45
I last saw h .i®...alive on.....^!feT * 24

, 19 ,.4.5death Is said to

have occurred on the date stated above, at .2.1.2.5 A... .m.
|

Immediate cause of death

Pulmonary tuberculosis

Due to..

Due to..

Other condition,.AC.U.te..ap.p^
(Include pregnancy within 3 months of death)

.thrp.mbo.sis....of pQ.p.llt.e.a.l....a..r.t.s.r

“tlrJBSi «B5h0'|ifa%f§g?
ene

..*

Date of

Duration

7 mos

;.7.cLas.

Physician

yUnderline

the cause to

which death

should b e

charged sta-

tistically.
of autopsy s.e.G above.
What test oonfirmed diagnosis?. £.£)>$... ..&.....SP.Ut.Um -

T

20 Was disease or injury In any way related to oooupation of deceased ?....j5i.Q.

(Signed). M. D.

(Address)'^?f?..?.....?..^.^.®.....?.®-.^.« Date .

^ - 24 iq 4519

21 place OF burial. Winthrop Cemetery “
CREMATION OR REMOVAL .Win.thPO-D- Ma S S .

ffirSL.27DATE OF BURIAL

22
f
n
un
m
e
e
r2[ director Kir.by....Br.Q ther.s

address 21.0 y.In thro p St-., Vn'ijithroPi
Reoelved and filed

(Registrar of City or Town where deceased resided)

19

••v
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
f, ^CERTIFICATE OF DEATH

, as f
death occurred in a hospital or institutionat*|give its NAME instead of street and number

To ba filed for burial permit
with Board of Health

or its Agent.

Registered No. „64„

/%* . // , . a Sr- ( PHYSICIAN IMPORTANT
„ J (Was deceased a a-2 FULL NAME

(If deceased Is a married,

(a) Reildence. No 5./?
(Usual place of abode)

owed or divorced woman, give alao maiden name.)

SL

Length of stay: In nnsoltal nr Institution

(Before death) (S

U. S. War

months days.

^
(If nonresident; give city or town and State)

In this community yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

Midi
5a If married, widowed, or divorced
HUSBAND of x~/L j

V i^Sive maJfvQ ntmq
(or) WIFE of _ ‘ _

IJ ( Husband’s name fn Tull)

f wife in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.f-
If less than 1 day

Hours Minutes

12 BIRTHPLACE
(Slate or count

|
13 NAME OF

FATHER PaM^JL
14 BIRTHPLACE OF

FATHER (Cily) .

( State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(Stale or country)

17
Informant I

( Address)

IFY that i s

£Ol
I HEREBY CERTIFY that a satisfactory standard oartlfloata of death was
hied with im BEFORE the burial or transit permit was Issued:

Ckrf&L .. i~.Uidsrffaiu
^Signstare of Agent e^. Board nf Jlealthbr Other)

c (Official Designation)
, jfj (Date of Inaoe Or Porthttj '

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .... zx: /m

(Month) v rnQ v\ /Vo«s\(Day) (Year)

19 I HEREBY CERT I E_Y , That I, attended deoeased from

//I V&.A. y JM </ S.2T
I last saw h^rx^ alive on y. 7. . 19yj, death Is said to

nave occurred on th# date stated above, at

Immediate oaose of death
-/S'- ~..

Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of..

Of autopsy

What test oonfirmed diagnosis?

Duration

IMPORTANT

zr̂ TL

IMPORTANT

Physician

Underline
(he cause «>
which death
should be
charged sta-

tistically.^ \

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

(Signed) .
, M. 0.

(Address) » 7° PX Oataj£/< » 19<<r f

22 NAME OF
FUNERAL DIRECTOR

AOORESS

Reotlved and Iliad . 19.

WAR * 0 1945
(Registrar)



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 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 foliowing abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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 rct^d from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

65

lich&el &. Giannattasio, /III

2 FULL NAME
(If deceased Is a married, widowet^ or divorced woman, give alao maiden name.)

(a) Residence. No. ..

(Usual place of abode)

Length of stay: In hnsoRal nr Institution years months days.

(Before death) (Specify whether) p •'O'V't - . C,

Registered No.

,, .(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)

..
t
..;i.'..*..J..vS

(If nonresident, give city or town and State)

In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

JL SEX 4 c6lor or race

-/
5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if aliva . J... yaars

7 IF STILLBORN, enter that fact here.

S
AGE

X -hrxtt̂ --

Yeers Monthe Days
If less than 1 day
7T. Hours ^ O Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
( Slate or country

)

|
13 NAME OF/

father/

14 BIRTHPLACE OF
FATHER (Cily ) .

(Stele or country) A
15 MAIDEN NAM

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(Slate or^ country)

filed with im BEFORE the burial or transit permit wee Issued:

*3^ ft- c
(Signature of Agent of Board of'Health nr ofhpr) /

. cl tr/....,:.-/f-j.
1 Designation) (Date of lanue of Perml?)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
.2.1

(Day) (Year) t-3

S!
19 1 HEREBY CERTIFY, That I attended deoeased from H*

19...foz~ -to %/Z2....X^.. , \9&gf>
3

I last taw H..^bv. alive on , 19 S . death la said to 7*5
' O- <r V -*—

-

have occurred on the date stated above, at...<7L. .TrrmTTT..

Immediate oause of death .

Due to

Duration

CD

IMPORTAN
t3*

O
- M

"3

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operation* .

Date of
.

Of autopsy

What test oonfirmed diagnosis?

tfh

CJ1

IMPORTANT
CJI

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased 7
If so, spaoify

i

21 -

(Signed) j

(Address) fG OvK

Place of Burial, Cremation or Jt^movi

DATE OF BURIAL J ]

.« X.
(City or TowC)

19.

22 NAME OF v A // / /

.

FUNERAL DIRECTOR X4' 6 .
• 7* &

ADDRESS < //.. S. fc.'.'" ^ '• <• *r+'

Received and Hied FTT—1945" —
( Registrar)

1*..



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of 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 eiTect, 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, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 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).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No .66...

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

2 FULL NAME
(If deceased fs a married, widowed or divorced woman, give also --maiden

(a) Residence. No.

(Usual place of abode)

aiden name.)

St

C PH'S

J (Was
"S u. s.

I if so

PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran,
specify WAR)

::
(If nonresident, give city or town and State)

Length of stay: In nnsolta* nr Institution

(Refore death) (Specify rhether)

years months

ZZ*r-

days. In this community yrs. days.

PERSONAL and STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)— MARRIED
•WlDOWTtT

DIVORCED

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
/L ‘

7 IF STILLBORN, enter that fact here. gfcSD*-

8
AGE Years Months Days

If less than
.rrrr. Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
( Slate or country

)

• / /.

fe'T"
|
13 NAME OK

FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

..Sggr.

S’S
15 MAIDEN NAME /

OF MOTHER /y/g-

.

16 BIRTHPLACE OF <y.

MOTHER (City) ..Cs?.\g.

(State or country)

A

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
fllftfinrUh nae BEFORE the burial or (transit permit was Issued t

,4 ^ of 'ifciith or other
) y "/

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

DICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day)
Z3SI
(Year)

^ k?
^ E R E B Y CER Tjl F Y , That I attended deoeased from

, 19... 4.0 19

I lest saw h./Ad alive on }*g*rr...?r.Sg.. , 19 JO.'daath Is said to

have occurred on the data stated above, at.....£^..?^T' ../g....

mmedlate cause of death

1MPQRIAN

Due to .

Due to .

Other condltione
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of.

Of autopsy

What test oonfirmed diagnosis?

Duration

IMPORTAJi

Physician

Underline
the cause to
which death
should be
charged sia-

tistreally.

20 Was disease or iojj

If so, speoify

(Signed)

(Address)

LTf .

- ;.-3r.^r. '/ /l. /. rr...
Place of Burial, Cremation «r Kpmoval^ ( j, (City or Town)

DATE OF BURIAL C 19f.J.

22 NAME OF .
/— / * C-

FUNERAL DIRECTOR,.// < g
ADDRESS X..ZJ.. .... S.'t..-. .

.

2!
ielved and Died

iipTT TW5
(Registrar)

r «

19..

Twin

#2

perv-hosp.

4/5/45



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
bis death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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, -Jr*i

d

the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. 4-. 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^uch permits^or if th’ere.£a no .sueh board, from
clerk^of the-AoWo where the ^rson*die'a; art# ffb undertaker or other

person shall exhume a human body and remove it from a town, from one
cenreflery to another, or from one grave or tomb other than the receiving
topnb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from thq^erk of the town
where the body is buried. No such permit xhall be issueJ-until there shall
have been delivered to such-tfoard, ageTW«or*fclerk, as the case may be,

q satisfactory written statement containing the facts required by law to be
jpturtuy 'and recorded, which shall be accompanied, in case of an original
intertngjit* by a satisfactory certificate of the attending physician, if any,
as re'quired by law, or in lieu thereof a certificate as hereinafter provided.
If 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 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 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. Kor a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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22 NAME OF
FUNERAL DIRECTOR c•>U ^4.1. ^
address 500 Ler id Ian Boa-ton--

Reoeived 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 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 certiflcate

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 physiciap or offlcer and the date of hia

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

Al physician or officer furnishing a certiflcate 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 certiflcate a recital to that effect, *|>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 offlcer 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

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 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 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 ami recorded, which shall be accompanied, in case of an original

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

as required by law, oi in lieu thereof a certiflcate as hereinafter provided.

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

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 certiflcate re-

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

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

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

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

or its agent, upon receipt of such statement and certiflcate, shall forthwith

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

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. Lr,'"( Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashec
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 *p|minted to
issue such permits, or if there is no such board, from Ihe clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Edition),

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

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

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

the following rules of practice:

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

(2) Board of Health phytiolans will certify to such deaths only as 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 certiflcate of death is needed.

(S) Medloal 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
ol chemical (drugs or poisons), thermsl, or electrical agents, ami deaths
following abortion, but also deaths from dlseast resulting from injury or
infeotion related to oooupation, the sudden deaths of persona not disabled
by reoognized disease, and those of persons found dead.

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

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

Statement of Oooupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of 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, writ*
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 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 ot chapter ioriy-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 m this section for every person aged 10 years or over!
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
“*<? retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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

yvtaist ' bMjCtL

8 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

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 rT7^Z\.. y<

7 IF STILLBORN, enter that fact here.
' 2z

8 —- I If leas than 1 day
AOE.'T!. Yaara Months Day»| Hours Minutes

Usual
9 Occupation:..

Industry
iO or Business:..

11 Social Security No.

12 BIRTHPLACE (City)

(State or country)
~T4/

^~VVUxCz>
13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)™

(State or country)

8 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

OJLqxJL. (0‘

17

Informan^?l^.^...^<^C<^
(Address) GL^,

(Xj{J^y<y^LXX^~

n 0 Retail'

I HF^EBY CERTIFY th«t cto/y standard certificate
woe /lied with ^(e BE! ORE the burial or transit permit was Issued:

S - CZKJZ Â-r.
i((nature qf Agent of Board of Hjyftlrj)^Tnh«)

JAJ'Z
(Date of Issue oDPermit)

. . .i.y

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Z

(.(Month)

oSf
(Day)

./jJfJLT
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19 , to 19

I last saw h..^7mc..alive on 19 ,
death is said to

have occurred on the date stated above, at rn.l Duration

Immediate cause of death Important

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What teat confirmed diagnosis?..

Date of

Important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wat diaeaia er injury in an; way relate.,! to occupation af deceased?

If so, specify

(Signed) ^2rJrrr3rrTT7?

—

..y. ./. ™. M. D.

(Address).. Date ..tfj/j.V 19

21
Plar# of Burial. Cremation or Removal. J (City or Town)

DATE OF BURIAL ™ >30 19^sS

22 NAME OF A)4 A-i. ST/ N//,
FUNERAL DIRECTOR ^
ADDRESS SP-J J^XLCI\ Sf , IX^SKAJtr

,
VW£ts&*..r..

19RaceWad and filad ...M

APR 3 M5
A TRUE COPY ATTEST: (Registrar) j



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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 tbe 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 ir< the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until

there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter

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 applicatiop
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 shalj

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

such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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 tbe 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 tbe dead
bodies cf 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 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. g., heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as 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 bo filed for burial permit
with Board of Health

or its Agent.

Registrar’s No. 2d

FULL NAME

(a) Residence. No,

JiQfl.pi.ial.

3 rs ) Mann

c. ( (If death occurred in a hospital or institution,— St.
| g ;ve ; ts 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)..

116 Saratoga ,gkC st
East Bos ton

{

PHYi
(Was
U. S.
if so s

(Usual place of abode)

Length of stay: In hospital or InstitutionHQS l
(Before death) (Specify whether)

years months 13,days.

(If nonresident, give city or town and State)

In this community-^OyTsT days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

-E.emale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED w .

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

HUSBAND

(or) WIFE o

(Give maiden name of wife in full)

G Mann
(Husband’s name in full)

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

AGE.. 'jA Years.l_. Months..T9 Days
If less than 1 day

Hours Minutes

9 Occupation: housewife

10 or Business: . Own Home

11 Social Security No. Hone
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER

-Gbarmaay

Unable To Q
14 BIRTHPLACE OF

FATHER (City) _
(State or country)

G-ermanv
15 MAIDEN NAME

OF MOTHER
Knsnfirmann

16 BIRTHPLACE OF
MOTHER (City) _
(State or country) Ge rmany

Informant
(Address)

; E11 zahe.th. ..Mann, __

...lip Saratoga Sl^.

was filed with me BEFORE
I HEREfiy CERTIFY th

(Signature,,

(Official Designation

aKor transit permit was issued:
io(or* standard certificate of death

Board of H&ltlAi/ir otjje:

(Da

18 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

. 7Y • /

(Month) (.bijy) (Y ear)

19. I HEREBY CERTIF
_ , 19. */ T ,

to—

I last saw alive 19^^
have occurred on the date stated above

Immediate cause af-alea.

, That I .attended deceased from

l)ju»yjrJL M 19
£r

3W:death is said to

\AJjxtiv

Due toJRduAstir

Due to..
t

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

Major findings:
Of operations-

-Date of-

Of autopsy-

What test confirmed diagnosis?-

Duratlon

TART

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically. /

20 Was disease or^njury in any way related to occupation of deceased ?_~T

M. D.

(Address)// jfmU/aJo* Datc'V^ 0 191/jC

21 woocLiawgTi hiverett-

DATE OF
Uldl, UlUlldUVU Ui iwuivvai. V'-'

BURIAL .AP?.rL.4 ?. .19*5
22 NAME OF
FUNERAL DIRECTOR
ADDRESS^

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating 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 lorty-six, that the 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 lav/s calls for the observance of

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose 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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(City or Town)

®{|e (Commmtfrn’alt h of jiECtaesacImseits

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No,

Macs Uac ni f p 1 e* / (If death occurred in a hospital or institution,
™° M.WlW.r!RA.....nU.&.jJA.W.K.A 5t.

^ give jjs NAME instead of street and number)

2 FULL NAME Jan© ._StinSOn J Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)

(a) Residence. No BQ-.-Washington. Ave st Winthrop...Maas..
(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
30

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

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

. WIDOWED e • •>

White or divorced Single

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive year:

7 IF STILLBORN, enter that faot here.

8 I If less than 1 day
AGE us) Years Months Days

[
Hours Minutes

Usual
9 Occupation:

Clerk

Industry
io or Business: Department Stor-e
11 Social Seourity No. Q25*12*256Q
12 BIRTHPLACE (City)

(State or country) Boston Mass.
13 NAME OF

FATHER Hp.nrv Stinson
14 BIRTHPLACE OF

FATHER ( Citvl

(State or country) Bost cn Mass •

15 MAIDEN NAME
OF MOTHER De lia Buckley

16 BIRTHPLACE OF
MOTHER tr.itv'l _ . ..

(State or country)
Bosxon was s

17 _ , _ • a _ T * * Relation, if any .

informant Cousin Francis. . A...N.0 Jj&fl. )
(Address) __

'

V
Ttruecopyt^^^,
ATTEST:

DATE FILED

h £.5*4
(Registrar of city or toWu where death occurred)

Mar 5/4.5 w

MEDICAL CERTIFICATE OF DEATH

1s
d
d
e
#
a
t
t
e
h
of Mar 1/45

(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.)

...YalYu.lar...h.e.ar.t...disease

...Rheumati.c...hear.t....dls.e.a.s.e

.Pr..o.b.ab.ly....ce.r.e.5r.al....em6Qlisrn..

20 Acoldent, suloide, 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 plaoe, or In

publio place?
(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 deceased?

If so, speolfy

(Signed) «....J... Brick ley. m. d.

(Address) Bo ston . MaS.S Date 3/.l/4l&

22 Holy Cross Malcen U'ass •

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

iniar sA& 19DATE OF BURIAL

23 NAME OF D p Vi rbv
FUNERAL DIRECTOR n

. >
address Boston Mass*..

Received and filed APR i.. ..!.... .1.945.

(Registrar of City or Town where deceased resided)

19

X
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Id
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^ssex
(County)

Danvers

No.
f
C'ity or Town)

,

)anvers State hospital

fUljc (Etmmttmfnraltlj of JWassacIjuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 72
J

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

xuary P. Borman
, , , 1

t

df u. s.

War Veteran,
speoify WAR)

(a) Residence. No .3.9 waldemr...Ave, St. .V.U.Mhrop.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution yean 1 months IB days. In this oommunlty
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

femalt white

5 SINGLE (write the word)
MARRIED
WIDOWED o in 0-1^
or DIVORCED

18
death

0F
Max.c.h....3..» 19.4.5

(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 ^HEREBY CERTIFY, That I attended deceased from

d..an.» 1.5 , 19 .4.5 to Mar.. 3 19.45...

I last saw h....®T alive on 3 , 19 ....^^leath Is said to

have occurred on the date stated above, at...11....10P. m. Duration

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

Immediate cause of death

Arteriosclerotic heart diseas<32yrs

8
AGE ,..^.y... Years Months .

BO ..Days
If less than 1 day

Hours Minutes
Due to .

Usual
9 Occupation: •nursemaid

Industry
10 or Business:

Due to .

11 Sooial Security No. .p.Oh6..

12 BIRTHPLACE (City) .O.ambX.ldg£..
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

'ohn Dorman Major findings:

Of operations.

Date of

14 BIRTHPLACE OF „
father (City) ...vanno.t be learned..
(State or country)

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
of mother Dannot be learned

16 BIRTHPLACE OF
mother (Civ) .-Gannot be learned
(State or country)

Of autopsy

What test confirmed diagnosis? ,C..llnical
20 Was disease or injury in any way related to occupation of deceased?

If so, speoify

(Signed) . Do.ri.s„..M.. BidY/e.ll m. d.

(Address) Date 3 ./..

.

9. lib

" ^ary K. Mclhill
Informant „

(Address)

Relation, if any

21 PLACE OF BURIAlDP • Ty ’ S
CREMATION OR REMOVAL

Dorchester

-)

etery) .

DATE OF BURIAL 3/5/45. 19

A TRUE

ATTEST

DATE FILED

i / .. ir~7' / , -i
, I: <

‘

3^^!155^4^
Cit3r °f 10Wn where death occurred)

22 NAME OF J ohn
FUNERAL DIRECTOR
ADDRESS

FTHCnEaTey-
//I'flnbhrop/I

Received and filed 19

APR.. 1 7 1945
(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,

Q.

L.)

RM R-302
.x
»-

<
Id
Q
b.
O .

id
O
<
-I
Q-

SUFFOLK
( Count? X i

<EI|C (!lotmttottfai'a[tl| of JWassarljuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

2283

No.

(City or Town) . -
. , ,

Veteran's Administration facility
Registered No. 73...

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

Francis M Fcrd f (if u. s.
'•

“ 1
2 FULL NAME 1 War Veteran,

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

60 Ocean Viete/ «».
Winthrop Mass.

(a) Residenoe. No .9.y....S:.S'.®“". St.

(Usual place ol abode)

Length of stay: In hospital or institution

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

(If nonresident, give city or town and State)

In this oommunity yrs. mos. 1 days.

PERSONAL AND STATISTICAL PARTICULARS

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

,
WIDOWED

Male White I
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 «« D <z If loss than 1 day
AGE. ...6.9...Years. ...9. Months.P. Days Hours IMinutes

Usual
9 Occupation: Retired Soldier

Industry
10 or Business: USA
11 Social Security No.

12 BIRTHPLACE (City)
(State or country) T-ansingburj-: N Y
13 NAME OF

FATHER Austin Ford
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Ireland

15 MAIDEN NAME
OF MOTHER Margaret Traynor

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Ireland

17 , . Relation, if any
informant. ...Hoanital records ( )
(Address) ' '

A TRUE COPY.
•CL,

ATTEST : ).....)

(Registrar of city or town where death- occurred)

DATE FILED Mar... 15/4.5 19

MEDICAL CERTIFICATE OF DEATH

18
d
D
e
A
a
T
t
E
h
0F Mar 12, 1945

(Month) (Day) (Year)

19 I HHEREBY CERTIFY, That I attended deoeased from

3/11/45. 19 to .3/12/45., 19

I last saw h.l?!^ alive on .3/l.?./45 19 , death Is said to

have occurred on the date stated above, at 3.}.4.0.a m.

Immediate cause of death

Pne.umonia.,....lo.bar....bilateral

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..
none

Date of...

Of autopsy .h.Qnb.. .p«.r.l‘p.njed..

Duration

What test oonfirmed diagnosis?.... Clin- and La b 1

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

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

any w
#0

If so, speoify

(Signed) S..J ...Dalton

(Address) .8P.st.On Mas S Date..

D.

21 PLACE OF BURIAL, TTrttr ITais YflTlfCREMATION OR REMOVAL iro7 ...*£*.*.
(Cemetery) , (City or Town)

DATE OF
Vuemeiery; .

burial Mar 14/45. 19

22 NAME OF .. ,

funeral director Murray ...&..Murray.
R0Yj9.rb,...Mte..9..a.ADDRESS

Reoelved and filed $!?.§. 19

(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

casd

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

?M R-302

-S.uf.fo.lk
(County)

o Boston
UJ (City or Town)

<

tElje (Enmmcmftu'altlf of JWascacIjusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No .2 .384 ....,

Mo <5 «t Gon A 1 Tin snitfl 1 cl J
(If death occurred in a hospital or institution.

No SI.

j
give it3 NAME instead of street and number)

2 full name Jam6

8

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

f (If U. S.

J War Veti
I speoify W

Veteran,
WAR)

(a) Residents. No 46--W&shington.-Ave st Winthrop.-Mas.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 oommunlty yrs.

,
days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

j

MARRIED

Male White
(

or 'divorced Married

is
d
D
e
A
a
T
t
E
h°

F
:^.r..l3/45

(Month) (Day) (Year)

5a If married, widowed, or divoroed Alt. a tit Ymvnm
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

4/.II/4.5 19 j-. tp .3/13/45. , 19

I last saw h IJIk . alive on..3/l.3./45 , 19 , death is said to

have occurred on the date stated above, at 1-lj.lQp m.

6 Age of husband or wife if alive 43 years Immediate cause of death..

7 IF STILLBORN, enter that fact here.

8 co O Q I If less than 1 day
AGE?* Years ?Months...„ Days

[
Hours IMinutes

Usual
9 Occupation:

Engineer

Right. ...care.bral...hemo.r.rhage

hem,o.pe.ri.car.di.um....and....r.up.tur.ed...ao.r:

Due to Hypertensive, heart....disease ...

.isa

Industry
10 or Business: Sprinklers

Due to

11 Sooial Security No.
D?? T—

12 BIRTHPLACE (City) ....„

(State or country) Boston ,a&SS<

Other conditions none
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER James T Kirkpatrick

none

14 BIRTHPLACE OF
FATHER (City) .

(State or country) New Brunswick
15 MAIDEN NAME

OF MOTHER Mary Barry
16 BIRTHPLACE OF

MOTHER (City) Mi ord Ma s
(State or country)

Major findings:

Of operations .

Date of

Of autopsy Shove

What test oonfirmed diagnosis? autopsy
20 Was disease or injury in any way related to occupation of deceased?

If *0 ,
specify

(sioned) J B -Gorre-11- . M - D -

< Address > Bo ston Date
. 3/14^5.

Duration

a...3.....dys

1.8..mos

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

17
Informant
(Address) «if<

Relation, if any

21
cremation

8
or'

A
removal Winthrop Winthrop

(Cemetery) / JCity or Town)

DATE OF BURIAL Mai* .10/45 19

A TRUE COPY.

ATTESTS
VI

fi-yr /. r
- .'(Registrar of city or town where death occurred)

DATE FILED M*r 19/45 -•- »

22 NAME OF „ c ~ -> v, _
FUNERAL DIRECTOR H 5 RPyPOlClS
address ^inthro p Mass.

Received and filed

\ 1945
(Registrar of City or Town whorp deceased resided)

19





.1
H
< '

LJ
O
U.
o .

U

J

o
<
-I

^Q.

Suffolk
(County)

tlllje (Eommtmfm'altlj of JWassacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Boston
(City or Town)

No Mass* General Hospital st.

j

Registered No. .2582..T5...

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

Bora Landen
2 FULL NAME

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

(a) Residence. No ?.*. St finthrOp
(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 10 yrs. mos.

(Before death) (Specify whether)

(If U. S.

War Veteran,
speolfy WAR) ..

Kass

.

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

I

MARRIED
Female

|

White
|

™o™E
rced ^idowed

5a If married, widowed, or divorced
HUSBAND of

J Give piai^i’i

(or) WIFE of Ja.CQ.fc
(Husband’s name in full)

f wife in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

AGe6.§ Years Months Days
If less than X day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: At home
11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Russia

13 NAME OF
FATHER -— ghisick

17
Informant .

(Address)

, , . delation, if any
Baughk&r

.. ( ...._)

A TRUE COPY.

ATTEST*

DATE FILED

. 32^:
(Registrar of city oc'town wW-e death occurred)

Mar. 19., 1.945 is ...

18 DATE OF
DEATH Mar 15, 1945

(Month) (Day) (Year)

19 I /HEREBY CERTIFY, That I attended deceased from

3/14/45
, 19 , t0 3/15/4.5 , 19

I last saw h er.. alive on .3.^15/45 , 19 death Is said to

have occurred on the date stated above, at 1 jOla-
Immediate cause of death

Carcinoma of the oesophagus

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.. none

14 BIRTHPLACE OF
FATHER (City)

(State or country) Russia

15 MAIDEN NAME
OF MOTHER — — — —

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ru ssia

Date of .

Duration

9mo.s
plus.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy non©
What test confirmed diagnosis? Clillio al

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

(Signed) Y....?....P.“?.y. .* M. D.

(Address) Bfi.S.t.OJR Date ...3/.15/ft5

21 PLACE OF BURIAL, ,
cremation or removal Mt Lebanon -.Workmen ’ s

(Cemeterjt) (City or Town)
Mar 15/4.5. CircleDATE OF BURIAL 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

B Schlossberg A Sons
Mattapan Mas s

.

Received and filed

APR 1 1 1945
(Registrar of City or Town where Hoceaxprl resided)

19





WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

—

THIS

IS

A

PERMANENT

RECORD

Copies

of

returns

of

dentils

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,

O.

L.)

ORM R-302 Suffolk

ChfflfSa

Chelsea

No.

^Hhe (ilommanfne'alilj of ^assacffusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF_ CERTIFICATE OF DEATH
* llano hospital

J give its NAME instead of street and number)

John E.Nolan r„.„ e V1V 1

(City or town making return)

1G 1
Registered No 76

j |

(If death occurred in a hospital or institution.

2 FULL NAME
(If deceased is a ngor^tl, ^i^)rced woman, give also maiden name.)

(a) Residence. No St

(Usual place of abode) llOSp « 18
Length of slay: In hospital or institution years months days.

(Before death) (Specify whether)

f (If U
J War

Wint 1

. s.
Veteran,

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Mar .20,19453 SEX

M
4 COLOR OR RACE

w

5a If married, widoweJ?9|L(|Jver3ed
HUSBAND of

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

TI. SailIvan

(write the word)

Marrlo 1

IS DATE OF
DEATH

(Month) (Day) (Year)

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

(Husband’s ^a|^e

6 Age of husband or wife if alive years

19 I H bS CER 4G7 Y • Extended deceased

’ lfor .20 45 ’
19

, death is said to

have occurred on the date stated above, at .* '“’I..*? m

Immedi

lm -• 19

I last saw h alive on

7 IF STILLBORN, enter that fact here.m 9 27~
8
AGE Years

Usual
9 Occupation

:

BSfrrotifToPlt

If less than 1 day
Hours Minutes

iatp cause of death T ...

Coronary heart disease
Eypertehs'i've'''h

Due ‘Essential hypertension

Industry
10 or Business:

Due to .

T1 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Canada
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

John

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

15 MAIDEN NAME
OF MOTHER

Mar y Curry

Major findings:

Of operations

Date of..

Of autopsy

Duration

18 da s

?yrs.

?yrs,

Physician

Underline

clinical
What test confirmed diagnosis?

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

If so, specify

the cause to

which death

should b e

charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) ...

(State or
^ |?

,

Canada
«„„«,) Lo:ls J.-udlcor

~

„
(Address) . SoLu-iors* l-pine.. oau5/2.Q . 19 4.5

M. D.

domo
17

Informant
(Address)

ILoap Rocordf

(

{elation, if any

)

21 PLA^febtyuAfAlLp S3 ,
CREMATION OR REMOVAL^.,.

aldon

DATE OF BURIAL
jfdgni^t^iiy'V^ f 1 - 'j 5 (City or Town)

19..

22
d,rect&4 Me^icViir StVE.BostonA TRUE COPY.

ATTEST: ADDRESS
(J£«&Utrar of city

3/20/45DATE FILED

town where death occurred)

19
Received and Filed

APfl._1.3.1945
(Registrar of City or Town where deceased resided)

19



i .

i- >
•• -

.



Suffolk

Cheffga
/

(Qherls^ja H ornorlaT" Hospital
No.

(Etie (ComOTtmfriralilj of jJlfassacfjusetis C :101 g GO,

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH
ital

(

) (If death occurred in a hospital or institution,
*t.

j gjve NAME instead of street and number)

(City or town making return)

102
Registered No. 77

Daniel F.Twohlg
T

(lf u. s.
War Veteran,

(If deceased is a marfj^ ^idois^-uW^^Jrce
^(J

oman > S ive also maiden name.)

(a) Residence. No St

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

Wintiiro

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days. In this oommunity

citv or 1

30
yrs days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Mar .20, 194-53 SEX

M
4 COLOR OR RACE

w
5 SINGLE (write the word)

wndowed Marr 1od
or DIVORCED

IS DATE OF
DEATH ....

(Month) (Day) (Year)

5a If married, widowed, 1

HUSBAND of

4UG6d G.Didham

(or) WIFE of

dd « •*

(Give maiden name of wife in full)

(Husband’s nam
g^Q

full)

19 I H eJP$|b/24e 4gl F Y
, 1 3©nded deoeased

In ’ 19

I last saw h alive on..

have occurred on the date stated above, at .

Ma$r-;20-
19

1C:

'4’8'"

19.. death is said to

•hn.

6 Age of husband or wife if alive years Immed

7 IF STILLBORN, enter that fact here.

~S 44 - —
AGE Years Months Days

Usual
9 Occupation

:

Shipper

If less than 1 day
Hours Minutes

diate cauje of death

Terminal broncho pneumonia
subtotal gastrectomy 5

Due to
blooding’ ^ duocTenal ulcer

/16/45

Industry
10 or Business:

A.& ip .-Grocery—

—

023-10-5875
Due to

H Social Security No.

12 BIRTHPLACE (City)
(State or country)

Charle s

Halifax,H.S. Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Ha-Ufa*

„ Duodenal ulcer
ga street atny

DaU 0fI?A?A5
^

Major findings:

Of operations

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER

Mary Connors

16 BIRTHPLACE OF
MOTHER (City)

(State or op

~Halifox,N.S.

Of autopsy

What test confirmed diagnosis?

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

If so, speoify ..........

(Signed) ?.hOIil& S E,_V,Cl1 £*00 M .Honed) M. D

(Address) R.&VQVQ..0M. .
3 .3 . DatP/*l. 19 45

17
Informant
(Address)

ioI^plaSa
T
SS^fnth^«>p“o.'

wife
any

c or: op , Mr. 3 s

.

21 PLACE
CREMATION OR REMOVAL *ir ....4U,....rr~ -e

(Cemete^l* • • O , -^U'ity or Town)
DATE OF BURIAL 19

A TRUE COPY.

ATTEST:

22 NAME OF H it. a) . U ! jl* G1 1

1

FUNERAL DIRECT0rflQV.Qr.O.,.L
1

,C.£l.S..

ADDRESS

DATE FILED

Strar of city or town where death occurred)

3/22/45 1S
Received and filed

APR 13 1945
(itegistrar of City or Town where deceased resided)

19

'V





V MiMlftaso;
(County)

1 < o Malden..
W (City or Town)

9Itfe ®ommottfccait{| of (JSHaaaacljuBctta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No 127 liumer--

l&sJ.d'ejR

(City or town making return)

Registered No.... .78.
g, f i.v. i

n f h“P‘taI or institution,
St. I give its NAME instead of street and number)

2 full name .Y.inc..e.nt....G.ap.e.zz.a ) w u. s.

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

Wai Voteron,
*'

f
specify WAB)

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

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

(If nonresident, give city .r town and state)
In this community

yjjq mos . days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Hale
4 COLOR OR RACE

White

S SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maiden

(Husband’s name in full)

MEDICAL CERTIFICATE OF DEATH
(write the word) 18 DATE OF . , , _ ,

death Mar.cJi 21-
Harr bed M̂onth) (pay) (Year)

6 Age of husband or wile if alive Tears

7 IF STILLBORN, enter that fact here.

8
AGE.

Usual
9 Occupation:

. t^.jYears m...Months Days
If less than 1 day

Hours Minutes

Industry
IB or Business:

^FLiP.^nriRn

r3wi'ffc'.:v&v"Go"e Ret’
11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

-Italy

14 BIRTHPLACE OF
FATHEB (City) ..

(State or country)

Paaquale C apezze

15 MAIDEN NAME
OF MOTHER

Italy

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Enable obtain

17

L
<

A TRUE COPY.

ATTESTi

DATE FILED

Italy-

Antfcony Chi
-Peine

Relation, if any

ezza-(
vrinthrep

y «*ei _

(Registrar of city or

liar". 27, 194 5

urred)

19

19 I HEREBYCERTIFY. That I attended deceased from
Max..,.! , lij,*)..., to Iia.r..«..21 19..M5

I last saw ^...^.alive on «-.^death is said

to have occurred on the date stated above, at 3....3.QB
Immediate cause of death

-Cerebral...Iljemorjchaga u.ev...yx s

.

Due *° G^aeral -^rtario-scl erosis.
Chros.i.o...H.yoc.aa7.d.it.i.s

Due to .. Hypertension.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of.

Of autopsy

What test confirmed diagnosis?

21 Was Blseast or Injury In any wsj related to occupation «t deceased T

If so, specify

<Signod) Alpine Ricci
Pa**--

Duration

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

(Address)..

M. D.

21

cREMATiaalSbi' s Malden
(Cemetery) (City or Town)—pate of burial. March 2M. 1 .9L..5 19

22 NAME OF ,FUNERAL DIRECTOR Rlrhy.....BXQ3 •
—Agpj£M 210 .iinthxQp^lt^^phh.
Received and Sled APR 2 3 194b TOp

19

(Registrar of City or Town where deceased resided)





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

he

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

200m-!0-’39.

No.

8427-<l

if

>RM R-3Q1

§ Suffolk..
y (County)

o Winthrop
y (City or Town)

®I]e <Eamntnnfriea!lf[ of ,4Hsrs*aeIf«seti*
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(If deceased is a married, widowed or divorced woman, give also maiden name.)
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(Usual place of abode) n
englh of stay : In hospital or institution
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3
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(write the word)
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7 IF STILLBORN, entor that fact here.

8
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If lens than 1 day
..Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Pharmacist

11 Social Security No.

Drug _

.jbl0no5r.35 .

64
.

12 BIRTHPLACE (City)
Charlest own’

13 NAME OF
FATHER jame3 McGouKh

14 BIRTHPLACE OF
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(State or country) Ireland
15 MAIDEN NAME
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16 BIRTHPLACE OF
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(State or country) Ireland
17
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical oJiicer shall forthwith,
after the death of a person whom he has attended during his last

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

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

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

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

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall

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

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

—

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

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

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

.

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

RULES OF PRACTICE

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

:

(1) Attending 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 duo to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION
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(County)

Winthrop
(City or Town)

(Eontntatt&teaIti{ of .JHassitcliusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed for burial permit
with Board of Health

or its Agent.

Oi
Registrar’s Ho.

No. 12 Sewall Ave. St.
f (If death occurred in a hospital or institution,

1 r ' 'TA1'' T7' ' J

2 FULL NAME

(a)

Length of stay: In hospital or Institution

give its NAME instead of street and number)
PHYSICIAN—IMPORTANT
(Was deceased a
U. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) V. if so specify WAR)
James Allan Phillips

{
Residence. No. 12-S.ewall Ave.,.

(Usual place of abode)

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

(If nonresident, give city or town and State)

In this community 5 7ts. mos. days

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

~fW
(Year)

3 SEX

Ma le

4 COLOR OR RACE

White
5a If married, widowed, or divorced

HUSBAND of

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED MaTiieC

18 DATE OF
DEATH _

(Month) (bay)

Joan Simpson
(Give maiden name of wife in full)

(or) WIFE of

19 I HEREBY CERTIFY,

I last saw h alive on

That I attended deceased from

, 19 , death is said to

6 Age of husband or wife if alive

(Husband’s name in full)~rr-

—

7 IF STILLBORN, enter that fact here.

have occurred on the date stated above, SatL-M.

.

AGE.y81 4 26Years— Months.— Days
If less than 1 day

Hours Minutes

9 Occupation: Stone Quarrying
Industry

10 or Business: Own Quarries

11 Social Security No. 029-12-0007
12 BIRTHPLACE (City)

(State or country)
Aberdeen,.

Other conditions .

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER James A Phillips

H 14 BIRTHPLACE OF
FATHER (City) . Scotland

w
(State or country)

3S 15 MAIDEN NAME
< OF MOTHER

Agnes Allan
16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Snnt.land

(Add7e^,
J
iSnsIwai1

iXve.Wlnt^hrop^—

—

}

Major findings:
Of operations-

Of autopsy-

IMPORTANT

Physician

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) M. D.

.iSt— 19-ft

Place of Burial, Cremation or Removal

DATE OF BURIAL
temoval, _ 0

April... 9
City or Town)

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

/ / (Signature of Agmitm iJoarTl of Health or yfihea) /_ r- ar,. - jl
(Official ’Designation)

22 NAME OF
FUNERAL DIRECT
ADDRESS

Received and filed

: C/T+MA&.

APR 6 1945
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

of death, stating 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
fomh to another in the same cemetery, Until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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. Tf such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 oniy 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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* (City or town making return)

STANDARD
CERTIFICATE OF DEATH Registered No QjL...

y fW death occurred in a hospital or institution,
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PHYSICIAN-IMPORTANT
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U. S. War Veteran?
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PERSONAL AND STATISTICAL PARTICULARS
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(or) WIFE of
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7 IF STILLBORN, enter that fact here. 3 Y / L~ Q
8
AGE Years Months..

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

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No
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20 Wi» din-are er inmrj in any way related le occupation of deceaaedl

If bo. specify .

(Signed) ....(
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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 ha9 attended during his last illness,

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

defined as required by section one, where same was contracted, the
duration of 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-

SPACE FOR ADDITIONAL INFORMATION..

six, that the deceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, sb?ll forthwith countersign it and transmit
it to the clerk of the town for registration. 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, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L., ( Tercentenary
Edition).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as
those of persons wlto. 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 thac the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10 years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

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

1
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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
bis 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 chapter torty-sut, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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-
Por

J
an t» so that the relative healthfulness of various pursuits can be known.

Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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, a*d •*

the Mexican border service of nineteen hundred and sixteei and^'niner .

teen hundred and seventeen. G. L. 46z She. 10.

V 9 " i- ^
No undertaker or airier-person shall bury’or otherwise dispose of a human

body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and net undertaker or-other
person shall exhum# a human body and remove it from a town, from one
cemetery**to aiWfttier,«or»frbra one gragavqr tomb..o,har than -the.reviving
tomb to another in the. same ccn^ery-, until .he has received a permit from
the board of hejlthjflrff. its*.agenf afores^idjOer.frorm the>cle(fk of the town
where the body is burled. No such permit shall be issued until there shall
have been delivered to such bo^rd, agent or clerk, as the cas,e may be,
a satisfactory writtenwthtement containing the facts required by law to be
returned and reeutdod, which shall be accompanied, in case of an Original
interment, by a satisfactory certificate of the attending physiciah, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 cnapter lorty-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 of 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
iss.ue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment 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 whjm they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though' disabled by recognized disease unrelated to any
form ofdnjury, 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

.

retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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 physlolan 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 death, statinft to the best of his knowledge and belief the name of the

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

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

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

death ... Ceu. Laws, Chap. 46, Sec. #.

jy 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

Id 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, 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

•nd seventeen. G. L. Chap. U^Sec. 10.

No undortaker or other parson 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 |>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 than the receiving

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

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

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

have been delivered 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 6hall be accompanied, in case of an original

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

as required by law. 01 in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sulficient 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 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 of the

undertaker desiring to make such removal shall constitute a permit for

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

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

obtained hereunder. If the death certificate contains 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 physiciau 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 iwrmit 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 Iowa
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 hy violence.
If a medical examiner has notice that there is within his county the l>ody

of such a person, he shall forthwith go to the place where the hody 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 (rook
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 is needed.

(3) Medloal Examiners will investigate and certify to all deaths *up-
potably due to Injury. Thpse include not only death* 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 diseast resulting from injury or
Infection 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 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 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
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, 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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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.

g Suffolk.
U (County)

i
<(& ]7int.hr op.*
g

"
"(City or Town) CERTIFICATE OF DEATH Registered No H5 .

£ No 18 V/inthro-n Shore T)r» 1 7P c f f
(If death occurrecl in a hospital or institution,

( (if u. s.
*

< War Veteran, T 0
l

specify WAR)

(a) Residence. No...... 13. . ..\ ,.i.il.tt.li'

•

• •i)<r -7= 9-v St
(If nonresident, give city or town and state)

2 full name J.olui..n]JxQwa^...C.o.l3.v)a.r,,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Usual place of abode)

Length of stay: In hospital or institution ...

(Specify whether)
months days. In this community -

,

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

1*1 1

9

4 COLOR OR RACE

iriitQ

S SINGLE
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced

HUSBAND oi.jL
(Give maiden name of wife in full)

(or) WIFE of

(write the word)

i-Lure

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 A ^
) If ie3s than 1 day

AGE ..../....Years 5 Montha...s/y. Days! Hours Minutes

ITdoTrJIUsual
9 Occupation

10 orl^esa: PfeQ.tographer ..

11 Social Security No.

12 BIRTHPLACE (City)..

-i.jjoa
T-

13 NAME OF
FATHER

La1 .1a.1a0l Cj11/3.’
14 BIRTHPLACE OF
FATHER (City)

-/.u Iv3sUJ
.

(State or country)

15 MAIDEN NAME
OF MOTHER Lai 1

./ udna Uro.j c jx’.

16 BIRTHPLACE OF
MOTHER (City)

u 0nA3 ^

(State or country)
xi-3"/r"i:‘^7irrix3iTi,

17 Relation, if any

^ u-o-ii-^-9-i*- ( )

1

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE thaburial^r transit permit was issued:

(Signature of Agej

al Designation)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF
DEATH

(Month) (Day) (Year)

have occurred on the date stated above, at.

Immediate cause of death

. .. O
Due to (

Other conditions... 77777777.

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

..Date of...

Of autopsy rzzzr.

What test confirmed diagnosis?..

lUroiTANT

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, epeclj

y: M. D.

S^:. 19 yj'

ai \i. > caa***< 1

Place of BTfrfSi, C^em^ijn o^ej^vaT^ % (City or Towii)

date OF

22 NAME OF
* ~^Tt 7 1 ~T* '

FUNERAL DIRECTOR,
ADDRESS Si K.

Received and filed..

..mP.3...1..7....J345..

.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 be filed for burial permit
with Board of Health

or it3 Agent. ^ _
dbRegistered No

(<If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAMEt a. f.SKES :

IMP?TAHT

(If deceased la a rmSTied. .widowed or divorced woman, give also maiden name.) 7~]
| V' s - Wa

.

r
,
Veteran,

. se (dsm^Zlf^L(a) Residence,

(Usual place of abode)

Length of stay: In rmsoltal nr Institution .^7'T?.T'..7.

(Before death) f Specify whether)

(If nonresident, give city or town and State)

yeara months days. In this oommunlty yrs. daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SI

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 aliva years
,, 6^

7 IF STILLBORN, enter that feci here.

AGE Year* Mentha Days
If less than 1 day

t :/£nX\nHours .

Usual
9 Occuoatlon:

-*/

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) hf
(Stale or country)

13 NAME OF
FATHER

15 MAIDEN NA
OF MOTHE

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satlsfaotgry standard oertlfloata of death was
Algd wlH) m BEFORE the burial or transit oermlt was Issued!

(Signature ef Agent »( Board of H^ellalth or other)

Dcatirnatton)
....Jc-f
(Bate of Irene of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month!
//
(Day/

TFKl
(Year)

19 I REBY CERTIFY, That * attended deoeased from \M// 19...*.?' <0
*

Due to . <3Lu,.

Other condltiona
(Include pregnancy within 3 months of death)

Major flndlnga:

Of operations .

Data 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 ony way related to oooupatlon o# deoeased ?
If so, spaoify y. 7/-......

(Signed) ..jc^.-.i^xr:.*.

(Address)]. 7 aL- L^t Data

Place of Burial, Cremation or K^slbval.

DATE OF BURIAL
(City or Town)

/..3..a 19

22 NAME OF
FUNERAL D

Raoaivad and Iliad

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

of death, stating 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 qne

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

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

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

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

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

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

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

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

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

If 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 ior registration.

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

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

Registered No. .87 .

No

FULL NAME

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

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

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

ased is a married, widowed or divorced woman, give also m

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

.St.

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

days.

(If nonresident, give city or town and state)

In this community JSyxs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

7-&t*(cule

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED f i.Jf A
WIDOWED U/tctOC*f
or DIVORCED

l) -13 DATE OF
-'I DEATH

Sa If married, widowed, or divorced

HUSBAND of
(Gjye maiden name of wife in fuy)

(Husband's name in full)

(or) WIFE of

6 Age of husband or wife if alive. years

7 IF STILLBORN, enter that fact here.

8 *7A , JF I
If less than 1 day

AGE Years Y.O.. Months £t. .. Days Hours Minutes

Usual
"

'

9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)..

(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER %CLuYyQ

16 BIRTHPLACE OF
MOTHER (City) ...y

(State or country) ^7/,- , , , / / /, l'lX
17

Informant //, .(/. .tf'

(Address)

/Relation, if any

I HERJEBY CERTIFY that a satisfactory standard certificate of death
wa^iled^prith me^BEFORE the i^urfal 05/transit permit was issued:

th"3^t^er)

.

?*_ z.:.;.:.
rial Designation) Y / / (Date of Issue of Permit)

f/Y
/(Signature of Agent of Board of ]

il Designation) Y /

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

19, .1 .HEREBY CERTIFY, ,
That I attended deceased from

, 19.4f£ to /> 19 .^.b'

Mast saw h £2,.i/.. alive on /...Sf , 19 V^death is said to

have occurred on the date stated above, at /.P.-Y3.?. QL‘ ip.

Immediate cause of death QYT&vyCY** O iYv-vUAIFu*
..

Duration
IMPMtTANT

jy L+toyo .

Due to.

Due to.

Other conditions ,uj»-.*r.~.T.'rv...y:.

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

.Date of...

Of autopsy

What test confirmed diagnosis? Qd*4YllYLr!L..Cii&Y....

idfPOATANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

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

(Signed),



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

after the death of a person whom he has attended during his last illness,
at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,
definded as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer
and the date of his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

—

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

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

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

the following rules of practice:

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

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

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

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

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

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

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of

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

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS (City or town making return)

If

STANDARD
CERTIFICATE OF DEATH Registered No*.

^ ^ |

(If death occurred in a hospital or institution,

2 FULL NAME.

give its NAME instead of street and number)

I

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran?
If so,
specify WAR)

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

(a) Residence. Nof...^.
(Usual place of abode) ( I{ nonresident, give city or town and State)

Length of stay: In hospital or institution . ...... years P— months "" days. In this community Z

4

yrs. mos. ' days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE (write the word)8 SINGLE
MARRIED , y / .

widowed
or DIVORCED

6* If married, widowed, or divorced

HUSBAND of
(Gb/e maiden name of wife in full)

.

(or) WIFE

. (Gure maiden name ol wile In lull) .

(Husband’s name in full)

8 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact hero.

8 r*/ t .» I If less than 1 day
AOE

. Jf l* Years ....(&...Months....// DaysL Hours Minutes

Usual
9 Occupation:

Industry
10 or Business

11 Social Security No.

12 BIRTHPLACE (City) 17/*L*vwO .Ch^t^WE..
(State or country) O
13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

'Z'/c.j/ZZn swi -

18 MAIDEN NAME
OF MOTHER

BIRTHPLACE OF _ VMOTHER (City) 4j
(State or country)

17

/Zu^ZZ^Z
Informant .//.

(Address) ? 9 /

Relation, if any

( 'i
' y * '
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actory standard certificate of death

or transit permit wae issued:

"E/izz
e of Issue of Peymlt)

'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

,.£o /9VSZ.
(Day) (Year)

I.H5.REBY CERTIFY. That I attended deceased from

J-T, MW, to Sh.Q,... i 9

I Vast saw h alive on abQ ljj.^iST^eath is said to

have occurred on the date stated above, at /&LpZi. ^ io.

Immediate cause of death..

Received and filed

A TRUE COPY ATTEST:



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

and the date of his death . . . Cert. 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 ha6
not been buried, until he has received a permit from the board of health,
or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall 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 wa3 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 leceased served In the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed for burial permit
with Board of Health

or Its Agent.

Registrar’s No,

Robert Ge orge McKinley2 FULL NAME

(a)

Length of stay: In hospital or Institution..

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

Residence. No. 26 CenetT S-tTfrfet- st

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

r
PI

J (W;— 1 U.
v. if s

umber)
PHYSICIAN—IMPORTANT

as deceased a
S. War Veteran,
so specify WAR)

(Usual place of abode)

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

(If nonresident, give city or town and State)

In this community 2^rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word) 18 DATE OF
MARRIED DEATH
widowed Marrie<or DIVORCED

5a If married, widowed, or divorced

HUSBAND of Elizabeth Hunter
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

AGE—63f ears...^f. Months T Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Bank Mes senger

10 or Business: First National Bank(Bostott

11 Social Security No. .022-10-4787
12 BIRTHPLACE (City) -

(State or country) X re XailCL

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

David McKlliley..

(State or country)
J reYan'd

15 MAIDEN NAME
OF MOTHER

Martha Heaney
16 BIRTHPLACE OF
MOTHER (City) _
(State or country) Ireland

informant Elizabeth McKinley, Wffe if any

was fit

I HE
EFORE the burial or (/ansit permit was issued:
FY th*3 it/iatisfactory standard certificate of death
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ature of Agtiw of Board of I
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APR 2 6 1945
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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 vtherefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhuntc a human body and remove it from a town, from one
cemetery to another, or from one grave Qr tomb othe"r'«thap the receiving
tomb to another in the same cemetery, until he has, received a permit from
the board of health or its agent aforesaid or from" the clerk of th'e town
where the body is buried. No such permit shall be issued until there shall
have been delivered to ^uch board, agent, or clerk, as the case may be,

•a satisfactory written -statement containing the 'lactsmequired by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 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).

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 board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or frony'a person
appointed 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 tiled lor burial permit
with Board of Health

or ite Agent.

Registered No. 90
No 195 B&jPtjX&.fcfc BCLe j. St[

f,f death
.
octrtlrre<1 in * hospital or Institution,

give its NAME instead of street aud number)

PHYSICIAN - IMPORTANT
2 FULL NAME MaE-TT..../..!

(If deceased 18*4 mVrri^^

r

J (Was
1 u. s.

deceased a
di^oWS 'hdWlifff give also maiden name.) 1 4’ S ' Wa' Vet* r®o«

I if so specify WAR)
(a) Residence. No .-!r.?.5.....S.%rfeJIg..‘b.1;.....E.d.*..p SL V. iTThhmip "

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

Length of stay: In nnsoltal nr Institution

(Before death) (Specify

years months days.

rhether)

In this community mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Feiaal

4 COLOR OR RACE

£ Yfh.it: ft,

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

Sa If married, widowed, or divorced
HUSBAND of

id-GW

(or) WIFE
in fun)< Husband’s name

6 Age of husband or wife if alive years

IF STILLBORN, enter that fact here.

8
AGE .93 Years ...V... Months SJ. Days

If less than 1 day
Hours Minutes

Usual
r*u->vi va

9 Occupation: xJ.VJQ.S?..

10 o"r

d

Business: £±....110111.6..

11 Social Security No. HOD S.

12 BIRTHPLACE (City) . iiDs.fc.on..
(Sisle or country)

13 NAME OF
FATHER Frederick Freeman

14 BIRTHPLACE of
FATHER (Cily) .

(Stale or country)

UfiknoWh

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF _T -

MOTHER (City)

(State or country)

Margaret Ogthbertaon

Scotland
17

Informant
( Address)

I HEREBY CERTIFY that a satisfactory standard oertlfioata of dsath was
filed vylth me BEFORE the burial or transit permit wts Issued!

L,. ..*-

(Signature of Agent of Board of Heatth pr other) ,

u^lcl££ /.£?
(Official Designation) (Bate of Isaue of Permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH I

(Month)
«2#
(Day) J

J3MSL.
(Year)

That I attended deoaased from19 I HEREBY CERTIFY, .

JLfy'J.O., V»..*J.ok 19..^vs5..

I last saw h.JSrfr.. alive 19 ^5Tdeath Is said to

JS~ j?have oocurred on the date stated above, at J7..

Immediate oauae of death

Due to

Due to .

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

Major findings:

Of operations.

Date of..

Of autopsy ..........

What test confirmed diagnosis

Duration

IMPORTANT

IMPORTANT

Physician

20 Was disease or injury in any way related to oooupatlon
If so, spqglfy..

(Signed))

(Address)

deoeased ?

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

Anril 27,

. M. D.

?2^19 VJ

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR CEL£JtLL*

.fc :
(City or Town)

19...45

address ...3.00 ...Meridian S.t . rE*.Bo.ston.......

Reoalvad and Iliad . tun

—

19

(Registrar)



EXTRACTS PROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physiolan or registered hospital medical officer 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 deaih. stating to the best of his knowledge and belief the name of the

deceased, bis 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 hia

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

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

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

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

Id 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 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, 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 purpoaea, he

deemed to have taken place between February fourteenth, eighteen hundred

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

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

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

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

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

the clerk of the town where the |>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 such certificate. If such a permit for the removal
oY a human body, not previously interred, from one town to another within

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

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 aectioh ten of chapter forty-aix, that the deceased served in the army,
nary or marine corps of the Tinted States in any war in which it has bren
engaged, such recital shall appear upon the permit. The board of health,

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

The person to whom the permit is so given and the physiciau 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 |>ermit so to do front the hoard of health or its agent ap|Hiiutvd 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 s 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 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 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 phyal-
cian is absent from home when the certificate of death is needed.

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

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, 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 illnesa. 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
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£ Mi.bciljes.eji
2 (County)
O

o £..toii.eham
Ul (City or Town)

< No _

NewEng. San.
''-£L

®I{C (CTtnimttm&ti'altlj rf JWassarljnsctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Stoneham
(City or town making return)

Registered No.
54 91

& Hosp. st
j

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

2 FULL NAME.. ..Marj....Fr.ances Cusoli to, nee.’. S^itoSpiri. to J wL
u
vfteran.

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

(a) Residence. No. .355.. Win thrC® St Ii.ntto.Op..
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institutloilQ.S.pi.t.Al.. years months 24 days. In this community yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

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

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of ..J0hll..‘£^
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 64... Years . Months . ..Days
If less than 1 day

Hours Minutes

9 Occupation: .HO.UkjS..@.'VV.ilsf!

Industry
10 or Business:

11 Social Seourity No.

12 BIRTHPLACE (City) .....Li.p.&r:I..
(State or country) X tal y
13 NAME OF

FATHER Joseph oautoSpirito
14 BIRTHPLACE OF

FATHER (City) ..^APA?

A

(State or country) J taly
15 MAIDEN NAME

of mother Angela Cusoli to
16 BIRTHPLACE OF T , .

MOTHER (City) .PIPA.I.-L
(State or country) Italy

informant HpSP.I 9. ( )
(Address) ' '

. )f

(Registrar of city or where death occurred)

DATE FILED 7.(f. IS.,..!

A TRUE COPY.

ATTEST:

MEDICAL CERTIFICATE OF DEATH

IS DATE OF April 4DEATH .

(Month) (Day)

.1945.
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

Ze.to.. 15. , 19...4.5.., to Apr.il.....4 19 . 45 .

I last saw h ...e.P.....alive on.ApX'.H 4 , 19.45 death Is said to

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

Immediate cause of death

.5hhg.i.c.a.x....fihQ.cli

Due to O.p.e.r.a.t.i.on....f.or c.au.c.er..

Qf....x-..e.e..t.um

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..
Cancer of Redtum

Date o4'Zy.Z.4§.

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased 7.P.Q..

Duration

...5.6.....hr s

...6.....31Q.S

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, specify

(Signed)...Ar.lhur L.f. T.a.ur..o. m. d.

(Address) MalC..eixr Mh.SS» Date .4/.4...19 .45

21 PLACE OF BURIAL, Q +• MiphflP 1 4 Rnetnn
CREMATION OR REMOVAL1

?.”.?. S.9..?..5.9.tt..
(Cemetery) (City or Town)

DATE OF BURIAL .ApX.il 7.., 19 45

Leo M. Norton22 NAME OF
FUNERAL DIRECTOR
address .Malden-, mas-s

MAY 15 1W5~~ I i9Reoeived and filed

(Registrar of City or Town where deceased resided)
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of

the

city

or

town

In

which

the

deceased

resided.

(See

Chap.

40,

Sec.

12,
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V

Middlesex
(County)

tElje (Etnmmmfnraltlj of JWassacImBeits Tewksbury State Hospital

office of the secretary .

;
~.aoud..Ii^rmaiy.

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.Tewksbury, Mass .

(City or Town) „
no lewksbuffi.. State. Ho^_. andJn st. K

(City or town making return)

.10.8 .
9

.3 .

hospital or institution,
street and number)

Elizabeth Larkin fotu. s.

2 FULL NAME W War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

125 Cliff Avenue Wlntnrop
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years pQ months ^Q days.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

= J
a

sd

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED _
or DIVORCED Omgie

18
d
d
e
a
a
t
t
e
h
of April 18 194.5.

(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

Ma.y.....29 , 19....4.4, to Ap.r... 1.8. , 19 .45

I last saw h.e.r. alive on....Apr.* IB. , 19 .45 death is said to

have occurred on the date stated above, at 8..;..4.CL.A.... m.
|

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE 69 Years S?.„. Months.. Days

If less than 1 day
Hours Minutes

Immediate cause of death

..M.e.dullary.....Q.arb.in.oma o.£ R.t.*..

Breast with Metastases

Usual
9 Occupation: Housework

Industry
10 or Business:

Due to 0.1.d C.e.r.e.br.a.l....H.e.m.Qr.r.h.ag.e

...wlt.h....Hi^h.t....H.em.lp.l.9gi.ft

Due t0 Hype rtensive Heart
Disease

11 Sooial Security No.

12 BIRTHPLACE (City) ......

(State or country)
'o t, leanne d.

Other conditions Di8be te 3 e.! .i.i tU

.

(Include pregnancy within 3 months of death)

13 NAME OF , , , _ _ . .

father William P , Larkin
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Not learned
Engle nd

15 MAIDEN NAME
Anne CochraneOF MOTHER

16 BIRTHPLACE OF
Not Learned.MOTHER (City)

(State or country) England

Major findings:
Of operations..

Physician

Underline

the cause to

which death

Date of should b e

charged sta-
0f aulopsy Bi opsy" and Haticaiiy.

What test oonfirmed diagnosis? -GiiniC-8 l-
20 Was disease or injury in any way related to oooupation of deoeased?

If so, speoify

(Signed) LpiS CrOWell M. D .

(Address) T-. S ;
H.,and I Tewksbury Date4.“18... 19.....45.

Duration

...Xra.»..

17
Informant

.

(Address)

Hospital Records
^

Relation, if any

^

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

ATRUECOPY.CiW>J3
r ^^03^ IvO*

|

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

DATE FILED April... 1.8 19 .45

St . J.03ep^,W,Koxbury
(Cemetery) (City or Town)

DATE OF BURIAL AP.£.lX....2..1 19 45

-..TOP
H. L.FArmeT’ and Son

^rewksbury^ ’''Was a huse^ s

22 NAME OF
FUNERAL DIR

ADDRESS

Reoeived and filed 19

1&45
(Registrar of City or Town where deceased resided)
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(Che ffloninuntfaealtl] of .JNiiseacijnsrtts
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.

Refll stand No 1.'*

Suffolk
(Ceunty)

Winthrop
(City or Town)

»• — eif :«Sa
e palsy L (Reid) Wllote f <^,Y

SS2
(If deceased Is a married, widowed or divorced woman, give also maiden name.) I V- s - Wa

.

r
,
Veteran,

(a) Ret, denes. No Sl
(Usual place of abode) (If nonresident, give city or town and State)

2 FULL NAME

HospLength of atsy: In nneoltal or Institution

(Before death) (Specify whether)

yeara months day9. In this oommunlty27 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED MaTTleC

IS DATE OF
DEATH*': /£&..&. Zrc LZ&A.

(Mdhth) (Day) (Year)

Sa If married, widowed, or divoroed
HUSBAND of

(or) wife of Heni<jHr^iraiffew,fe *" fal,)

( Husband’* name in full)

6 Age of husband or wife if aiiva : : 6.3 :.:.i year til

7 IF STILLBORN, enter that fact here.

6
AGE 57 Yean Months 1.7 Days

If less than 1 day
Hours Mlnutas

Usual
9 Occupation

:

Housewife

Industry
10 or Business: Own Home
ll Social Security No. None
12 BIRTHPLACE fCily)

( Stale or country) "Canada
13 NAME OF

FATHER John Reid
14 BIRTHPLACE of

FATHER (Cily ) .

(Stale or country) Ireland
IS MAIDEN NAME

OF MOTHER Margaret Mathews
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Scotland
17
Informant
( Addre?«)

enry H Wilcke“
- Trie y ft

19 I HEREBY CERTIFY, That I attended deoeased from

, -to 2-. 19 A/TJ7

I last taw h..<?.»T alive on... 2r..f ,
19 -*,3, death la said to

have occurred on the data stated above, at m.

Immediate oauta of death

(?<?*.

Due to

Due to

IMPO.RT.ANT

s&'Ei.

Other conditione
t Include pregnancy within 3 months of deeth)

Major findings:

Of operations

Of autopsy...

What test oonflrmed diagnosis?

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury /tn any way related to oocuoatlon of deoeased? **

lf t0- ,B,oif»
"2frv

* r >
(Signed) LSkC..C..

.

. M. D.

(Address) 4cJ/*?/Xrr.dp.+ .jhrraJ..£. Date rYfryV i9Vsi— —-

—

Winth i*op2i Winthrop
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Mfi.y $ 197'.!?

I HEREBY CERTIFY that a satisfactory standard oartlhoata of death was
died with me BEFORE the burULor transit ,4eunfl was Issued:

22 NAME OF
FUNERAL DIRECTOR-

ADDRESS

Si

(Officii

Received and lied . mrt 7945
" IS

( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

of death, stating 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 lony-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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-
posahly due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 95

2 FULL NAME ...

(If' deceased is a married, widowed, or divorted wopian
,, gyve also /Hiaid'

(a) Residence. No. J..&X.G&&L
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

St. {
death occurred in a hospital or institution,

. give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

J (Was deceased a

| U. S. War Veteran,
I If so specify WAR)

aiden name.)

St. .....

years months days.

(If nonresident, give city or town and State)

In this community. yrs. mos. 48 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- .7
3 SEX 4 COLOR OR RACE

?J!ale 'Vhite

5 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

Single
IS DATE OF

DEATH ?

(Mouth) (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 have Investigated the death

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

are at follows: 4lt an injury was involveA-atate, fully.T/V'

6 Age of husband or wife If allye years
rVuL LI £

7 IF STILLBORN, enter that fact here. T
s
AGE Years ....+ Months ..rA-Sr. Days18

—
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

20 Acoident, suloide, or homloide ( specify )

Date of ooourrenoe fa 19..Sf.0

Industry
10 or Business:

11 Social Security No..

12 BIRTHPLACE (City)
(State or country)

.'•/Inthr.a.p.

13 NAME OF
FATHER Robert H. Reid

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

15 MAIDEN NAME
OF MOTHER Lillian Jackman

16 BIRTHPLACE OF
MOTHER (City) Medford
(State or country) Massachusetts

Where did
Injury occur?

(Citj* or town and State)

homey on farm. In Industrial plaoe, or In publlo

' ^
(Specify type of place) v

Did Injury ocour In or ab

plaoe?

Manner
Injury

Nature of

Injury

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

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

» j ' i y ' *
If so, speoify fl-..

(Signed)

(Address) 19^.'

piz&l M. D.

"informant ,

f Address )i 47 _c^iLr.t. Road YlntnrQg

22 Vflnthrpp (Tinthrop
Place of: Burial, Cremation or Removal. (City or Town)

li&X. 4 ... 19-DATE OF BURIAL

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed, )*ith me BEFORE the burial er tranalt permit was issued:

^̂
nature of Agtnt' of Board oi Hefflttt df~othey) ,

'

(Official Designation) / (Date of Issue of rermlty

23 NAME OF
FUNERAL DIRECTOR

ADDRESS vyirvthrop Mas sachuset ts

Cjd2e-s^/

ietta

Received and filed 19

MAY 5 1945
(Registrar)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed for hartal permit
with Board of Health

or its Agent.

Registrar’s No.

„ f (If death occurred in a hospital or institution,- =>'•
( gir

'

2 FULL

(a) Residence. No.

Length of

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)
NAMEjCairl. E . Laraon {

pay;
(Was
u. s.
if so s

(Usual place of abode)
^£-E^luuifng.r. -Aye

.

T” __st.

stay: In hospital or Institution
(Before death) (Specify whether)

years — months 8 days.

(If nonresident, give city or town

In this community "5 ^yrs. i

md State)

ios. 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 Widowed

18 DATE OF _
death . May. 8 1945-

(Month) (Day) (Year)

5a If married, widowed, or divorced

HUSBAND of

T (Give maiden name of wife in full)

(or) wife of —Rctty Pateraon

9 1 HE RUBY CERTIFY, ...... .

tiUjLtauttLOL 10 y-3 P

have occurred on the date stated abo’ve, at_J-? M.(Husband’s name in full)

That I attended deceased from

I last saw h .alive on.
,

^death is said to

6 Age of husband or wife if alive.

7 IF STILLBORN, enter that fact here.

AGE?5 Years-J^ Months ^ Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Stationary Engineer

Industry
10 or Business: Pumping Stfcti.n

11 Social Security No. .XlOXlC .

12 BIRTHPLACE (City) „ __
(State or country) Sweden

Duration

iiiPORTANT

J CX*-**?

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Emanuel Larson

Major findings:
-Of operations. s?_

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

Date of.

Of autopsy-^^y-^
pWhat test confirmcdrTliagno jis

15 MAIDEN NAME
OF mother Kriatana Sunbeck

firm c drtl iaeno9 s

it Z7£&-
injury in any way related to ofci

/ yi^o

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City)
(State or country) Sweden

Informan
(Address)

1 Pontu s Lar

a

on——— (_S
) 25 Plunder A/ e . Wintnrop

Relation, if any

(-SOU )

21 —Wui-throp
Place of Burial, Cremation or Removal.

DATE OF BURIAL
(City or Town)

was filed with me BEFORE tl>e burial or transit permit was issued:
^I^EREBY CERTIFY Hrata satisfactory standard certificate of death

ignaturc^t 'Agendo or other) _

?7// //±2l
(Official Designatio#) (Date of Issue or Permit)

22 NAME OF
FUNERAL DIRECTOR,

ADDRESS l-4?„..Wintfe|fwi> St-«.4- Intnrop

Received and filcd-

H AY 1 5 1945
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 sucb removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 tbc relative healihfiilr.ess of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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.

Registered No.

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

( give its XAA1E instead of street and uumber)uumber)

PHYSICIAN-IMPORTANT

2 FULL NAME Sl.fif.S /. ...„
deceased a

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

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institutl

(Before death)

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

(Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL and statistical particulars

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

5a If marriedr^Wp^d^or.dlyowetfC^, . „ , /HUSBAND of

(or) WIFE of
(Givepnaiden name of wife in full)

(Ilusband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

^ ^Year, -8
AGE > ' Years Months — Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

4-

11 Social Security No

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAhfe-
OF MOTHER 'r)M

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

rd of HtgjthVr other)

(Date of Issue of Perfhlt)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH nm.

(Monttf)
JL /Wt

(Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death

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

20 Accident, suicide, or homloide (specify)

Date of ooourrenoe..L,„.^.*,.i .• ., 7 r.,19...

Where did
Injury occUr? i.:._ CLU. .'...

(City or town and State)

Did Injury ocour In or about home, on farm, In Industrial plaoe, or In publlo

place?

Manner of

Injury

Nature of
Injury

(Specify type of place)

While at work? Was there an autopsy?..

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

If so, specify

(Signed) »/ThM , M. D.

Lt
ADDRESS
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FUNERAL DIRECTO
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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. 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 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, t lie 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 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 aarne cemetery, until he has received a permit from

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

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

satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

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

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

If 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

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 .-hall thereafter furnish for registration sny other

necessary information which can be obtained as to the deceased, or as to

the manner or cause of the death, which the clerk or registiar 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 lie has re-

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

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a 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, lie shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 38, Sec. 0.

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

(2) Board of Health physicians will certify to such deaths only 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-
posaLiy 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
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OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No. S3-

To be tiled for burial permit
with Board of Health

or its Agent.

(City or TownY y „ ,

Ml. ^ / JfjZt* 7^7YY~> f (If death occurred In a hospital or Institution,N “ St-iyive its NAME instead of street aud number)

PHYSICIAN - IMPORTANT
2 FULL NAME L*..Z%ZL&. J (Was deceased a

(If deceased Is a married, widowedbor divorced woman, give alao maiden name.)
|

d. S. War Veteran,

R.ildene,. No 3L42. * dS ^ ^ ——
(Usual place of abode) (It nonresident, (five city or town and State)

Z~^....trryZi...r..... years months

( Before death) (Specify whether) ^ days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS

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

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

£ Z ^ (Gi\^jia]den 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.

AGE Years Months Days
If less than 1 day

Hours Minutes

9 Oocuoatlon: ... 7.jfr.<Z3^.Z7£.

Industry
10 or Business:

11 Social Security No.

13 NAME OF ~ /)/ /
"

FATHER J^
14 BIRTHPLACE OF
FATHER (City) .

(State or country)

~Y i

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ....

(Month)
/A, <Ll±±
(Day) (Year)

19 I HER E^B Y CERTIFY,
4

}^^j *>. 19..l2^J., 4o

hat I attended deoeased from

ZL. 19.Z..L

I last saw hZL<\, alive onSZZZ^...Z-^y^ l/^l, death Is said to

have occurred on the date stated above, at..Z.'.. /„t. m.
- • f. Duration

Immediate cause of daalh....7^„:...... „

Due to .

Due to

.{uS^^*8r.;.>.....l£>.

Other conditlona Cti^XYS:
( Include pregnancy within 3 months of death)

Major findings:

Of operations ..

Data of..

15 MAIDEN NAME
OF MOTHER /

16 BIRTHPLACE OF
MOTHER (City)

(Slate or country)

I HEREBY CERTIFY that a satisfactory standard oartlfloata of death was
filed with me BEFORE the burial or transit permit was Issued t

..sUciSlL.C^
(Signature of

(Official Designation) (Date of

Of autopsy

What test confirmed diagnosis?.

n
IMPORTANT

IMPORTANT

Phyaiciau

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, speoify

0..5T..C^..DalaJL7/JL~...

(Signed)

^(Address)

2i
Place of Buri^Vuremation or Removal. / (City or Town)

DATE OF BURIAL /<£ ... i9zr
mauc nr r7 ' /y s

address ZZfru&.A

22 NAME OF
FUNERAL DIRECTOR ....

'P*- I"

Reoalvad and Aled

T*?“T945"
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 dea ill of a person whom he has attended during his last illness, at the

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

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

of deaih. statin? to the best of bis knowledge and belief the name of the

deceased, bis supposed age, the di.-ease 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 hil

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

A 1 physician or officer furnishing a certificate of death as required by the

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

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

In the army, navy or marine corps of the t'nited Slates in any war in which

it has been engaged, insert in the certificale 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 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 dispoae of a human
body in a town, or remove therefrom a human body which has not been

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

quired of the attending physician. If death is caused 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 army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

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

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

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

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

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

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from diseasa 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 meana the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

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

Statement of Oooupatlon.— Precise statement of occupation ia very im-
portant, so that the relative healthfulnesg of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiretnenL
Children not gainfully employed may be returned aa at school or at home.
For a woman whose only occupation waa that of home housework, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tj)e appropriate terms, aa housekeeper—private
fandly, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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Trrin+hrop
(City or Town)

No. 105 trover?

©I|e (Kammon&iealii] nf (iHassacljusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed for burial permit
with Board of Health

or its Ageat,

A^e

,

Registrar’s No. ICO
g t

|

(If death occurred in a hospital or institution

2 FULL NAME-
(If deceased

(a) Residence. No 1.Q5l
(Usual place of abode)

Length of stay: In hospital or Institution
(Before death)

S N fDagney 0. Paulson, (nee Han sen ) _
J (Was

:eased is a married, widowed or divorced woman, give also maiden name.) V. if so

St.

give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

s deceased a
War Veteran, "N Q
specify WAR) !

4?on**
(Specify whether)

years months days.

(If nonresident, give city or town and State)

7 m,,*2In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

W\.
(Montlr^ (Day)

TTJT
(Year)

a v

3 SEX

Femal'

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED ,, . -
widowed Marrmec
or DIVORCED

18 DATE OF
DEATH ..

5a If married, widowed, or divorced

HUSBAND of

.
(Give maiden-iiame .of wife in full)

E rr.^st 0. Poulcon

E B Y C E Tt-T I F Y

~I , 19 to

That I attended deceased fronj

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive..

—
..years

I last saw h .alive on.-M
have occurred on the date stated

Immediate-cause 0 f death

19'.—. death is said to

at

7 IF STILLBORN, enter that fact here.

8

AGE.55i. Years L Months22 Days

ate-cause of dea th v ».

MluHAmT tZACmmtL K
If less than 1 day

Hours Minutes

9 Occupation: Housewife
Due to

Industry
10 or Business: At home

11 Social Security No. ITone
12 BIRTHPLACE (City)

(State or country)
C»ir.bri<ig«

IS, gg>
13 NAME OF

FATHER

'‘itlokc.U) k wfc
. \Other conditions

(Include pregnaheyiwithin i months of death)

Olof Hansen
Major findings:
Of operations...

^ ..APORTANT

A
Physician

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Oslo
—Date of_

TTorway

15 MAIDEN NAME
OF MOTHER

Of autopsy.

What test confirmed diagnosisis? CM \AA

Underline
the cause to

which death
should be
charged sta-

tistically.

Gunda Michael sen
20

16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

OfIo
ITorw^y-

Was disease or iny(iry~A any wa v r^latMl to occupation/^ deceased ?

If so, specify

(Signed) J

(Address) J /Xl9 y/

J£me-St 0 * Panle o TV rfiî e.nrf t

TO p G

21 .
im Jid

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

DATE OF BURIAL Mav_ .1.7.. 1945^)..-

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

of death, stating 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 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 purpose of these laws calls for the observance of

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or v/hose 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
(County)

Winthrop
(City or Town)

®tje (Bammanmetdtk of filMBarfmaelt*
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC* (City or town making return)

STANDARD
CERTIFICATE OF DEATH Registered No.. ......

£ No .Wiattop . ..P.opnun j, $y. . .H9.sp.ital.
l>HiLvrP

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

I give its NAME instead of street and number)

PHYSICIAN—IMPORTANT

2 FULL NAME Vtihi^. ..X»...QiJiXnlBJX • - )U. S. War Veteran?
(If deceased is a married, widowed or divorced woman, give also maiden name.) /If so,

\specify WAR)\specity WAKJ

(*) Residence. No..3,g.5...Q.UlSCy...AySJlUft St..*^te.P.r.M
(If nonresident, give city or town and State)

In this community 50 yrs . m0s. days.

(Usual place of abode)

Length of stay: In hospital or institution .19 .

(Before death) (Specify whether)
HO Sj^alsta lmonths days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

(write the word)5 SINGLE
MARRIED _ . o - j
widowed widowed
or DIVORCED

Sa If married, widowed, or -orced

husband of .Marl on....G.. Davi s
(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 *70 I If less than 1 day
AGE.fi/. Years ....71 Months Days| Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

Retired
Advertising

11 Social Security No :TT: ••• -

12 BIRTHPLACE (City) Prince....Edward i.s.iari|d
(State or country)

13 NAME OF
FATHER Michael

14 BIRTHPLACE OF
FATHER fOM
(State or country) T relanrl

IS MAIDEN NAME
OF MOTHER

Cannot be learned
18 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Prince Edward Islar
17 Relation, if any

Informant Mi.ldred....M, 3u inlaid Daughte r)
(Address) -

}
p-^ QnjnftV AVS. flinthrOXL. ._

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

(Signature of Agent of Board of Health or other)

(XajeAvt'
(OfflciaKnesignation) (Dw of Issue fif Per’ermlt)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH /K X /9 Lf'.f/A

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

19. I HEREBY CERTIFY. Thai I attended deceasedjrom

Xfi>rsZA..C>. , 19Vy. , to SX i9..*y.

I last saw alive on 19 9>, death is said to

have occurred on the date stated above, at

Immediate cause o|jdeath

~ .^.rC _^./-.<-y,^7zi..*-rr7r.y.

Z-.M *.

Due to

Due to.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations ...

Of autopsy
~
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What test confirmed diagnosis ? rY r-
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Important
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the cause to
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-
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Place of Burial. Cremation or Re

DATE OF BURIAL ....

22 NAME OF
FUNERAL DIRECTOR
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R«c«iv«d and filed.
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(City or Town)
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49
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Massachusetts

1945
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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 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 6uch certificate. If such a
permit for the removal of a human body, not previously interred, from
one town to another within the commonwealth cannot be obtained early
enough for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such removal
shall constitute a permit for such removal; provided, that such body shall

be returned 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 at
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as 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 ho filed for bnrlsl permit
with Board of Health

or its Agent.

Registrar's No.

2 FULL NAME

(a) Residence. No.

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

( give its NAME instead of street and number)

PHYSICIAN-IMPORTANT
deceased a World 1

(Usual place of abode)

Length of stay: In hospital or Institution..

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

-MnSiiT-Q-p. S^,. 4 st.

{
rut
(Was
U. S.
if so

War Veteran,
specify WAR)...

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

(If nonresident, give city or town and State)

In this community 5yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White
Sa If married, widowed, or divorced

HUSBAND of

(or) WIFE of

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

18 DATE OF
DEATH _

Oslon(Month)

2/
(Day)

/?*ss:
(Year)

(Husband’s name in full)

6 Age of husband or wife if alive 49

19 I HEREBY CERTIFY, „

2/ i9 V^f t0 /fcfr
, 19-Scl? dc

•ove, at Jo-kz-fc--.M.

I last saw h._.l_l3!l__alive oil

That I attended deceased from

19

catli is said to

have occurred on the date stated above,

Immediate cause of death..

7 IF STILLBORN, enter that fact here.

8

AGEjj?. Years 1... Months—2Q Days
If less than 1 day

Hours Minutes

ediaie cause of death —

—

Usual
9 Occupation: pqyqCian

Due to..

Industry
10 or Business: __Medicing Due to-

ll Social Security No.

12 birthplace (City) Pro /idenee
(State or country)

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

13 NAME OF
FATHER Joseph M. Metcalf

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

Brooklyn
Conn*

Major findings:
Of operations.

Of autopsy..

.Date of.

What test confirmed diagnosis?—is ?
&$'*'<*!/cT/sju

Duration

IMPORTANT
*

IMPORTANT

Physician

Underline
the cause to

which death
should be
charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Cora. Cornell

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

Iiover

N.”BT.

20 Was disease or injury in any way r

If so, specify.

(Signed).

i

(Address'

R£latifl n > if any

( _wiie )

Wlntiirop

Wlnthrop"

to,o<xjipation of deceased t-/!Uo

-y-J^ — , m. d.

Date_!^

Place of Burial, Cremation or Removal,

DATE OF BURIAL

Wijithrpp.
(City or Town)

was filed with me BEFOREAhe burial or transit permit was issued:
I HEREBY (^feJ^JTIFYJftyy sgjrts^Jctory standard certificate of death

(Signature of Agent of Boar?/? M'b3S«li or other)

22 NAME OF
FUNERAL DIRECTO
ADDRESS 147 WinUirQf:

Received and filed.

W/TT 2"snatf5'
_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, v/hich 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 tbe town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
persoqj* to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.—Frecise 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
lit.. Lt . Richard Metcalf

United. States Army Medical Corp

#15M2§?_
Date. of Enlisiment June 1917 - JDate «f 5«pitratif5n



Suffolk
(County)

77inthrop
(City or Town)

no. 7 Temple Ave

TLl\t (Ecmtnumhiealtlj of ^HUassaclmsctts
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.

103Registered No.

gf j
(If death occurred in a hospital or institution

I give its NAME instead of street and number:

2 full name Florence A, Ford
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 7 Temple Ave. si.
(Usual place of abode)

mber) )

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

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community ]_Q yrs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Single

18 DATE OF
DEATH

(Month)

"3
(Day)

.1.9.45..
(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,

19

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

That I attended deceased from

. to

I last saw h alive on 5
, 19

one.
have occurred on the date stated above, at

1 _ T
Immediate cause of death -

19

death is said to

m.

8
AGE 60 Years Months Days

If less than 1 day
Hours Minutes

Duration

IMPORTANT

3

Usual
9 Occupation: At Home

Industry
10 or Business: Housework

Due to

Due to

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

East Boston
-Uassachusetts

Other conditions
(Include pregnancy within i months of death)

....r.

13 NAME OF
FATHER J ohrL E^FnrcL

Major findings:

Of operations

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

Boston
Massachusetts

Date of

15 MAIDEN NAME
OF MOTHER

Of autopsy

What test confirmed diagnosis?

MPORTANT
Physician

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

Margaret Owen
16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

East Boston
Massachusetts

20 Was disease or injury in any way rel^te(Jetf75c*
1

u Pa, 'on °* deceased?
If so, specify

(Signed)'

(Address)

03C ui nijuiy ill any rt ay iciatct* ty gunuii i ucccujcu

2T' . M D.

19

17
informant Gertrude Silver ( )

(Address) 7 A sr* fflnthTOp MaSS :

2 i Holy Cross Malden
Place of Burial, Cremation or Removal. IQ t v °r Town)

DATE OF BURIAL 'T MStY *-0-* SfSftlS.

I HEREBY CERTIFY that a satisfacb
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darjl certificate of death was filed
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>ard of HcaiHjr oiYotner) j

(Date of Issue of Permit)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

-Received and Filed

-i— 19

Massachusetts /

MAY 28 1945
(Registrar)
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

of death, stating 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 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 relict

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 br other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

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

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

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

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

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

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

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

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

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

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

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

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

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

If 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 medt-

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 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.

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

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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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STANDARD
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10.4..Registered No

Community HOSnitQ-1* death occurred in a hospital or institution,
°‘Mgive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 full name Phyllis C olby...Allen

(If deceased Is a married, widowed or divorced woman, give also maiden name.)
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6 Age of husband or wife if alive years
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S
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If less than 1 day
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1 1 Social Security No.
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14 BIRTHPLACE OF „ ,
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15 MAIDEN NAME
OF MOTHER Elizabeth Stratton

16 BIRTHPLACE OF
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17
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MEDICAL CERTIFICATE OF DEATH

18 DATE OK
DEATH .... d L

/ atJUL
(Day) (Year)
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(Signed)
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Place of Burial, Cremation or Removal. (City or Town) V(X>
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. Iiay....2 9 , 1945 19 •

22 NAME OF
FUNERAL DIRECTOR
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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 frera one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 tbe removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 iorly-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ___
RANK, RATING ______________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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 cf 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 eifect, 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-i, or remove therefrom a human body which has not been

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

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

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

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

cemetery to another, or f-cm one grave or tomb other than the receiving

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

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

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

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

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

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

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

If 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 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.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE _____

RANK, RATING _

ORGANIZATION AND OUTFIT —

—

SERVICE NUMBER —
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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 ut chapter lony-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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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R-301 A Suffolk
(County)

.Jlnthrop
(City or Town)

CommonfcealtI] of fJMasearljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

CERTIFICATE OF DEATH Registered No.

No. 205 Cliff Ave St I ^ death occurred in a hospital or institution,
'I give its NAME instead of streetstreet and number)

2 full name Robert W. Wilson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

205 Cliff Ave

PHYSICIAN- IMPORTANT
(W as deceased a
U. S. War Veteran,
if so specify WAR)

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 — yr^^ mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

-Male.

4 COLOR OR RACE

-White.

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

husba":
widowed or irenh M . Ne ilson

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive 60 years

7 IF STILLBORN, enter that fact here.

8
AGE'60 Years Months ~ Days

If less than 1 day
Hours Minutes

9 occuiationHeating Engineer
Industry

10 or Business: Heating
11 Social Security No.309—03—4304
12 BIRTHPLACE (City)

(State or Country)
New York

N.Y.
13 NAME OF

FATHER Robert S. Wilson
14 BIRTHPLACE OF

FATHER (City)

(State or Country)

New York
N t Y.

15 MAIDEN NAME
OF MOTHER Sophie JD, Mlllburn

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Haverstraw

I ?.

.

Edith M. Wilson
(Address) 205" Cliff Ave

N. Y.

(
Wife- ,f an x

)
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^ vfor other)
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(Include pregnancy within 3 months of death)
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Of autopsy
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20 Was disease or injury in any way related to occupation o( deceased?
It so, specify a -
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(Adc^ss»37?a7-
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FUNERAL DIRECTOR
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‘"'Received and FI

JUN 1 1945
(Registrar)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the ileath of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
bis death . . . Gen. Laws, Chap. 46, Sec. 9.

A 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 deaih 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 o i chapter lorty-sut, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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-

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
5.®'?. j

etire° ‘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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=1M R-301

4. I Suffolk
(County)

(o Wi.nth.rop
jw (City or Town)

No.

SI}? (Bomnumntfalti? nf dtaaaarlfugrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.,

16A Lincoln Street ( (If death occurred in a hospital or institution,
St. ( givgive its NAME instead of street and number)

/ PHYSICIAN-IMPORTANT

FULL NAME .Q^Q.T^...M.L?..t..(.?M.Y.i.?..9.?..)....lT.W.l.Q )U. S. War Veteran?
(If deceased is a married, widowed or divorced woman, give also maiden name.) / If so,

^ .. _ _ , ,
\spocify WAR)

16A Lincoln Street St
(If nonresident, give city or town and State)

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

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days. In this community 77 yrp. 7 mos. 1 1 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White
6 SINGLE (write the word)
MARRIED
widowed Marri
or DIVORCED

18 DATE OF
, DEATH

)d

6a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of. .. S..amue.l......I.ry/.i.n.
(Husband's naiflgjjJull)

8 Age of husband or wife if alive L.1..T. years

7 IF STILLBORN, enter that fact here.

8
AGE ta.

I If less than 1 day
Yeare ...! Month. Days] Hours Minutes7

0 Occupations Hous.e.wife..

10 ir B
U
u«i?eee: O.W.n...

11 Social Security No. jN.Q.U.9..

12 BIRTHPLACE (City)..

(State or country)
Wi.nt.hr.0p
Mass .

13 NAME OF
FATHER John Davison

14 BIRTHPLACE OF
FATHER (City)

Gloueester
(State or country) Mass

.

13 MAIDEN NAME
OF MOTHER LovKcv White

18 BIRTHPLACE OF
MOTHER (City) pjSfitrM
(State or country) Vermont

17 on. If any
Samuel Irwin Husbaftci

16A Lincoln Streer'Winthro*

: a satisfactory standard certificate of doath
~~

1 tha JroriiJ or t/mtx»l^t>9rxnit was issued:

MEDICAL CERTIFICATE OF DEATH

3/
(Day)
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'*1
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Due to :..

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations
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Of autopsy : ..j.

What test confirmed diagnosis?.

Duration
Important

Important

MUSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 W*, disuse or injuryJn

l f so, specify

(Signed)

(Addreeej

,

Woodlawn Crematory
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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 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 bis 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 leceived a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body Is buried. No such permit shall be issued until

there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, In case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
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 leceased served In the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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 lO.years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

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

SPACE FOR ADDITIONAL INFORMATION
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city

or

town

In
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46,

See.

12,
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L.)

M R-302

£ ....Suffolk
2 (County)

tEijc CCommntt&icaltlf of JWassndfjuaeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATHo ...Revere

ul (City or Town)

3 no My.e.r.e....G
,

.e.ne.ral....Hospital st.

j

REVERE
(City or town making return)

,^G9
Reflistered No.

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

2 full name Artih.ur....bl..Did.ham J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Resldenoe. No. .. 1.01 Upland ...Road st Wln.thr.op
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution Hasp... days. In this community 20 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
I

WIDOWED
Male 1 White Married

IS DATE OF
DEATH ...May...

(Month)
5
(Day)

i9te
(Year)

5a If married, widowed, or divorcedn _a_ a p _ j j
husband of k.l.S..l..© P y PuQ.lng

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CE RTI F Y ,
.That I attended deceased, from

March 20. 19*^5
, to May 5 , 19^5

I last saw him .. alive on May 5 , death Is said to

have occurred on the date stated above, at 1 * 55 A. ,.m. I

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

7 IF STILLBORN, enter that fact here. Coronary Thrombosis 2 weeks

8 r--j C I If less than 1 day
AGE.5 / . Years Months .0 Days

I
Hours Minutes

Coronary , heart... di sease

Usual
9 Occupation: Foreman

y..

Due to Generalized ar.terlo
sclerosis and .hypertension ' ...years

10 r^ne..: ...Shade and Screen Co.
Due to .

11 Sooial Security No.

12 BIRTHPLACE (City) ..

“ Halifax
(Slate or country) NpVfl SCOtlfl

Other conditions.
(Include pregnancy

left nephrect omy {

\

VeSi’s
:y within 3 months of death) Pnysictan

13 NAME OF
FATHER

..
Joshua Dldham

Major findings:

Of operations..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
.Canada

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Sarah Stoyles

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to oooupation of deceased? ...No

If so, speoify

(Signed) Paul Weinsoft m,._d.

(Address) ....69 Crest
R
A^|^ Date 5/Z 19..'

Date of

Of autopsy

What test oonfirmed diagnosis? ... .clinical..

Duration

years

C anada
Informant Elsie S Dldham
(Address)

j Q l • 1 1 . t.

21 PLACE 0F BURIA
removal Wmthrop WmthropCREMATION OR

(Cemetery)

May 8DATE OF BURIAL

(City or Tov^n

19%
22

FUNERAL DIRECTOR ... Howard S Reynold 8

address Winthrop Mass •

May. 12*1.. 19^5
Received and filed

ciaM 20 1945 :::::
(Registrar of City or Town where deceased resided)

19
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2
Q
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Id
O
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-J

^0.

..MiMle.ja.ex...
(County)

MY.ere.tt
(City or Town)

tUljc (Etmtmimfm’altlj of iWassadjuBeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

EVERETT
(City or town making return)

Registered No. 110
No.

WVl iHriP'nTfnccn'i+al Wlf death occurred in a hospital or institution,
St. < give jjs name instead of street and number)

Baby Foley fdfu. s.

2 FULL NAME ZZX. ZS. •{ War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

3..?..
..Prospect Ave.

st
Wlnthrop

(If nonresident, give city or town and State)
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or Institution bOSpi 1)3.1

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

May 19,
(Month) (Day)

3 SEX

m
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED c! 4 r>0-"l p*
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 faot here..

8
AGE Years.. Months.. ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Security No..

12 BIRTHPLACE (City)
(State or country)

JY.er.e.tJjass.

13 NAME OF
FATHER Henry A.

Mary a, Foley Ewimej laker

(Registrar of /ity or town where death occuAed)

5r..?.3r *i9 45

IS DATE OF
DEATH 1945

(Year)

19 j-l J^REBY CERTIFY, ^at ^^ttended deceased

I last saw h....3jn. . alive on 5—-ly 194.5, death Is said to

have occurred on the date stated above, at ... 6*15p ..n

Immediate cause of death

tL-.dy.w..

Due to

-Prematurity
Due to..

Other conditions .\

(Include pregnancy within 3 months of death)

Major findings:
Of operations..

14 BIRTHPLACE OF
FATHER (City)

(State or country)
Mass,

15 MAIDEN NAME R4+- 0 A
OF MOTHER ^ • Hlrrel

16 BIRTHPLACE OF
MOTHER (City) ... MaHjO
(State or country)

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 deoeased?

If so, speoify

(Sloned) C Barbarlsi R
D -

(Address) fapyptfr Date...Cluto<|..19 ft U...

21 place of burial, Oak Grove, Medford
CREMATION OR REMOVAL .1

(Cemetery) j-(C>J^or Town)

DATE OF BURIAL 19 45
22 NAME OF Edward J. Gaffey & Sons

FUNERAL DIRECTOR MedfOTd
ADDRESS

Reoeived and filed Jum 2 2 1945 - “45
(Registrar of City or Town where deceased resided)
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Copie*

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,

Q.

L.)

M R-302
rl
2
Q
Ll
O
LJ
O
<
-I

Suffo lk

(City or Town)

tUljB (ttotmtrtm&iraltfj of JHaseaclruBdis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

iRegistered No. ....

No. Thp Childrf»n*S Hosnital i( If death occurred in a hospital or institution,
St.

j
give its NAME in8te,d o{ 8treet and number)

’

Steven Hewitt
2 FULL NAME

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

122 Court Rd. winthrop Mass.
(a) Residence. No St .

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

f (If U. S.

V War Veteran,
speoify WAR)

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 4 COLOR OR RACEf 5 SINGLE (write the word)

j

MARRIED
„ . , I

WIDOWED „ . ,
Male White I

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 faot here!_
8
AGE Years . 1 1 , I If less than 1 day

Months Days
I

Hours Minutes

Usual
9 Oocupatlon:

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

vaunts

Robert Hewitt

14 BIRTHPLACE OF
FATHER fCitv)

(State or country) Stanford Conn

15 MAIDEN NAME
OF MOTHER Ruth Hodgkins

16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Rrookline Mas at
17

Informant
(Address) Mother ^

Relation, if any

^

A ^RUtOOPY

ATTESTT^V

DATE FILED

r~

»r of cijj ,or town wTtpr'a death occurred)

Ifcy 24, 1946 19

MEDICAL CERTIFICATE OF DEATH

1S
d
D
e
A
a
T
t
E
h
0F

May.. 22 ,....1945
(Month) (Day) (Year)

19 I H“E REBY CERTIFY
May .18.,.. 194.5 , to May ...2&...19.45 19

>w h .....in... alive on May 22, 1945
, 19 , death is !I last saw

have occurred on the date stated above, at ...
12.j4.5.a.

That I attended deceased from

>

said to

m.

Immediate cause of death

Peritonitis

Duration

4-5 dys

Due to .

Mechels diverticulum

Volvulus of ,
intestina and

M It
Due to gangrene

other conditions Prematurity
(Include pregnancy within 3 months of death)

Major findings:

Of operations Gangrene of intestine and

peritonitis Date of 5/19/4.5

cong.

4-5 dys

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? .. Operation
20 Was disease or injury in any way related to occupation of deoeased?

If eo, speoify JXO

(Signed) B GfOSS tr/on/at M ’ °*

(Address) ...
BOO.OQ Date.y/.?~/..a5.

21 place of burial, Winthrop Winthrop
(Cemetery) Town)

DATE OF BURIAL May 23, 194 ^9

22 NAME OF _ c
funeral director H S Reynolds
address Winthrop Mass,

Received and filed ....

(Registrar

19

JUN 1 1,1945
of City or Town wherp nrrepaid resided)





Middlesex
2 (County)
O

Cambri dgre

(City or Town)

tElfc Cmmmmfnraltlj of iWassachuacits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Conibri d->e
(City or town making return)

gfdL2Registered No. im.

No.
TTn 1 tr t rTORTitrtI e . $

(If death occurred in a hospital or institution,
MV'.Aj St. < give itg NAME instead of street and number)

2 FULL NAME ..
.....Marguerite J.eP.age ( .Isahan ) { War Veteran,

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

(.> ».
29 Washington .tve. «. WinthrAp

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

Length of stay: In hospital or Institution i3>Q.3..P years i months 25 days.

(Before death) (Specify whether)
In this oommunity days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

I

MARRIED
white

|
r°°v

w
0|

D
CEJ*vi dowed

1s
d
d
e
a
a
t
t
e
h
of Max fifi- 19.45.

(Month) (Day) (Year)Peciale)

5a If married, widowed, or divorced
HUSBAND of

<„> wife Al(6md,SSTd^ l° M1>

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

19 I HEREBY CERTIFY, That I attended deceased from

Max -1 19.A5..., to Jyla.y....2.8 , 19 .45 ...

I last saw h.e.r alive on 2.8 , 1945, death is said to

10 P mm
Duration

4 yrs

have occurred on the date stated above, at „..
v
r.....rr m.

Immediate cause of death

Arterioscl erosis

s 76AGE . :.
" Years Months

Usual
9 Occupation:

..Days

it home

If less than 1 day
Hours Minutes Due to.

Industry
10 or Business:

11 Sooial Security No.

Hous evyork

rrnrre—
Due to

.Mpy.s.eria..

Other conditions
(Include pregnancy within 3 months of death)

(State or country) Ma s s

.

13 NAME OF
FATHER Luke Trahan

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Salem

Mass.
15 MAIDEN NAME

OF MOTHER
Mary Frances Terrio

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Salem

Mass.

Major findings:

Of operations .

Date of

..7.....mos

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

no

Of autopsy

What test oonfirmed diagnosis?

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

If so, speoify

17
Informant .1*1-

( Address)
Mia.3.

lv<
La,r.ie L.eP.ag.s )

29 ashing ton Ave v/inthrop '

21 place of burial, 3t Marvs Cem. SalemCREMATION OR REMOVAL 3 X_ 111

(Cemetery) (City or Town)

DATE OF BURIAL 14ay.....3Q.f .19.45 19

A TRUE COPY.

ATTEST: M^X .29., .19.4.6,
(Registrar of city or town where death occurred)

DATE FILED

22 name of «To an tt TT Shea
FUNERAL DIRECTOR, S “
address . o.r.Q.adway Cambr fr3 cwp-

[Kegistrmr or city or town where death occurred)
Reoelved and filed

MAY 14 1345 Jul, i;“Wo
(Registrar of City or Town where deceased reaided)
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2
o
u.
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'•a.

(Caunty)

Winthrop

No.

(.Qitj_or Town)
-L^b Cliff Ave.

(Eli? Cumnumtucalth of jUfoiseacljnsctts
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.,

Regl stared No jLjLiJt..

», ( (If death occurred in a hospital or institution,3l*lgive its NAME instead of street and number)

Emma Elizabeth(Willwerth) Daley ( physician - important

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

.. no. 1.?.5 C liff ...Ave st.

(If nonresident, give city or town and State)

Length of stay: In nosoltal or Institution^ years months days. In thla oommunity 2 yrs. mog . days.

2 FULL NAME .... Z.Z..Z.
x "* ’ * v ‘* '

Z. Z.Z.Z J (Was deceased a

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

.

(a) Residence.

(Usual place of abode)

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Ffmale

4 COLOR OR RACE

White

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

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

( Husband's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 83 Years 10

. Months .23 Days
If less than 1 day

Hours Minutes

9 Occupation :
Housewife,

Industry
10 or Business: Own Home
1 1 Social Security No.

None

12 BIRTHPLACE (Cily)
(Stale or country

)

Bp's ton
Mas s

13 NAME OF
FATHER Frank Willwerth

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Unable To Obtain
15 MAIDEN NAME

OF MOTHER Unable To Obtain
16 BIRTHPLACE OF

MOTHER (City) .

(Slate or country) 'Unable To Obtain

“fly ?
afd „ ,

fAddrc«>7 fiQ Shi r 1 p v St,. Wlnthrnn
I HEREBY CERTIFY that a 4sfactery standard oartlfloata of death was

tit permit waa Issued t

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

f (Month) J(Day) y
/f/jr..

(Year)

That I attended deoaased from19 I HEREBY CERTIFY, .

A . . 19 .V.X ^ iik , 19 vs:
I last saw h alive on..JLcA^A-.L ,?Tj 19$£f, death Is said to

have occurred on the data staled above, at ^...rTT*.. ft: m.

Immediate oausa of death
Duration

IMPORTANT

Due to ..

Due to .

Other conditions..

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Data of

Of autopsy ...rTyl>C^Xr.^-rr.

What test confirmed dlagnosIs^-^-.e* -*

*

.3.

IMPORTANT

Physician

Underline
the cause to
which death
hould be
charged sta-

tistically.

( Address )<~) u^:

rii: W.ih.t.b.ro.p.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL JU.be 5
C?

Pate

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

- — /a. ..... ".Li

( Signed ...(TQ****^ D.

19 *r

22 NAME OF
FUNERAL DIRE 1

Racalvad and «led ~194&

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 leu oi chapter iorty-sut, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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-

tired by section one, where same was contracted, the duration of 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 ill 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 lorty-stx, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 c^ise 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

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

ft Suffolk.*. *mm
^(County)

U/nih

,

JAiMuu
UL

2 FULL NAME 4
(If deceased is a married, widowed or divorced woman, give also maiden name.)

To be filed for burial permit
with Board of Health

or its Agent.

No.

(a) Residence. No. . 2.9.....'Wilsh.i.r.e. st.

(Usual place of abode)

Registered No. ... 1±5...

_ J
(If death occurred in a hospital or institution,

1 give its NAAIE instead of street and number)

f PHYSICIAN - IMPORTANT

J (Was deceased a

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

Length of stay: In hospital or institution

(Rpfore death) f Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community50 yrs. —- mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

.Yhite

Kb
WIDOWEO
or DIVORCED

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

husband of Sal th-v-B-urrill )••

(Give maiden name of wife in full)

(or) WIFE of

(Ilusband’s name in full)

6 Age of husband or wife If alive 71* years

7 IF STILLBORN, enter that fact here.

8
AGE7-5-. ..Years.H— Months 15- Day*

If less than 1 day
Hours Minutes

Usual
9 occuoation: ...Re t ired Funeral Direct or .

Industry
10 or Business: .^...Fun&ral.-Bttsiseas..
11 Social Security No.

12 BIRTHPLACE (City) ../.Ya.rm.o.u.t.ii
(State or country) Mass

.

13 NAME OF
FATHER Charles E. Bennison,

14 BIRTHPLACE OF
FATHER (City) Sns.sax;.....G.Qnnt.y.
(State or country) ETew Brunswick

15 MAIDEN NAME
OF MOTHER Carolvn Tavlcr.

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

17
Informant Mrs... Edlth Benni son/ Re,V$yp,,,r \

?9 V/ 1 1 eh 1 re St.
HEREBY CERTIFY that a Satisfactory standard certificate of

led /wi^b my BEFORE the burial er transit permit was issued:
I HEREBY CERTIFY that a Satisfactory standard certificate of death was
filed

^Sfgliature of Ag*nt 9f Doaril of . Jfeiltlror other

(Date of Iaaue of permit)/U Official Designation

MEDICAL CERTIFICATE OF DEATH

D°E
A
.
T
r
E
H°

F jam k /f v<r
(Jlrfitli) (Day) (Year)

19 1 HEREBY C ET? T I F Y that I have investigated the death

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

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

y l <

20 Accident, suicide, or homicide (specify).

Oate of occurrence — .....

Where did
Injury occur?

.19

(City or town and State)-

Did injury dcour lngr about homvL- on farm, in industrial place, or in publlo

huKmmMm. didnml.
'

'

) (J / Specify ty[ie qFpldceJJ)
Manner of

:r
injury

While at wcrltf Was thare an autopsy*

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

11

TsT?
- - ,

(Address) jar..;,'...*. <.. Date ...

22 Wint.hr op Gtnim tftTj...Jfinfc.hr.QB
Place of Burial, Cremation or Removal! (City or Town)

DATE OF BURIAL June 9, 3,945
-T

4-
)

77

—

r~r

ADDRESS 174 Winthrpp St.,,

23 NAME OF r.
FUNERAL DIRECTOR

Reoelved and filed

JON '111945
(Uegistrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

.

Gen. Laws, Chap. 4C, 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, tire word “war” shall include the China relief ex-
pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-
can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 4 0, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until' he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the ease may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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, (he
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. 43, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has 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. 4G, 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, lie shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 38, Sec. 0.

...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. 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 purpese of these laws calls for the observance of

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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, 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
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
anil 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 suigical
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



a

tract*

from

the

law*

on

back

of

certificate.

If

deceased

wii

a
U.

S.

War

Veteran,

Q.

L.

Chap.

46,

Section

10,

requlraa

phyalolans

to

Inaert

a

recital

to

that

effeot.

1-301 A

rl

UJ
o
<
-i

^a.

2 FULL

Sftffplk
2 (Ceanty)

S Wlnthrop
(City or Town)

(Dip ©oninumlncaltl] of .JNi'ssacljttsrtts

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^, ^ ,. »

11bRegistered No.

N„ 89 Frsfemont. •* ! (If death occurred in a hospital or institution.* ' ’ ~ "**jgive its NAME instead of street and number}

f PHYSICIAN - IMPORTANT
NAME Mile (Fitzherbert) Taylor

(If deceased Is a married, widowed or divorced woman, give lieo maic

iont S
*M*££

(a) Residence. No. 69 Freeuaont Street
(Usual place ot abode) 6*4644

maiden name.)

St
t

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

Length of stay: In tinaoltai nr Institution

(Before death) (Specify whether)

yeere months days.

(If nonresident, give city or town and State)

In this oommunlty22 yrs. mos. days.

personal ano statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

?ep«Ue

4 COLOR OR RACE 5 SINGLE twrite the word)
MARRIED
WIDOWED
or DIVORCED MarTlddWhite

18 DATE OF
DEATH

5a If married, widowed, or divorced
HUSBANO of

(or) WIFE of TftOWtfff "V'TSflW
(Husband*# name In full)

6 Age of husband or wife if alive 66 yeardl

ljp I HEREBY CERTIFY, That I attended deceased from

19..</fr40 19JO
I last saw h alive on ,19.. death Is said to

have occurred on the data stated above, at m.

Immediate oausa of death.......

7 IF STILLBORN, enter that fact here.

Duration

IMPORTANT
8
AGE 73rears 9 Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: Own Hone Due to

11 Social Security No.

12 BIRTHPLACE ICily)
( Slate or country)

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

13 NAME OF
FATHER

Canada
James Fltzherbert

14 BIRTHPLACE OF
FATHER (City)

(Stale or country)

Fort Fairfield
Maine

15 MAIDEN NAME
OF MOTHER Agnes Bloat

16 birthplace of
MOTHER (Citv) Fort Fairfield
(State or country) Maine

Major findings:

Of operations

IMPORTANT

Physician

Data of .

Of autopsy

What test confirmed diagnosis? .

Underline
the cause to
which death
should be
charged sta-

tistically.

17
Informan
I Address)PWtMM&k- Win

g”
20 Was disease or injury in any way related to oooupatlon of deoeased?
If so, speoify-r^V...:)

(Signad)C.y...^..jr?.^.^..:.rrvr.. :/ ± _ m. d.

21
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'
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22 NAME OF
FUNERAL DIRECT^
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- M
(OIBctar TWIgnattaa)
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Raaelvad and Mlad •—
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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 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 or cuapter lorty-six, tuat 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.

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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R°CED WldOW^ /J

(Month) fyJr
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12 BIRTHPLACE ( City)
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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 ot 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
had rettred from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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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Registered No.

( (If death occurred in a hospital or institution
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2 full name Melissa Judith (MacWilliams ) Wood.
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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.

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 cf 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 fi-cm one grave or tomb other than the receiving
tomb tc another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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. .

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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ____

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or it* Agent.

Registered No 11.
9

.

*, ( (If death occurred in a hospital or institution,
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/ft# _ dZ • (
PHYSICIAN - IMPORTANT
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-a °
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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.

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 torty-six, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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 cf 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 eifect, 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 f-cm one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 iorty-8ix, 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 Heath.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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-
rtant, so that the relative healthfulness of various pursuits can be known,
ake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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
DATE OF ENTERING MILITARY SERVICE

DA TE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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 vi 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-seten 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 fouttfqenthf eighteen
hundred and ninety-eight and July fourth, nineteen hundred, ajjjd twp, awi
the Mexican border service of nineteen hundred and 1 sixteen and pine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

4

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits; or if there is no such "board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one #ave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No sucl*^>ermit "Jhalf be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate'tff tne attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 makejuch removal shall constitute a permit for
such removal; provided, That such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit ia-the usual 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 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.

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

SP£C£ for additional information
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE __

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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f \9jfŜ death is said to

have occurred on the date stateff above, at ^7
fl4I 4 - " '

Immediate cause of deaths....

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

<2-3
(Da/)'

/?*r
(Year)

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy .

What test confirmed diagnosis?,....«74**Jfc<t^'f:

Important

PHYSICIAN

Underline

the cause to

which death

should be
arged sto-

ically.

20 Wes dueoae or injwy in on; wo; related lo occnpolion ol deteaaed? ...
X*.

,

If so. specify i

(Signed)^'L^jL<<4V^
^

M. D.

(Address) vS Date C .U 19..Date .

H-44^
21 Wlnthro]

Place of Burial. Cremation or Removal.

DATE OF BURIAL JUTi©

22 NAME OF
FUNERAL DIRECTOR
ADDRESS^'i^JCrry

Racsivsd and filed

A TRUE COPY ATTEST:

hrbp1

... 15

^...OlLyrrrUjt^^..

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 ghall forthwith,

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

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

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

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

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 die<l; and no undertaker or

other person shall exhume a human body and remoive 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 aforesaicbor from the clerk of the
town where the body Is buried. No such permit shall be issued until

there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
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.,

I Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examhier 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) Medicai Examiners 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



M R-303
BObTCiK

®f|* (Jtnntnntt&jealili of ,J5la0SiacIjU0eii»

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of He&ltb

or its Agent.

No

2 FULL NAME

^,6(1u 5 v

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

Length of stay: In hospital or institution
(Specify Whether)

(If deceased b a married, /widowed or divorced

L3.r....l...0r£ZL^
n, give also maiden name.)

St.

Registered No

( (If death occurred in a hospital or institution,

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

123

\ (If u. s.

'

1
War Veteran.

i
^

_ years months / days. In this community yrs.
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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 wiiom he has attended during his 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 thereirom a human body which
has not been buried, until he has received a permit from the board
of health, or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there i3 no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose. shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to
another within the commonwealth cannot be obtained early enough
for the purpose, the certificate of death made as above provided
and in the possession of the undertaker desiring to make such
removal shall constitute a permit for such removal

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

—

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

DESCRIPTION (for unknown person)

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

.

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

dead bodies of only such persons as are supposed to have died by
violence. If a medical examiner has notice that there is within his
county the body oi such a person, he shall forthwith go to the place
where the body lies and take charge of the same ; . . . -—General
Laws, Chap. 38, Sec. 6.

. . . He shall in all cases certify to the town clerk or registrar in
the place where the deceased died his name and residence, if known ;

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

—

General Laws, Chap. 38, Sec. 7.

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

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

ance of the following rules of practice:

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

ness from disease unrelated to any form of injury.

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

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

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

and manner thereof, and will specify: (1) Under cause, the nature
of an injury and of its consequences; and (2) under manner, the
mode of its production together with the circumstances when these
are known. For example: "Compound fracture of the femur with
ensuing septicemia (gas bacillus) caused by a steam railway ac-
cident." "Pistol shot wound of the chest with associated hemor-
rhage, homicidal.” "Asphyxiation by suspension, suicidal.” "Syn-
cope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury
sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If inves-
tigation shows the death to have been due to disease, specify : ( 1

)

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

For example: "Hemorrhage spontaneous, of the brain (basal

ganglia) (found dead in bed).” "Heart disease, presumably coronary
sclerosis. (Sudden death).”

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

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

of death, stating 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 chapter torly-six, mat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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 a3 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 saiS 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 Tuly 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, jn case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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, tnat 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 from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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 perse-i who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE _____ _____

RANK, RATING , _____

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

^D|c (Ecmummfoealtl] of ^ifMixssarliuBctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH2 Winthrop

O (City or Town)

*
no. 320 Bowdoin

2 full name
Harrigan

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

(a) Residence. No. 320 BOWdoin S~
tr.fiet

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)

To be filed for burial permit
with Board of Health

or its Agent.

_ r*i
Registered No.

§( j

(If death occurred in a hospital or institution,
(

I Rive its NAME instead nf street and number) )mber)

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

months days.

(If nonresident, give city or town and State)

In this community30 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

'.Yhite

5 SINGLE (write the word)
MARRIED

“Remarried

HusBAN
a

D
ri

of

d
.:

widowed

,

or divE9?ura C. Hines
(Give maiden name of wife in full)

for' WIFE of
(Husband’s name in full)

4-6-
6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 47 Years Months — Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: U&chlnlst

Industry
10 or Business: U. S. Navy
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

'ast Boston
Massachusetts

13 NAME OF
FATHER

Davi£ J. Harrigan

14 BIRTHPLACE OF

FATHER (City)

(State or Country)

East Boston
Massachusetts

IS MAIDEN NAME
OF MOTHER Elizabeth Fitzpatrick

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

East Boston

Massachusetts
17

Informant
(Address)

Laura C Harrigan
(
^i"fefany

)

320 Bowdoin St Winthrop =
| HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the daurial or tranyFxpermiJtfwas/TJsued

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH T

(Month)
S-1
(Day) (Year) f

19 I HEREBY CERTIFY, That I attended deceased from

/Vo VJ 4 rn bV 1* $... 19 .to *1 .<*y&
I last saw h alive on J UAIt , 19^*)" .

death is said to

f d<> ^,rhave occurred on the date stated above, at

Immediate cause of death

Cc\YC.\fJ 0

Due to

Duration

IMPORTANT

9
"

Due to

Other conditions
(Include pregnancy within 3 months of death)

"WSiS5.l..«*iY!r.- iD, ^rojfcdc- ftLtUctv
Itvtr- — Date of

Of autopsy

What test confirmed diagnosis?

MPORTANT
Ph ysician

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

20 Was disease or injury in any way related to occupation of deceased? AJ6
If so, specify C"

(Signed i CcUaTM»i
i Address ! * O OJ)

21 '/Yinthrop
Place of Burial. Crematitation or Re

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTC

Vi
ADDRESS

. M. D.

VA/i 11 1

’.Yinthrop '

45

Received and Filed



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, 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 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).

Medical examiners shall make examination upon the view of the dead
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
r-e-i j

etlre “ frorH business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

esse

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,

O.

L.)

M R-302
WORCESTER

(County)

(Emttmtmfnraltlf of JWaseacIjiJBdis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

RUTliALIB
(City or town making return)

No.

RUTLAND
(City or Town) ^

Rutland..^ Sl

Registered No.
-3 f

i

(If death occurred in a hospital or institution,

i give its NAME instead of street and number)

2 FULL NAME Pfi-t-P-i-Qia
d, widowed or

_ v, ov^ f (If U. S.

J War Veteran,
^divorced woman, give also maiden name.) I speoify WAR)(If deceased is a married,

..§.3...Fremont st !i‘.i.nt^.op..,.i.ii.as.s.g..

(If nonresident, give city or town and State)

Length of stay: In hospital or lnstltutl4to.an&--tQr.i-TJ2Il4 years 1 months V days. In this oommunlty 4 yrs. J. mos. J_
'

days.

(Before death) (Specify whether)

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

’emale
4 COLOR OR

White
RACE 5 SINGLE (write the word)

MARRIED S-intrlfiwidowed ‘Jinyie
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8 c r\ 1 E. I If less than 1 day
AGEfiv.D. Years U. Months.. ./A-..Q...Days I Hours IMinutes

9 Occupation : .QIS.KJS.

Industry
10 or Business:

--

0-0-03-357711 Social Security No.

12 BIRTHPLACE (City) ..L.in.fcllF.Q.p
(State or country) LiaS S ,

13 NAME OF
FATHER Daniel Honan

14 BIRTHPLACE OF _
FATHER (City) ...JLall. ..DkXY.e.r...

PARE
15 MAIDEN NAME

OF MOTHER

Mass

Josephine Grimes
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland
"’informant &tat 6 San .Records f

Relation, if any
^

(Address) \ ')

A TRUE COPY.

ATTEST:
( Registrar of city or town where dea)m0oee

DATE piled Jun e 1 f
x9 4 5

recurred

)

19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF TnriP 1DEATH .4.US.S. ±.S
(Month) (Day)

.1945
(Year)

19 I H E R E_p Y CERTJ FY, _. That I .attended deceased from
.lpr.il Ib 19.41 1

June 1 f ,
i« 45

I last saw h®..P alive on ?T.UU:®......D , 190.3, death is said to

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

Immediate cause of death

Pul.opna ,4....years

l..Q....m.Q.s

.

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? ' .L.Q.^..®.®P.i..!

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

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speoify

(Signed) apri e au M . o.

(Address) .u.tl.&nd .t.&.t.e S/an Oate...G/.l.. 19

21
CREMATION

8
OR^REMOVAL ...iU..t'.2l?.PP..y i.Uj.t]. L.U.Q.P j.l R.| S V>

, (Cemetery) (City or Town)

DATE OF BURIAL •I.UB.® .4.#.1..^45 19

22 NAME OF • v1 |__ r
FUNERAL DIRECTOR ...i.h.l.l..Qy...,.'ft?X..Q..8.j»..

address Vi lnthpnjo
y
Maaa.

Reoeived and filed JUL 9 1945 19

(Registrar of City or Town where deceased resided) A —



*

.



tElje (Uommcmfncaltff of JWassacIjuBdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(County)

BOSTON
(City or Town)

No Came?/ Hospital” st.

j

Ann Geever

(City or town making returg)

JL

Registered No. 5664

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

f (If U. S.

V War Veteran,2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Residence. No 26....Sagajn.o.re....AY.e st Win.tkro.p. .Mass..
(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 oommunlty 30 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

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

White 1

I

18
de
A
a
T
t
E
h°

F June 24/45
(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 H JE R B_Y CERTIFY,
19 to

ThaV_l. aH.eo.ded deceased from

19

6 Age of husband or wife if alive years

timi
I last saw h ...er. alive on 6/2.4/45 , 19 death Is said to

have occurred on the date stated above, at ll;50p
Immediate cause of death

7 IF STILLBORN, enter that faot here.

AGE ...59.
. .Years Months Days

If less than 1 day
Hours Minutes

Acute circulatory failure

Uremia

c y.s..

Due to

Usual
9 Occupation: Domestic

Industry
10 or Business:

Home Due to

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) Ireland

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Patrick Geever

Major findings

:

Of operations.

Date of

14 BIRTHPLACE OF
FATHER (City) ,

(State or country) Iceland

Duration

..dy.s.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER May Fleming

16 BIRTHPLACE OF
MOTHER (City) Ireland
(State or country)

Of autopsy

What test confirmed dlag

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

If so, speoify

(Signed) L....J. Kenney m. d.

(Address) Boston Maes Date 6/2®/45
21 PLACE OF BURIAL, „ , . , _ 1,-1 *

CREMATION OR REMOVAL HO lyhOOft .DTO OKline
(Cemetery) (City or Town)

date of burial June 27/45 19

17 , , . Relation, if any
Informant G©0* CUSlck JX0K6.A
(Address).. * %

<_• 1

A TRUE COPY, t

ATTEST :

c

DATE FILED

(Registrar of city or town where death occurred)

..._. June 2.7*. .1.945 19

22 NAME OF -

FUNERAL DIRECTOR J I...V..'MAy.

.....WinthropADDRESS

Reoelved and filed

J.UL 1 Z 1945
19

(Registrar of City or Town where deceased resided)
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31 he (Humntuuhiealtlf of JNitsBadjitsciis
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent

JssKNuf*

2 FULL NAME

^
TJ'UaasJl—

ased 19 * married, widowed or divorced woman,

~1l..

nf shada 1 *

(If deceased 19

(a) Residence. No.

(Usual place of abode)

Real stared No.

f (If death occurred in a hospital or institution,
3,*lgive its NAME instead of street and number)

( PHYSICIAN - IMPORTANT
J (Was deceased a

1
U. S. War Veteran,

’’
•

, n I if so specify WAR)..Mjk “

(If nonresident, city or town and State)

Length of stay: In nnsDltal nr Institution

(Before death) (Specify whether)

yeara months days. In this community yra. daya.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

sf' lAjJ3~
5 SINGLE (write the word)

5a If married, widowed, or divorced
UUSOANe gif

for) VUSZ of

(Giv« W idfnan,m* H *i|F \njL'»)

“"^fTOan

6 Age of husband or wife if alive
~ ---y W :... yearJI

7 IF STILLBORN, enter that fact here.

AGE?7v..„ g
Usual

9 Occuoation:

Years .f? Months ./vS^Days
If less than 1 day

Hours Minutes

^4—fi_

Industry
10 or Business:

II Social Security No

13 NAME OF
FATHER

14 birthplace of
FATHER (City)

(Stale or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(Slate or rountry)

landerd oarlllloata of death was
ilt permit waa issued i

other)—
(Date of feme of Pyrinlt) f l

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

19 I HEREBY CERTIFY, tv That I attended deoaased from

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deoeased ?
If.eo, tpeoify...,dV._d£

.f ( Signed *:..T r..tt. .J r^M. D.
’ (Addrass^../^f^^|,.^U^fc^ffe^ .iETl9 y
21 rJHSL^.^.Z

Place of Burial, Cremation or tfemoval

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

ADDRESS /'t f .

s y

(Citj^or Town)

K*' ^
'

”
.2^5?

^s:

Received and (led... r iy

- : J.UL 6 1945 _
( Regietrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
governing the

RETURN OF CERTIFICATES OF DEATH

deceased, his stipposed age,
* was contracted, the duration of hts last

" °““r ‘nJ ,h' d“'

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

aWS? « S;' a"M^ST4X«.

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^
town, & the°bLrt o' health? or Tts

^"cleTrlhe town*^^ere person°died ;^smd no undertK othTr

fcSIiiSiiPiiii

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

certified Sf death made as above provided and in the possession of the

undbrtalrpr desiring to make such removal shall constitute a permit for

such removal? ’^rovfded, That such body shall be returned to the town from

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

nermit in the usual form for the removal of such body has been sot
?
ne‘

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

by section ten ot chapter tortv-six that the deceased »erv«4 “ t^e arasy,

navy or marine corps of the United States in any war in which it ha. been

engaged, such recital shall appear upon the permit. The board of health,

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

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

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 requ.re.-

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 bis county the body

of such a person, he shall forthwith go to the place where ‘be body lies

and take charge of the same; . . . —General Laws, Chap. 38, bee. 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^appointedJo

issue such permits, or if there is no such board, from the clerk of the town

where the body is to be buried or the funeral is to be held, or from ape««"

appointed to have the care of the cemetery or burial ground in which the

interment 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

disease. and those of persons found dead.

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

complication which causes death, not the mode of dying, e. g„ heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.

As related causes, name earlier morbid conditions, 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



Set

instructions

and

extracts

from

the

laws

on

back

of

certificate.

It

deceased

was

a
U.

S.

War

Veteran.

G.

1.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

R-301 A $ Suffolk
O (County)

2 '.Vinthrop
O (City or Town)

Che (Commonfoealtfj of JHassitrljusetts
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.

^ PA

No.

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

49 Harmon

H. Wilson
owed or divorced wom

^9 Hermon S4^

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

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

PHYSICIAN- IMPORTANT
;d i(Was deceased a

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

St.

(If nonresident, give city or town, and State)

Length of stay: In hospital or institution w
(Before death) (Specify whether)

years months
¥6

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

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

fe .le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWEO
or DIVORCED Slngle.

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 75 Years *r Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Shipper

Industry
10 or Business: Candy
11 Social Security No. 031 —09—9346-
12 BIRTHPLACE (City)

(State or Country)
South Bos to

iiflass

13 NAME OF
FATHER Joseph E. Wilson-

14 BIRTHPLACE OF

FATHER (City)

#(State or Country) Finland
15 MAIDEN NAME

OF MOTHER Margaret McKeon
16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Bos ton
Mass

17
Informant
(Address)

Eileen Wilson ( )

49 Hermon St
I HEREBY CERTIFY that a satisfac

^wi^^me^B|FORE. tha^rfial
pdard certificate of death was filed

nit/was issued.

saw h *"»"*-.alij0e on

lave occurred on the date statift above

Immediate cause of death

, I9 yjr
^eath is said to

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

MPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or inju{

It so, specify

(Signed)

(Address)'

1 way related to occupation of deceased?

..julJ
194^ •

DATE OF BURIAL

21 Winthron WlnCthrop
Place of Bunai, Cramation or Removal. _ (City or Town)

Jfgj
1 Ti l ^

I

i, I,

Winthrop,

JUL I C 1945

22 NAME OF
FUNERAL DIRECTOR

A00RESS

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

i

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

:Ji person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

i

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 deaih 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-stx, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it haa been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. U4, 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



N.

B.

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

Hem

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.

200ro-10-’39.

No.

8427-d

RM R-301

Suffolk
(County)

Winthrop
(City or Town)

®fje finmmorrfnealtl] of ,i!5las*aeIjH»#tt«

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No

No.

2 FULL NAME.

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

ength of stay: In hospital or institution

Winthrop Community Hospital St {

(If deceased is
* ~

—

J 1 --

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

orced wijman, giv^also maiden name.)

St

1

(Ii U. S.
War VBto*-iTn.

specify WAR)..

Hospital
(Specify whether)

(If nonresident, gisxjdty or town and state)

months
| tit nonresident, gnT^O!

^ days. In this communityl f days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Male i White

5 SINGLE (write the word)
MARRIED
WIDOWED w_ A
or DIVORCED M8m0Cl

5a If married, widowed, or divorced IP, 4 tjjt l a AM
HUSBAND of SA.JL.B.S?.**..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive 6k Z yearn

7 IF STILLBORN, enter that fact here.

s 70 2 28AGE Years.*:. Month*...™.Day*
If loss than 1 day

Hours Minutes

Usual
9 Occupation: Guard
10 oTteoes:

11 Social Security No. 021-03-9691
12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER John Veltoh

14 BIRTHPLACE OF
FATHER (Citvl

(State or country) Scotland
15 MAIDEN NAME

OF MOTHER Berthea Law

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Scotland
17

Informant .... 15unlee Veltoh Wt¥»•
(Address) 476 Shirley St Winthrop

if any

CERTIFY that a satisfactory standard certificate of death was
mo BEFORE theburial or transit permit was issued:

,

^
/ (Signature of Agfnyof lioard or "fethey)

(Official Designation)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ...

(Day) /
v-Z&s

n

(Year)

19k I JjlEREBY CER
19

M last saw h..LA^vSra!ive on,

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

I attended deceased from

7-r 19..&T

9...^'.'j(death is said

nuuiLuiaic vausc kj 1

Due to

Due to

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

Major findings

:

Of operations LktT..

Date of

Of autopsy

What test confirmed diagnosis

Duration

PHYSICIAN

Underline

the cause to

which death

should be

ged sta-

ically.

20 Was disease or Injury In any way related to occupation ol deceased 7 J*

If so, specify

(Signed vri .a M. D.

Place of Buried, Cremation or Reny>val.

DATE OF BURIAL

I

22 NAME OF
FUNERAL DIRECTO;

mpval. (City or Town) i,

.

..rrite

Received and filed

A ’ TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

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

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

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate

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

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

—

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

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

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

.

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

RULES OF PRACTICE

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

:

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

ness from disease unrelated to any form of injury.

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

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

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

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

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

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

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 133
vjJ ‘f Is/ILS i <J c ,

I (Tf death occurred in a hospital or institution,
* x •"* «»•

( give its NAAIE instead of street and number)

fhm tJtii / £W/W
PHYSICIAN - IMPORTANT

2 FULL NAME J <w
|
s ^ceas

J
d

.

a

(If deceased is a married, widowed ox divorced woman, give^alse maiden name.) 1
”• 5,1 war veteran,

J J^ ^ /) - a . \(yj L if so specify WAR).

(If nonresident, give city or town and State)

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months days. In this community J ^yrs. days.

PERSONAL and statistical particulars

3 SEX

£
4 COLOR /9R RACEH 5 SINGLE (write the word)

Mtapirn C\ /,MARRIED Q " /J
widowed Jr ^vve^Ce.

Re€tT /Tor OlVORC

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

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years ... Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF/
FATHER (City) ..'nT,
(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .. ./} A
(State or country)

‘’informant

I HEREBY CERTIFY^thal a satisfactory standard certificate of death was
UM^tarfal or frarfait permit was Issued:

.1^..
sture of Agent'Of Hoard of IleMth or ^theo) _ / / -

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

IS DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

~f1. 9

(MoWtiV)
'

't-
(Day)

,/t.W
(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: rTICgan injury was involved, state fully.)

JrwJSAh

LU./ifr

20 Accident, suicide, or homicide (specify).

Date of occurrence

Where did
Injury occur?

.19..

(City or town and State)

Did Injury ooour in or about home, on farm. In Industrial place, or In publlo

plaoe?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy?

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

If so, specify

(Signed) ...^ M. D.

(Address) rCTT. DateV.^t.LM.. 19

J&. ?*ULr&
Place of Burial, CremaUWWor Removal. (City or Town

Reoeived and filed 19

—

J.UL....1...3 ...19.45 -

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after
the death of a person whom lie has attended during his last illness, at the
request of an undertaker or othpr authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of
death, stating to the best of bis knowledge and belief the name of the
deceased, his supposed age, the disease of which lie died, defined as required
by section one, where same was contracted, t lie duration of his last illness,

when last sepn alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 4C, 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 deatli as nearly as he can stale
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For tile purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word “war” shall include the China relief ex-
pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-
can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 40, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which lias not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 I he
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, G. L., (Tercentenary Kdition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into t lie 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 (lie clerk of the town
where the body is to be buried or the funeral is to Ire hold, 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. 40, 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, lie shall forthwith go to the place where the body lies and
take charge of the same;... —General Laws, Chap. 38, Sec. 0.

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

(2) Board of Health physicians will certify to such deaths only 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.

(’! 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 deatli 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.)”

t

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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Su.llQ.Lk..

®he (Eumnuntfnealilj of jMassacIinsrtts
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.
- i

Registered No lAd,„d..

or institution,
and number)

uj (County)

o
“j (City or Town)

5 Wlathrop Coromai ty Hoaptta ) «£
f
PHYSICIAN - IMPORTANT

2 FULL NAME J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give alao maiden name.) I V* \f/,
e/an ’ TVTr\

I if so specify WAR). AN.Vrf

(a) Residence. No 3.3 Candor 3t:rmfc st .East B.OH.t.o.nr....^ ,

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

Length of stay: In Hospital nr Institution .ti.Q.S.]p • yean months 7 days. In thia oommunlty'fj 0 J 1 ®- mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED ^O"1- x

5a If married, widowed, or divoroed
HUSBAND of

w,rE Lewi 6
cl
'Br

IJ
L''d'g¥

*" """

(Husband’s name In full)

6 Age of husband or wife if alive 3E years

7 IF STILLBORN, enter that fact here.

8
AGE 6.0 Years .£ Months ...3... Days

If less than 1 day
Hours Minutes

9 Oceuoetlon : . -tI.Q.US.£.17.i£

10 or
d
Business: ...At.-HOmS..

11 Social Security No. ....Hone"
12 BIRTHPLACE (City)

(Slate or country

)

Chelsea
lias a,

13 NAME OF ,,
father George Parker

14 BIRTHPLACE OF
father (cuy) ...//e.s.t.er.ly.
(Stale or country)

*

15 MAIDEN NAME
of mother Elizabeth Carter

is birthplace of V/esterl vmother (City)

(Stale or country) R. I.
»ny

„ ft'" )oston

18 DATE OF
OEATH ....

MEDICAL CERTIFICATE OF DEATH

X
(Ifontfl)

?/ KSSsJZ
(Day) (Year)

i9 -I HEREBY CERTIFY, That I attended deoeased from

(.2, 19.2^, 40.^4-^ *? 19

I last saw h..Tfry. alive 19 .fc'Ydeilh Is said to

nave occurred on the date stated above, al.../^^..!.C?j2. m. i

Immediate osute of death..

to 'Q..ccs^*&

Other conditions
(Include pregnancy within 3 months of death)

Major findings

Of operation

of

IMPORTANT

Phydctan

Of autopny

What test oonflrmed diagnosis?.^ at

Underline
the cause to
^which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to oooudistlon of deoeased T^Oifrr.

. M. D.
?.M \9XC

2i Holy cross ce^e.trry .TiulM e.h
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL.J.Uly 1.1 19.4.5

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
Died wflh n»« BEFORE- the burial or transit permit wet Issued t

.....
(OfDe-ial Designation) '

f Date of Ineue of Permit)

22 NAME OF m • i- , _ „ . ,
funeral director . Ri char.a C. Ki.r.by
ADDRESS 17 Benning t on St *

., . Sant Boat on
R«oelv.d and Died 19.

tft -1- 3—19-43 ( RegiaSrmr)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 f>-cm one grave or tomb other than the receiving
tomb tc another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 cqpsed 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 leu oi chapter turiy-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 tnere 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 domesti 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING __________________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. . . .12&..£Ai.ff. . *

.

To be filed for burial permit
with Board of Health

or its Agent.
’ A (? A

Registered No . ...uw..—.

I (If death occurred in a hospital or institution.
.St. ( give its NAME instead of street and number)

2 FULL NAME...Ati*..Le..Hof.£ •• •••••••
| War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)..

(a) Residence. No.. st.

(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years months days.

(If nonresident, give city or town and state)

In this community 23rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female

4 COLOR OR RACE

While

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 aliv. years

7 IF STILLBORN, enter that fact here.

8 n -» -r in
|
If less than 1 day

AGE f.W.. Yqgxa ...w. Months .wJflDaysl Hours Minutes

Usual * -

9 Occupation: AT. Ht^.i.Si

Industry
10 or Business: Xi01ie.

11 Social Security No .h.®.h.$

12 BIRTHPLACE (City) .Ulli.CXX...
(State or country) 3SE
13 NAME OF
FATHER James B. Hoff

14 BIRTHPLACE OF
FATHER (City)

Union Springs
(State or country)

N. Y.
IS MAIDEN NAME

OF MOTHER
Sarah Creque

16 BIRTHPLACE OF
MOTHER (City) .Union....Spririgs ..

* (State or countryX
- , •> M . T /

17 ' Relation, if any

Informant...Wfl.l^M,r.e...J.ep.t..*...Rea.o.r.a4.- )(Addre”) Town Wintaroo
I HEREBY CERTIFYythat i

was filod with me BJlFOF
xdard certificate of death
sit permit was issued:

ture of Ag«nt-of Board of HealHYorf offier^

''(Official Designation)- / (Date of Issue OlyPermit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

nth)
10, 1945

(Day) (Year)

1!

have occurred on the date stated above, at

Immediate cause of death......

.*t. &Q.$.

Due to .hr:
'&

/trc i .<j£.n it*..

.

-
;

Due to....

JLy^SrJbJ-

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Of autopsy.

..Date of

Ut autopsy x

What test confirmed diagnosis?....^.: S&CG.rt/^..A?.y.

Duration

IIUOITANT

Ay.&z!c

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 W.i duease or injury to sny way nhtad t. occupation ol decusedl

If so, specify t ._^ty ,f„

(Signed) M. D.

21 ChesLrait...£l.ll Unicja.Sprigs...Ji.T..
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL 1&^5 19..

22 NAME OF
FUNERAL DIRECTOF
address 1^* Wiuturoj. St

. ^
Wiiithr^

Received and filed.......

HJL. l3.194o.

.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. /.., (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 ae
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
at

"
I give its NAME instead of street

or institution,
and number)

2 FULL NAME
(If deceased Is a married, widowed or divorced woman, give alto maiden name.)

(a) Residence. No. I
(Usual place of abode)

PHYSICIAN - IMPORTANT
deceased a

War Vetera
specify WAR)

St

r PH')

J (Was
u. s.

Uf ¥>

War Veteran,

-JjUCU.y specify wAR)

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and sfa^p

In thla oommunlty__^-£5 yrs. mos. days.

PERSONAL AND statistical PARTICULARS

3 SEX I 4 COLOR OR RACE 5 SINGLE (write the word)

3*>*4- uW-
5 SINGLE

MAE
WIC

( write the word

)

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE
( Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE n Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation :

Industry
10 or Business: jti.
11 Social Security No.

12 eiRTHPLACE (Cily)
( Slate or country)

13

FATHER

moTuBi *f-r nr V14 BIRTHPLACE OF
FATHER (City)

(State or country)

y

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant
( Address

>

I HEREBY CERTIFY that a aatltfaotory standard *«rtlflcaU of death was
filed with me BEFORE the/ burial or

l( Signs tare *f Agent

(Omdal

. /(Signs tare ef Agent df Ufmi nt Resttfli/ir Other)

•

si Designation) (Date of Iseue/yf Permit)

MEDICAL CERTIFICATE OF DEATH

18 OATE OF
DEATH ...

th)
ZC1
(Bay) (Year)

HEREBY CERTIFY,
,/Q 19...

attended deceased from

Z£I. oZT
allvs on...

have occurred on the date slated abtye, at.A@ j(nj~

Immediate oausa of death...'

Due to
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Other condition
i, Include pregnancy wfOiin 8 months of death)

8MAIJ.H±AjX S/..dA..Cr.feJ8i..l
Major findings: ? a D

**:Z .
Of operation

Data of

Of autopsyi^... ..„ a ,/.\ l

What test oonflrmed diagnosis? ‘

l

20 Was disease or injury in any way related to oooupstlon of deoea%
” ,0 ’ ,P•0,^

(Sign ed)j&SAgZfSZ.XZ.j

(Ad^rj^a)J (f..

1’race of Burial, Creirytii

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Reoeived and died .

Removal.
*"

r7^" - 19

jyrrri34s
(Registrar) S\



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 oi chapter torty-six, that 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 from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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.
(City or Towri)

No. .l.U- St. j
(If death occurred in a hospital or institution,

ISC...

2 FULL NAME

N

give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
J (Was deceased a

]
U. S. War Veteran,

(If deceased is a married, widowed or divo/cedT" woman, give also maiden name.) .

- % \
, J 'T

-
^ If so specify WAR)

(a) Residence. No. O&ttZ. St. 7 .'

..........

(Usual place of aboie) n

Length of stay: In hospital or Institution ..Tnrm

(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 I 4 COLOR OR RACEI 5 SINGLE (write the word)
marrTeo
Wlf

)RCEDssJa) vA<r*>-

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE of

(Husband’s name inaull)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

Years Months “...Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

IS DATE OF

MEDICAL CERTIFICATE OF DEATH
+T

i_.n i t wr i
j

. /DEATH L/V ,7>. ....( /.

/
(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, stare fully.)

MhJ
OaJ

20 Accident, suicide, or homioide (specify)

Date of ocourrenoe 19

Whefe did
Injury occur?

(City or town and State)

Did Injury ocour In or about home, on farm, In Industrial plaoe, or In publlo

Place?
(Specify type of place>

Kr .L o.„.qL^L _
While at work? ,t... ...t: Was there an autopsy?... Lw
21 Was disease or injury In any way related to occupation of deoeased?..

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

) l ‘

1
'

*

P=S—o— v,
" TTfefcr—uTM<t

- rywt.
22

PUCeVof Burial, Cremati<

DATE OF BURIAL

I HEREBY CERTIFY that a satisfactory standard oertifloate of death was
filed with me BEFORE the burial or transit permit was Issued: * -.

i- CAiHM ftU
(Signature of Agent of ITBaTu ul Health or other)

23 NAME OF
FUNERAL DIRECTOR

ADDRESS I 0 ~ u5
Reoelved and filed

(Official Designation)'B.yL4 ' i»l-34
jUt 23 194a

(•Date of Issue of Permit) (Registrar)

LttWin



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physioian or registered hospital medloal offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, 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 required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 4 0, Sec. 9.

A physician or officer furnishing a certificate of death aa required by the

precediilg 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 witli 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, l lie 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 hoard, from

the clerk of the town where the person died; and uo undertaker or other

person shall exhume a human body and remove it from a town, front one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be Issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to, be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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 ami 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 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 sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a |«-r-

6on 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 persona 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, See. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and mauner 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 illuess 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 sup-
posably due to Injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infeotion related to occupation, the sudden deaths of persons not disabled
by 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 witli 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 s|>oii-

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 v his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—Ceneral Laws, Chap. '3$. Sec. 14.

^^\rifrilS CERTIFICATE CONSTITUTES SUCH PERMIT
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTSW GOVERNING THE

RETURN 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

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 deaih 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 ol chapter loriy-tix, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 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.

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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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cliapter 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.

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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(If not in hospital or institution, give street and number.)
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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.

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
iaw to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
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 tie army, navy or marine corps of the
United States in any war in whid it has been engaged, such recital shall

appear upon the permit. The boari of health, or Its agent, upon receipt of
such statement and certificate, shal forthwith countersign it and transmit
it to the clerk of the town for regis ration. The person to whom the permit
is so given and the physician certfying the cause of death shall thereafter
furnish for registration any othir necessary information which can be
obtained as to the deceased or 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
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Suffolk
(County)

Chelsea

®Ije dummonftn'ttlifj of
t
JffassacIjuseii0

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OFw CERTIFICATE OF DEATH
"j&iargrs* UomaTtospltal

No St.

Henry v; /Vi Ison fdfu. s.

2 FULL NAME 1 War Veteran,

(If deceased is ^^a^-iedp jWowe^
f
or^_vorced woman, give also maiden name.)

T)t‘hrO v
J L

(a) Residence. No p(V. -St# y».. .

(Usual place of abode) hOSplfcal
Length of stay: In hospital or institution years months days. In this oommunity yrs. mos. days.

(Before death) (Specify whether)

Chelsea
(City or town making return)

36% 5 iRegistered No

urred in a hospital or institution,

give its NAME instead of street and number)

mi

*(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MED'CALr^TIF'yTE^F ÂTH

3 SEX

M
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED * #

widowed .^arrioc
or DIVORCED

IS DATE OF
DEATH ....

(Month) (Day) (Year)

5a If married, widowed]&r;]aiiKg$§Q0‘t 1 -HarVQY
HUSBAND of P.

(Give maiden name of wife in full)

(Husband’s nanjg^n full)

HUSBAND

(or) WIFE of

19 lJUt.5' E l Y c E 146' F Y ’ thifly atjnded deceased 4(51

fa;;*
19

Jtfty 1 ::45
19

I last saw h alive on Y ^....,J9 , death is said to

have occurred on the date stated above, at m.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

s 58 2
AGE Years Months Days

Clerk Select! vo service Boafdua t0

If less than X day
Hours Minutes

CrartWfx're °Mbrrhage
? Cancer of stonia'ch’

Duration

•
6|"hrs'i"

9

Usual
9 Occupation

:

Industry
10 or Business:

Due to

T1 Social Security No.

12 BIRTHPLACE (City)
(State or country)

F;.3t Boston,Mass# Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Charles

Norway

Major findings:

Of operations

Date of

clinical

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER

Emrca Anderson

17

16 BIRTHPLACE OF
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<a

‘-SoTett
,

ere » iiome
Informant
(Address)

Of autopsy
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20 Was disease or injury in any way related to oooupation of deceased?
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*°:

sp

;;
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A'.Houh ley
(Address) ...Sol iers* Home Date 7/1 w 45

pLto^F«JP.# “-Inthrop,! ass.
21

“Records
CREMATION OR REMOVAL

DATE OF BURIAL ..

A TRUE COPY
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D|R^^thTOp.,.!^*.

M

July.v >.4 1
I945(City or Town)

Jana F .Ot^iviey
19

DATE

(Rcgistiai- of ci^y or town whe^' death occurred)
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FUNERAL
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Reoei, “A];G Z.; i345 ~V v
here deceased resided)
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(County)

tElje Qlommtm&u'altlf of JHassadjuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return

No.

2 FULL NAME.

(City or Town)

Boston...Floating. Hospital st.

j

Baby Girl DeLauretis

Reoistered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 85 ....3oitfd.Qin....S.t
(Usual place of abode)

f (If U. S.

J War Veti

I speoify \rt

Veteran,
WAR)

st -77in.thr.op.
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 7 days. In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACEi 5 SINGLE (write the word)
|

MARRIED
WIDOWED
or DIVORCED

”Wiite

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 faot here.

8
AGE Years . Months 11 ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) Boston Mass.

17
Informant
(Address)

mt»r(

A TRUE COPY.V ^ r J
*

ATTEST: M .rrt.tt.

(Registrar of city or town where death ^occurred)

DATE FILED _

18
d
D
e
A
a
T
t
E
h°

F
July.. 8, 1945

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

7/2/46 . W • to-.7/8^5. 19

I last saw h qf alive on .'jr.Vg.Yj. g, 19 death is said to

have occurred on the date stated above, at 6j^10p m ‘

Immediate cause of death

Cardi.o. re sp failure

Due to Go Ion meningitis

7

3ys

Due to .

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John DeLauretis

14 BIRTHPLACE OF
FATHER (Citvl rx. i.

(State or country)
xuaiy

15 MAIDEN NAME
OF MOTHER Elizabeth Fotini

16 BIRTHPLACE OF
MOTHER (Citv) Rnc f. m
(State or country)

Major findings:

Of operations

Date of .

Duranon

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
0f autopsy lumbar -tap
What test confirmed diagnosis? ^lood-CUlture-

20 Was disease or injury in any way related Yo occupation of deoeased?

If so, speoify

(Signed) B...M...Mc.I)pna.ld
y y , M . D .

(Address) Boston. Date 7

21 PLACE OF BURIAL, „ , n
cremation or removal Holy .

br.088 Maiden
(Cemetery) (City or Town)

DATE OF BURIAL July.. 9*. 1945 w
22 NAME OF n n ,

FUNERAL DIRECTOR V WlJrietrP
ADDRESS

Ytftr-f 3 tffif
on Mas 3

Reoeived and filed
^

7T, 19

(Registrar of City or Town whore deceased resided)
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M R-302

(County)

(City or Town)

tEJje Qlommtmfnraltlf of JHascatljuaclis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making returg^

Registered 'Wo

No. Peter Bent Brigh am Hospital st.

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 full name Henry B Melbourne Lucas
(If deceased is a married, widowed or divorced woman, give also maiden name.)

15 ^re st Ave st Winthrop Mass

f (If u. s.

J War Vet<

I speoify Vi

Veteran,
WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months J_9day8.

(If nonresident, give city or town and State)

In this oommunity 3 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE) 5 SINGLE (write the word)

|
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Male rthite , ot'd^vorced Marriec
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A
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^5iL
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Immediate cause of death
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11 Social Security No. Q28-Q1-7645
12 BIRTHPLACE (City)

(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER
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14 BIRTHPLACE OF

FATHER (City)

(State or country) —
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OF MOTHER Carrie Sawyer
16 BIRTHPLACE OF

MOTHER (City)

(State or country)
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Of operations .
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dys

Of autopsy

What test oonfirmed diagnosis?.

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify 110

(Signed)

(Address) Boston DateZ/l.0/46
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Underline

the cause to

which death
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tistically.

M. D.

21
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Informant
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A TRUE COPY.
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A B Marsh
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Received and filed 19

(Registrar of City or Town where deceased resided) V
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tEIje (Eommon&Ji’altlf of JSHassacbusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

608:

No.

(City or Town)

St.

|

Registered No.

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME

.

Frank Marukelli
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 52... S.umlt...Ave St

;
(lf U. S.

V

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months ^ days.

War Veteran,
I speoify WAR)

Mnth.rQ.p...MR.g.s.«.
(If nonresident, give city or town and State)

In this oommunlty yrs. mo J_days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

I

Male I White

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED Single

“S! July 10/45
(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 faot here.

19 I HEREBY CERTIFY, That I attended deceased from

6/9/46 19 • *° 7/10/45 • is

I last saw im alive on
’7'/l'0/4'5

' *9 • death Is said to

have occurred on the date stated above/ at 4,10a m.

Immediate cause of death

Acute, interstitial. ..pneumonia

8
AGE Years . Months Days

If less than 1 day
..Hours Minutes Due to .

Usual
9 Oooupatton:

Industry
10 or Business:

Due to

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

Other conditions Infantile eczema
(Include pregnancy within 3 months of death)

winthrop Mass
13 NAME OF

FATHER Armand Marukelli
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Boston

of
r

operation* Adenoidectomy
Date of .6/22/45 .

Of autopsy

What test oonfirmed diagnosis?...Q.li^.i.O.al

Duration

1.2 ..hr.s.

9 mOS
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Lillian Solomon

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Boston

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify nO
(Signed) E...HftA8® M. D.

(Address) Botton Date7/10/4&

17 . Relation, if any
Informant Father (
(Addresa) v

^ cremation
8
or^removal Winthrop Winth rop

(Cemetery) (City or Town)

date of burial July 12/45 19

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED _ 19

22 NAME OF Vj p_._ _
FUNERAL DIRECTOR MEPX Aflt.©..®

address Winthrop Mass*

Received and filed
jun 3 19

Jul'y'TZ/45 (Registrar of City or Town where deceased resided)





J

(County)

(City or Town)

No... Veter^s...Afeini.8.trjR.tioxi..Paaility.

CammanCucaltlj of ^assacljusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BQSTVW
* ' A
(City or town making return)

Registered No .§.

I (If death occurred in a hospital or institution,
1

M. I give its NAME instead of street and number)

2 full name Niahalas..Jal.lig,an
}

mu.s.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j

War.Votercmj Indian WftTS

(a) Residence. No
(Usual place of abode)

Length of stay : In hospital or institution years
(Specify whether)

149
.
.Main..S£

.Win.thr.Q.p..lIa.s.s..w
(If nonresident, give city or town and state)

months 4 days.

v--. 6 , VS tlLy

In this community yrs . mos. 4 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
i

MARRIED

Male
!

White I

WIDOWED

(wriie the word)

divorced Marne d
5a If married, widowed, or divorced _ . , , _ .
husband of Bridget Guinan-.

(Give maiden name of wife in Tull)

(or) WIFE of
(Husband’s name in full)

G Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

..years

AGE 8.8... Years 2 Months.8 Days
If less than 1 day

Hours Minutes

9 Occupation: F.re.ight....handler (retired.)

10 or Busmess: .9.una..r.d...L(bar.£...H....BQ&.tQn....Ma.s.84

11 Social Security No.

12 BIRTHPLACE (City)

Ireland

17

13 NAME OF
FATHER

John Hn 1 1 ) trow

14 BIRTHPLACE OF
FATHER (City) _

(State 01 country) Ire land

15 MAIDEN NAME
OF MOTHER

Judv Delehantv
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ire land

I

(Add
manl Hospital records

-
'“or a

A TRUE C

ATTEST: -Q

Relation, if any

Ufa
)

’1.
b-oecurrci

DATE FILED

(Registrar of city or town where deatlCocfcurrcd)

July.. .17/45 19

MEDICAL CERTIFICATE OF DEATI-I

18 DATE OF 1 'i /a cdeath July 13/4 5
(Month) (Day) (Year)"'

19

'J&fvf'SAS
C E R T ’ F Y • Ttat 1 attended ^ceased from

* L * 19 » “> J.uly....l3/45. 19
I last saw h....im..alive on July.,.13/4 59 death is said

to have occurred on the date stated above, at 2.;.15.p.m.

Immediate cause of death

ArtQrioac.lar..osis...oi‘....cQr.onar
1
y...a.r.te3ra.e.a

Due to

Due to

Mes^teric "tKm
‘of "intestine Senility

Duration

(Include pregnancy within 3 months of death)

..amall...in.t.e.s.taiie....c.aus.e. ....

PHYSICIAN

Major findings

:

n( undetemined i
«

Ur operations
1 ^

see above

Underline

cause to

•Date of.
j

which death

should be
charged sta-

Of autopsy

What test confirmed diagnosis

Ii so, specify IJLQ.

(Signed) H i Baxley
(Addre..)

M. D.

(City or Town)

19

21 PLACE OF BURIAL. tt , ,, - ,
cremation or remcval Holy Qross Malden

(Cemetery)

DATE OF BURIAL J.ulv....

22 NAME OF . fi _
FUNERAL DIRECTOR J u Ke lly
ADDRESS jQt f

MaS3 * -

Received and filed Q...jCZZ. »

(Registrar of City or Town where deceased resided)
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l'o|.le»

of

returns

of

deaths

recorded

during

the

previous

monin

wnicn

occurred

in

your

cuy

or

town

in

case

me

aeceaaeu

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.

4
6,

Sec.

12,

Q.

L.

)

26m

(hM-41-4067

M R-305

-

Hi
2
Q

, U.

^ O
Hi
o
<

5

*

f

i SUFFOLK
"«4«CST0f"'

(City or Town)

®(te (EcmmuntfhraHlj of ifTasr.arljusriis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

•*< »wnrojM
(City or town making return)

Registered No.
6263^^f

No. en route to E Boston Relief StatiOn sl \
(If deathMKeunw] in a hospital or institution

.r.r.?....— —..Y— —— ox
*

|
give its NAME instead of street and number)

Sullivan f (If u. s.

g FULL NAME < War Veteran, -

(il deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR) W....U....1

59 Summit Ave. st W^tferop...Mass.
(If nonresident, give city or town and State)

(a) Resldenoe. No
(Usual place of abode)

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

Male

4 COLOR OR RACE

'•hite

5 SINGLE (write the word) 18
,

0F
MARRIED

,
DEATH

widowed Marriei
or DIVORCED

Eunice Patchel5a 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 40 ye* r*

7 IF STILLBORN, enter that fact here.

8 49
AGE...?.?.... Years .

10
Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: ... Bricklayer.

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country) Somerville Mass.
13 NAME OF

FATHER John J Sullivan

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Wales

15 MAIDEN NAME
OF MOTHER

Mary F Donovan

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17
Informant
(Address)

Canada

~^ife
(

Relation, if any

A TRUE OOP*.

ATTEST: K L2.Q\.A
(Registrar of Pity or (fiWn where death \occurred)

date filed July.- 19.,....19.4 5 19

MEDICAL CERTIFICATE OF DEATH

July 14/45
(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... .card i.a?.....f&.llur.e.

.P^obably....c.or.Q.n.ary.....acle.r.o.al5..

20 Accident, suloide, 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 plaoe, or In

publio plaoe?
(Specify type of place)

Manner of
injury C-ollapse-d-..and.-diad-quic-k-Ly en

|

N
n1ury®

°f TOUte to Hospital

While at work? Was there an autopsy? .HO.

21 Was disease or Injury In any way related to occupation of deceased?

If so, specify

(Signed) W-.J.-Brickley m. d.

(Address) Boston MftSS Date 7/15/

22 Wi.nthr.Qp. Wmthr.o.p
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .July- 17/4-5 19

23 NAME OF v , , „
FUNERAL DIRECTOR J\lr.Qy....,ar.Q.S..

ADDRESS r.Qp—Mass-.

Received and filed

(Registrar of City or Town where deceased resided)

19

V





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,

Q.

L.)

v
A R-3Q2

H SM.f.Q.lk
2 (County)
O
Ia.

o
u
o
<

®I|e (Contmcmfnraltlj of JWaseacIjuBdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

Registered No.

''Q.

Revere
(City or Town) _

U. Wb potion Mlmot no* Hnmp S ( If death occurred in a hospital or institution,
No ot. \ give its NAME instead of street and number)

2 FULL NAME .W.&l..t.6.r ..
A a C OOk / Wa^vfteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(.) Residence. Ne. j6....B.QTtl.ASla....r .x .l,r. SI Hinthr.OP
PrevfolSiTy1W'ChxS5rfe

n

T s
'

Length of stay: In hospital or Institution XIOilfi
(Before death) (Specify whether)

epital, Boston
years months days.

(If nonresident, give city or town and State)

In this community 2 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEj 5 SINGLE (write the word)
MARRIED

I
WIDOWED

White I
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 faot here.

8
AGE Years.IQ.... Months Days

If less than 1 day
Hours Minutes

9 SSUwi. At School
Industry

10 or Business:

11 Sooial Security No

12 BIRTHPLACE (City) . East . Boston
(State or country) Maas i

13 NAME OF
FATHER Harold H. Cook

14 BIRTHPLACE OF
East... BostonFATHER (City)

(State or country) Mass

.

15 MAIDEN NAME
OF MOTHER Doris A. Godfrey

16 BIRTHPLACE OF
LondonMOTHER (City)

(State or country) England
Informant Harold H. Cook r "TiMdP j
(A.JdrcM) 7£ Vhnthrcp

A TRUE COPY.

ATTEST: ~
in as / y

DATE FILED

trar of city or Cwdwhefe death

.J.uly....22^.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF T..*l ..
DEATH V..UJLy.

(Month)
2k

(Day) (Year)

19 I HEREBY CERTIFY, That J attended deceased .from

,
194-5 to J.uiy....23 19 .45 .

ast saw h.i-TQ. alive on «T111 V 21 . 19 4'1 death Is said to

attended deceased .from

19.Jt.5-

I last saw him alive on J.llly....2.3 • 19 .45 death Is said to

have occurred on the date stated above, at.. ..w.2 A»...m.

Immediate cause of death

B.rain.....T.umo.r

....(.Intxam.e.auli.ary.....N.e.op.la.am)

Due to

Due to..

Other conditions ”. “
(Include pregnancy within 3 months of death)

Of operations.Int.rag.
fiJ¥JJ1|Sy.B

Hg8gla^
Atfril 19%Date

Of autopsy

What test oonfirmed diagnosis? Clinical Slgnd

Duration

Physician

Underline

e cause to

ich death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deoeased? No
If so, specify

(Signed) R.» J... Q •Brian .... *. d.

(Address) Wlnthrop , Llas.s...... Date ....
‘ 1945 ....

21
cremat%n

8
or

ia
removal Glenwood Everett;

(C

DATE OF BURIAL 26..

(City or Town

22 NAME OF
FUNERAL Dll

ADDRESS
DST

$erffiS§
1
ie.:

J£aif®’An
Reoelved and filed

JUL 1

4

1945 19

(Registrar of City or Town where deceased resided)
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Copies

of

murna

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*805

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

M
t ...Rlymufch

(County)Ld
Q
U.

o
UJ
o
<
-J

^Q.

...Lakeville
(City or Town)

no .C..Q.nn.t.y....M..

“QHye (Cmtmtou&n'alll] of JHassacImsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

A fl
Registered No <^kk

f (If death occurred in a hospital or Institution,
St. \ gjve jtg NAME instead of street and number)

2 FULL NAME Natfean Israle Lovin. / Sir
0
™.™*

1 specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

(«) Residence. No 11 Hawthone Aye st Mntfo‘rjO]^..Ma.s.s
(Usual place of abode)

Length of stay: In hospital or Institution
( Til-fore death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community yrs. mos. 10 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Kale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED v- _
or divorced Marrie L

Annie Shair5a 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 about b.9 year:

7 IF STILLBORN, enter that fact here.

8 (- Q, |

If less then 1 day
AGE 0.Wears Months Days

|
Hours hMinutes

Usual
9 Occupation: Merchant

Industry
10 or Business: Millinery Supp lie s

11 Soolal Security No. UQn6
12 birthplace (City) Unknown.

(State or country) Rmsaia
13 NAME OF

FATHER Henry Lemelman
14 BIRTHPLACE OF

FATHER (City)

(State or country)

Unknown
Russia

15 MAIDEN NAME
OF MOTHER TTnlmnwn

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia

"informant KM M§.&le.....Mle.S..... (
3?

(Address) 147q Beacon St Brookline 7

c

H

LA TRUE COPY.

ATTEST:
(Rezfsfrar of city or town where death occurred)

Aug 4 1945DATE FILED 19

MEDICAL CERTIFICATE OF DEATH

18
d
D
ea
T
t
E
h°! August 4 1945....

(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.)

Na..tu.r.al......c.aus.e.s.
*

.Coronary

20 Accident, suicide, or homicide (specify)

Date of ooourrenoe 19

Where did

Injury occur?
(City or town and State)

Old Injury occur In or about the home, on farm. In Industrial plaoe, or In

Dubllo place?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy?

21 Was disease or Injury In any way related to ocoupatlon of deoeased?

If so, speolfy

(Signed) A..Y.ince.t....Smi.th M. D.

(Address) ..MlMle.k.O.r.Q Dat£./.4/... .19 45

22 ..L.Q.unt.t.Qul.e Woburn la.s.s..,.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AUg 5 19 ...45.

23
funeral director ci.Qr.o.n.c..o.....II.<.Iij9,y.v/.u.r.d....

adoress 35.....Q£Lk....S.t.,.K.i.ddlebora...

oLTqwti where deceased resided)

5 1945
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| Suffolk

i h Wlnthrop
5..

]u (City or Town)

(

M4

i
£ Nc

®ljr Qtmnmomneallij nf <®aaaarlfn*rlta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No*.
-6 /if

Wlnthrop .Coomun Hospltal St
(If death occurred in a hospital or institution,

.give its NAME instead of street and number)

^ '

/ PHYSICIAN-IMPORTANT
/I /L • l (Was deceased a

^..c..T^r^r^rrr^ •••••• Ju. s. w»? veteran?
divorc^>oman « 8've also maiden-pame.) /J f If so. *.

‘ r2i3tzz
(If nonresident, give city or town and State)

2 FULL NAME
(If deceased is a jftarrieB

,̂
widowed

(*) Residence. No....(.£
(Usual place of abode)

Length of stay: In hospital or institution . Hospital — years months ^ days. ^ (W jn this community days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

SEX

P
4 COLOR OR RACE

(Jj .

S-SHfetTE (write the word)
MARRIED
WIDOWED Uliwwi ad
or DIVORCEElMaPI*!eQ

Sa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .... Carl...F..Erl.c.s.on
(Husband's name In full)

6 Age of husband or wifa if aliva .

7 IF STILLBORN, enter that fact here.

8
AGE.. ...Years ...3 ...Months .^T.^Daysl Hours Minutss

If less than I da;

B Occupation:...HDUS.©Wl.f©.

10 or Business:...... Own-Home
11 Social Security No Hone
13 BIRTHPLACE (City).

(State or country)

13 NAME OF
FATHER 7 \\pobrr^^yy^

14 BIRTHPLACE OF
FATHER (Cl tv)

(State or country) Sweden -*

«

18 MAIDEN NAME
OF MOTHER

Unable to obtain
18 BIRTHPLACE OF
MOTHER (Cltv)

(State or country) Sweden
17 Relation, if any

’7teC|fiBatfs^ve WlWtSrSp N

I HEREBY CERTIFY that a sutiof*otory standard certificate of death
wea filed with me BEFQR^twa bdrlal/6r transit permit was issued:

(Official Designation^
J

in.*. I..,.. *>f r>*^mit\/ *

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH LAA?'

^JMonth) (Day) (Year)

1A I.HE REBY CERJI F/Q. Thai I attended deceased from

UteAfy. 2rr.<r:., 19 yii to...ZtA<rr/ 19 JrLT~~
last nv h_J?r(Lr..alive on ^ /’t# death is said to

have occurred on the date stated above, at m.

Immediate cause of death 1

Due to

Due to * *

Important
Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of^ autopsy . ^

^

What test C9n^raed^iagnosisZ2^^^Jfr^’..^T^,.. — rr.

20 diceasc sr injury in anfvtj rcUtcd to occupation of deceased? 2Z5
If so. spscify ../Q./l A - Ql
(SlgnedV V>C^-<r^' ^^Cc/XMX^O /'/> ' C&--

8

leiossom Hi
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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.

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 hai» been engaged. Insert in the certificate a recital to

that effect, specifying the war, and shall also certify in such certificate

both the primarjcflnd 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 leceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or Its agent, upon receipt of

such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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, C. L., (Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as 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 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 lO.years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
ol school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as 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 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 person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 or cUapter toriy-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
“^ retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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 ot chapter torty-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 0r 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
5.J9, j

etlre“ *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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-Winthrap Communi±p...Ho.ap.i.tal sss. i

2 FULL NAME S..C..Qr.2i.e.l.lQ.
(If deceased Is a married, widowed or divorced woman, give also maiden name.)

in a hospital or institution,
lead of street and number)

PHYSICIAN - IMPORTANT

.IJQ{

PHI
(Was
U. S.

if so

deceased a

War Veteran,
specify WAR)

(a) Residence. No. .2£.7.....Ir.eilt.Qn. „ SL EaS-t. ..BO.at.QIl
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hnsoltal or Institution Hospital yeara
^

months days. . In this community
(Before death) (Specify whether) ,

yra. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED
WIDOWED 04 ~
or DIVORCED OXUgXC

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 lhal feci here. -U—
AGE Years Months Days I w Hourss® Minutes

usual none
9 Occuoatlon :

AXU11F.

Industry nOnP
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country)

none
Winthrop..

Maaa
13 NAME OF

father Rocco Seorzello
14 birthplace of

FATHER (City) .

(State or country)

East Boston
Mass*

15 MAIDEN NAME j/
of mother Gwenth Skinner

16 birthplace of . , ,

mother (City) ....•Ashland
(State or country) Maine

17
Informant
( Address! Eas^loalop*

MEDICAL CERTIFICATE OF DEATH

18 OATE OF
DEATH ....

(Month)

f c - >
(Day) (Year)

19 LHEBEBY CERTIFY,
19

I last saw alive on.

have occurred on the date stated ebove, at.

Immediate oauae of death

T>At I attended deoeased from

f 6 19 Uj
f ,19 death la said to

Ljb •

Due to

Due to .

Other condltlone
(Include pregnancy within 8 months of death)

Major flndinga:

Of operations .

Data of..

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

Z2T

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way relate
If io, speoify

oooupatlon of deoeased ? ..iTT....

(Signed) ~..TTT:.
, M. 0.

(Address) Cktf..C.Vfoa^T*..fH. 19 Vi
aiBt Michaels ... Gemet.ery..g... Boston

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL . AUgU.at 11 19.46
I HEREBY CERTIFY that a aa
filed wllhjwe ^BEFORE the tut,

I

tlsfeotory alendard oertlfloate of death wet 22 NAME OF v v. , _ _ . ,
FUNERAL DIRECTOR Richard Ce Kir bVr..>^ -owessm--
ADDRESS 17 Bennington St. East Boston

Received and Hied

44 4945
19

(Registrar)
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EXTRACT8 FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RET.URN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cf 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-i, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb tc another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 ut 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
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



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.)

IRM *-302

1 J

k Hampden
2
a
Ll

(County)

2
'Ko 'bWs't;™>

i

3II]e (Eontmon&ii'altlj nf <JITassacIfusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

LlQna.0.11 .,

(City or town making return)

Registered No

No.
,

- _ „ _ _ „ ^ 4. ^ • ±. „ .. 5 (If death occurred in a hospital or institution,
in.-OIiSOn w-.L8.-Le fiO-o-O-l-t-Q/vi.- St.

| give |ta NAME instead of street and number)

2 FULL NAME.......Joseph....£.* Me.nagH.aji . / War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)

(a) Residence. No 1 .7..8....H.axnc.a.n st. kas.a.
(Usual place of abode)

. ^ ^ ^
(If nonresident, give eity^or town and State

Length of stay: In hospital or Institution years^ months ' days. In this oommunity yrs. mos. ' days.

(Before deathjkO nS Q£Pecifyt>l'4y©‘) UO ST) it 8.1

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX
kale

4 COLOR OR RACE
white

5 SINGLE (write the word)

widowed widowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND ° f

(G?ve
a^tm^wi^^We<i

''

(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 ...OCLYears83 Months Lloays
If less than 1 day

Hours Minutes

Usual ,

9 Occupation: i,a.D.O.U.XfiX..

Industry
10 or Business:

11 Social Seourity No.

(State or country) England
13 NAME OF

FATHER Joseph konaghan

cn 14 BIRTHPLACE OF
FATHER (City) .

Lewcsstle
2 (State or country) England
cc

<
CL

15 MAIDEN NAME
OF MOTHER Elizabeth Hutchinson

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

London
England

17
i n fo rmantHe.c.Grd.a. i..ons.cm....cila.t d

K
!r^

0
s.'iii

a
fi
r
aJi

(Address)
jL 3.1]rier. L.ass.

v * '

A TRUE COPY.

ATTEST:

/<nAt.

(Registrar of^ity or town where death occurred)

DATE FILED 1.0.., 19 .4 .5 ...

IS DATE OF August 14.
DEATH

(Month) (Day)

iy45
(Year)

19 I HEREBY CERTIFY, That I attended deoeased from

u.e.p..t....l..
r 19...3.0.., to ^.ag.a......l.4.,, is 45..

I last saw h....im....allve on ..A.U^.a 1.4..r ..., 19.4 j5 death Is said to

have occurred on the date stated above, at§..r..45....X.« m

Immediate oause of death

Hpilepsy 3

3

....yrs

Oue to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Duraiion

Physician

Date of

Of autopsy

What test confirmed diagnosis7.C.li.HjLjClj8.1.

20 Was disease or injury in any way related to occupation of deoeased?

If so, speoify.

(Signed)

Underline

ibe cause to

which death

should b e

charged sta-

tistically.

'jjon’al’d’ 'J. IJ.adlean
(Address)

wii J.JLU %j m cirOi, cj-ix. m n

21 PLACE OF BURIALblt . ^ 381 C t ZTeDjT
CREMATION OR REMOVAL -^Ois-tOZU- MaS-S-

(Cemetery) (City or Tow;d)

date of burial .a.ug;ua.t.....l.u..r lj4.P...

22 NAME OF „ • _
FUNERAL DIRECTOR iMa.JIX,.l..w.K

ADDRESS Yi-n: :bhrop-:--Mabe » ••••••

Reoelved and filed .^.J.j.rv.

o"2"Q"1^45
(Registrar of City or Town where deceased resided)

19.





resided

in

another

city

or

town

at

the

time

of

death

ahould

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,

Q.

L.)

\i
R-302

(City or town making return)

CUontmtmforaltlf of JWassacIfuseils DailVerS
Essex -EM L, office of the secretary

(County) fft HO? Ilf
DIVISION OF VITAL STATISTICS

Danvers IV¥3 COPY OF
certificate of death

(City or Town)

Tlo iro -r* u ii f n f w TJ/-\ q n i t a l .. ( (If death occurred in a hospital or institution.
No. l/.cAn..V.S..L£?. L.W..W.S /H,V.S.g..l...W.<3,A-. St. < give jt3 NAME instead of street and number)

Registered No.
ar

2 FULL NAME.. Mar y Louise Morrill /wLuvfteran.
1 is a married, widowed or divorced woman, give also maiden name.)

|
speoify WAR)

140 Shirley st
Winthrop^

(a) Residence. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months a days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

femal

4 COLOR OR RACE

3 white

SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

widow
18 DATE OF

tld

5a If married, widowed, or divorced
HUSBAND of '

(« »,rE „ ...WinfillSSJMfi'ltf1

.?..

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8 ol
AGE ...Y.±...Years . Month*.. Day*

If less than 1 day
Hours Minutes

Usual
9 Occupation:

unable to work

Industry
10 or Business:

11 Sooial Seourity No

12 BIRTHPLACE (City) E.aniSl..,..
(State or country)

13 NAME OF
FATHER John opearing

14 BIRTHPLACE OF
FATHER (City)

(State or country) i-xaine

15 MAIDEN NAME
OF MOTHER ->arah Perry

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Maine
17

Informant.
(Address)

r /r rr -i T i „ „ , Itelation, if any
...i*l.*IlyJ£prtyLlld..p.S (A ... .....)

i.e.r ,, - T* r'

A TRUE COPY.

ATTEST:
"r.» >

DATE FILED

(Registrar of city or town where death occurred)

8/267^0

MEDICAL CERTIFICATE OF DEATH

8&fH
0F August 14 3 1945

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

.9. , 19 45 to AUg.e 1.4 19 45
I last taw h...e.r. alive on ... Ik.US.a 1.4.....[L 19.,..4.5death Is said to

have occurred on the date stated above, al . ..4r.~. .
.’.

. . m.

Immediate cause of death

Chronic myocarditi s
Generalized" art

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Date of .

Duration

5yr s

15yrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? ...C.1.XH.1..C.&UL

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify

(Signed) jbe.O....Malfi.t.Z. M. D.

(Address) D.uli Date....fi/.1.7» 45
n ri gilton

DATE OF BURIAL .Q/AZ/.^P. 19

21 place of burial, n.vergreen
CREMATION OR REMOVAL

22 name of J~. Waterman & oons
FUNERAL DIRECTOR
ADDRESS .M.Q.W.t.QJl

Reoeived and filed :.r>

Sfp 3 1945 :
(Registrar of City or Town where deceased resided)

19
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301 A

J
Suffolk

(Ceunty)

Wlnthrop
(Cit or Town)

No.

(Ehp (Kumnunttnealtl) of .Jlftitssaclfusrtts

OFFICE OF THE SECRETARY
To be filed fof buria , Hdivision OF VITAL stat.stics

with Board of Heahh
STANOARD or its Agent; — _

CERTIFICATE OF DEATH Reoutarsd n.
Citvor Town)

187 Lincoln Street ((If death occurred in a hospital or institution,
s**|give its NAME instead of street and number)

w t-i

.

.. / rna a. _ \ v« f PHYSICIAN - IMPORTANT
2 FULL NAME MSCY....Ell Z&L©th {.81.tOh.l.OJ KllUlSJ J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) I V- Wa
.( \f,

,

e
.
ran -

(a) Residence. No St
^ WAR,.__

(Usual place of abode) (If nonresident, fcive city or town and State)

Length of stay: In nosoitai nr Institution ttTT! year* months days. In this oommunity 53
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWEO ... _
or DIVORCEWidOW

18 DATE OF
DEATH .... . / 7

fonth) ' (Day) (Year)

5a If married, widowed, or divorced
HUSBAND ofm !

c
"'S'&'ftU4T "aflT 'Klfltiey
fHusband’s name in full)

6 Age of husband or wife if alive yaart

I attended deooased from

\4vl death It said to

o..£:m.

7 IF STILLBORN, enter that fact here.

S
AGE 84 Years Months 12 Days

If less than 1 day
Hours Minutes

Usual
9 Occuostlon; Housewife

Industry
10 or Business:

11 Social Security No. ....

~
" Huii^ ,

12 BIRTHPLACE ICily)
(Slate or country)

Yarmouth
'laNovla Scotia

13 NAME OF
FATHER John Ritchie

Aberdeen14 BIRTHPLACE of
FATHER (City)

(State or country) flCOtland

Other condltlone.T7.^?^L^C(r5^-f^i-sf..
(Include pregnancy within 3 months of death)

Major findings: Q
Of operations .....l&n

Data of

Of autopsy

What test confirmed dlagncsl

15 MAIDEN NAME
OF MOTHER Jane Pitman 20 Was disease or injury in anyT5

-

^e ted ^t?ooSucation

-

^of
If so, speoify...^. y. “

16 BIRTHPLACE OF _ . ,

mother (City) Richmond
(State or country) Scotland

17
Informant
( Addrrwl

any

(Signed), _

(Add

2 i Wlnthrop
Place of Burial, Cremation or Kemoral.

deoeased

Datef?yV.7
Vlntfarc

DATE OF BURIAL

ir Removal. _ (City or Town) t, —
August 20 19

45

standard oertlfloate of death was
alt permit was Ittuedt

Itti or other)

te of Tiwui' oT Permit/

22 NAME OF
FUNERAL DIRECT

ADDRESS

Received and Mlad — g"
r

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cliapler iorty-suc, tnat 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 from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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)

WttiTHKOP
(City or Town) . ._

MZHAKBOR VJE.VD Ai/B^LE.

®l)c (dpmiiuiiifotalllj of jl®Tasfarhusi tt&

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

No.
«. ( (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

2 FULL NAME.. MARV C.WAU5H reERG-ERj
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No WAfteOK VIEW/ AVE. «
if nhnrfp'l

t+6ME

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, lLf-sfla
if so specify WAR) iNLsJL.T...

(Usual place of abode)

Length of stay: In hospital or Institution

( Hefore death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community^s5yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

"FEMALE
4 COLOR OR RACE

U/HITE
5 SINGLE (write the word)
MARRIED . _
Wl DOWED VA/fOOWE-P
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(.,) wife .f 0*3«NT. rW(nSft l" in “i
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE sjj&^Years .43 Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

ATHOME
Industry

10 or Business:

11 Social Security No.

HOUSEWIFE.
none

12 BIRTHPLACE (City)
(Slate or country)

MDUNOCAty. tJ-JJNC*A

13 NAME OF
FATHER Augustus 6ER6ER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

AMCE
15 MAIDEN NAME

OF MOTHER 'SW5AN BRAZIL.
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

MONTSBAL .QUEBEC.

17
Informant.MjRSL_
( A<Uln**«) ha*

I HEREBY CERTIFY
y
that a satisfactory standard certificate of death was

transit permit was issued:

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ... f±jd.a d.M .^.4.

(Muj^h) (Day") (Year)

E B Y C E RTIFY, That 1 attended deceased fromw ( i nab i aucnucu ueu

19.^..£„ to CtMrCX
, 19 \\£

% u 19 ..ist.^death Is said to

'oVe, at.....ri...hl.2L IS.-.. m. ~T *

* \ Duration

I last saU h..£C.Y!!....alive on...O*4Jt.'

have occurred on the date stated abo

Immediate Qause of death

S
use of death

Due 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

(MPOItTANT

S-dOrM-S

1

IMPORTANT

Physician

Underline
the cause to
which death
should b e
cha rged sta-

tistically.

WWTVfPP-Uth- 'M(NTH£<3f>Place of Burial, Crematmn or Removal. (Citv or Town)
DATE OF BURIAL

(City or Town)

•27
22 NAME OF

FUNERAL DIRECTOR . IV«Vs».».

ADDRESS
..../...slt.X..

Received and filed

AUG 28 1945
- - - 15

(Registrar) 1



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

return of certificates of death
A DhYsiclan or registered hospital medioal officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

on undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

nf death Stating to the best of his knowledge and belief the name of the

a
’

„ lu I,mnosed aec the disease of which he died, defined as re-

Old red by section one, where same was contracted, the duration of hislast

iUness 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

nrecediiic 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 ill which

l as been engaged, insert in the certificate a rectal to that effect, speci-

fying the war, and shall also certify in such certificate both the pnn ary

and "the secondary or immediate cause of death as nearly as lie can state

the same For n'eglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of tins sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief e\-

pedition 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 sixteeu 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 suc’iboaid,

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit fr

the board of health or its agent aforesaid or from the clerk of the tor n

where the bodv is buried. No sucli permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may he,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as reouired 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 shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the hoard of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed 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 ttie hotly

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 disahled 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 hcalthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as 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

No

Suffolk
(County)

WInthrop
(City or Town)

293 Main at,

^Dje (Eommoitfoealtlj of ^HftassacIjuscttB
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.

.
13?
/ * _

5 t J
(If death occurred in a hospital or institution.

Registered No.

2 full name Clara M. Finnegan Farmer
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

293 Main iSt,

give its NAME instead of street and number)

PHYSICIAN- IMPORTANT
( vV as deceased a
U. S. War Veteran,
if so specify WrAR)

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 communit yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

'©male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WID0WE0
or DIVORCWidowed

5a If married, widowed or divorced
HUSBAND of

—(Give maideuiame^f wife in fidl)

James F. Farmer
(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Z* Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: Own Horae

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Sherman Sta.
Maine

13 NAME OF
FATHER Cannot be learned

14 BIRTHPLACE OF
FATHER (City)

(State or Country) Maine
15 MAIDEN NAME

of mother Catherine Hayes
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Maine
17

Informant
(Address)

(
if any

)

St t n.

I HEREBY CERTIFY that a satisfactory standai certificate of death was filed

witjy me BEFORE JJiq/buriaCdJ /transit fieirrvf was issued:

James Farmer
293 Main. -jr —« nsjcn

itb me BEFORE the/buna

or other)ter) / y

(Date of Issue of PernuY)/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

^(Month) (Day)
/fv*

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

. 19 9<f..
, to

, 19 yt'
6 / 19 </,} death is said toI last saw h alive on

have occurred on the date stated above, at

Immediate cause of death

Due

Due to

d&A-*-****"*~fi

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

MPORTANT
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 y

(Signed)

(Address) J 7
2iHoly Cross

Place of Burial, Creim

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and

^^yDate^y 4Z7
M D.

is yy
Malden

Winthrop

AUG ZB 1945
(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 tne

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard 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 ot his last

illness, when last seen alive by the physician or officer and the date ot

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 Tuly 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 loriy-sut, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of«such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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



DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of,Ufc

State File No. _

Registrar’s No. 15#
1. PLACE OF DEAT

(a) County

(4) City or towfl

/ S ^ (If outs

(c) Name <rf hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State C Punty

(c) City or town .

(If not in hospital oMnstitution. write street^flumber or location)

(J) Length of stay: In hospital or institution
/ (Speoify whel

In this community
nths or days)

^ \AA UUHJUO Ui

o.(J) Street No.

If foreign born, how long in U. S. A.? years.

(If rural, give location)

0?\f

3. (a) FULL NAME
"N • / 'S Z7

, MEDICAL CERTiFICATION , / 1/
IE —20r-*Date of death: Month ___.^S<ik*-^day /J ^ .

3. (4) If veteran,

name war .

3. (cf Social Security

No.

4. s

6. (a)Single, widowed, mi

divorcetfCn?^r?r

Name i usband i 6. (c) Age of husband or wi

alive /

i date of deceased

year hour & minute

I hereby certify that I attended the deceased from .

19 .to

1 1 last saw h alive on ,19.

that death occurred on the date and hour stated above.

.,19.

Duration

(M/yfth) (Day) (Year) £
8. AGE: Year. Months Pays If less than one day

St
__ ^ir. ^ A

9. Birthplace

10. Usual occupation

1 1 . Industry or busjjiess

2 f 12. Name

2 |

13. Birthplace
(City. town, or count

£ f 14. Maiden nam

(City. town, or oounty)

_
(Stats or foreign country) p

de to .

15. Birthplace .

16. (a) Informant’s own signal

(4) Address'^

(Ctor. town, or oounty)

|0tp :r conditions
nolude pregnancy within 3 months of death) PHYSICIAN

br findings:

Of operations

Of autopsy .

(Burial, cremation, or reino«)^ *

(c) Place; burial or cremation tX.,

1 8. (a) Signature i

(4) Address?

rector.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

19.W.Wn (4)..^
(Dai* resaiveQ local registrar)

8-6917

Date of occurrence

here did injury occur?
(City or town)

^
(County) (Stats)

d injury occur in or about home, on farm, in industrial place, in public

place?
fy type of plaoe) ' A /*\ .

Means of injury ylfrf./, £ lQ V
(M. D. or otlim 1

)

Date signed 6>//"7/f-()

U. S. GOVERNMENT PRINTING OFFICE

S.: ? ?b 1945
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(County)

(City or Town)

®Ijr (Enmmmunrallij of IRaflaarljnaftl*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

,ss

/H

lu
\o
lb.

\o
JU
IV

Id
10. __ ...

!

PHYSICIAN-IMPORTANT

U^War Veteran?
I£ BO,
specify WAR)

Registered No.

N e .
{(If death occurred in a hospital or institution,

°* - 3*. I give its NAME instead of street and number)

(•) Re^

Length of stay

3 SEX

8a If married
HUSBAND od

(or) WIFE of.

j

6 Ags of hush

7 IF STILLBl

Usual
9 Occupatio(

Industry
10 or Bualnesf

11 Sooial Sscti

12 BIRTHPI
(State or co

13 NAME
FATP

PLACE OF DEATH Regl.tr.r'g No._.

County______Xonnaith FORMER or usual residence

Township State Mft88 County Sufi

City or Borough Fort Monmouth City or Borough Winthrop
Name Of Hospital (If oauida city or bonmfb Wtt, mom. tosMtopj

or Institution Street 14? PlOftSSnt Street
III aot in hoeplul or inatitutioa write etreet Dumber or loeetloa) (H rnral giro location)

Length of Stay Citizen of If ao, nama
in this Community yrs. mos. days hra. foreign countryT___HO.—country

New Jersey Department of Health—Bureau of Vital Statistics

State Mass. County Stiffoik

.city or town and State)

yrs. days.

City or Borough Winthrop
(If oouide city or borough limit. F DEATH

Kindly Type or Print

FULL NAME £n
(Surname last, first name here)

SOCIAL
IF VETERAN, SECURITY
NAME WAR NO

Day) (Year)

EDWARD AUGUSTUS C CATES

COLOR OR RACE Single, Married, Widowed

«. .. °W?!JI2i
<WP,k th® WOrd)

1 HEREBY CERTIFY. That I attended the deceased fromWhl^ Widowed «_ to_ 22^J07___ 1,41
lowed or swerved

iftlng that I last saw bk®._. alive on

Emma Frances Jcnes death occurred on the date stated above, at 9|00 P» —

jrhat I attended deceased from

19

19 , death is said to

m.i

If mtrrriK&. widowed or dfvsreed

HUSBAND OF
(«n idi um) Emma Frances Jones

(or) WIFE OF

BIRTH DATE OF DECEASED n w .0n
(Month, day •"<! year) U9C ?y i.Ojj

BIRTHPLACE (City or town)

(Sure or couatry) Vermont

....... , , Retired

©>«•» K Lea,

0 1 Th«n -
One Day

Windsor

Immediate cause of death

Arteriosclerosis generalised

USUAL OCCUPATION
Industry or business

14 BIRTH
FATHE
(State o

15 MAID
OF M

16 BIRTH
MOTH!
(State o

17

Informant
(Address)

name Edvard K. Coates

5 BIRTHPLACE (City or town)

(Suw m c—any) VftPMCW(fr

maiden name Cynthia Foster

BIRTHPLACE (City or town)

(State or couatry) V €1*131Ollt

ir death wers due to external causes. flU In the following:

Accident, suicide, or homicide (specify! —

<utnm) fort Monaouth, NJ.
Date of occurrence

Duration
Important

Important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

place OF burial Cambridge, Mass.
Cremation or Removal ’?». M — Did Injury occur In or abc

oate 11 July, n45- Caabrid^e Ceaetery pubuc pi*c«t

FUNERAL John 7.. Flock
N° While at work?..

iA4d.ras)pd7 5r?ftdwv/
,

^Fflnchc N . J . signature QaZI # Hi

RECEIVED >1 Jlly 1» ^5 J Addrees ?
V.

,
t Loeol ftfutrm.

Where did Injury occur?
(ChT***“) <C—I,) |Sw|

Did Injury occur In or about home, on farm. In Industrial place, h
public place?

•f deceancd?..

» 0* w • HAfFKS/ Capt.^ J.C SD
.

Regional Hoapital^t Itanmout^’J

“

Lm>

Dnto

M. D.

19

(City or Town)

I HEREBY CERTIFY that a satisfactory standard certlficata of daath
was filed with ms BEFORE ths burial or transit permit was isauad:

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)

19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filod

A TRUE COPY ATTEST:

SFP 26 194"
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last Illness,

at the request of an undertaker or other authorised person or of any
member of the family of the deceased, furnish for registration a standard

certificate of death, stating to the best of hla knowledge and belief the

name of the deceased, his supposed age, the disease of which he died,

defined as required by section one, where same was contracted, the

duration of 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,cw if. 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 no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall 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 ieceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall

appear upon the permit. The board of health, or Its agent, upon receipt of

such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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 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 whc
had no occupation whatever write none

SPACE FOR ADDITIONAL INFORMATION



g SUFECILK
(County)

tEljc (Etmutumfocaltlj of iHaseadjuselts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ISO...
(City or town making return)

Registered No.
6710

'.an.t.a..iiQ5.pitftl st.

|

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME..
I speoify WAR)

Baby..0irl..ya.OOarp / WarVteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St Winthrpp...||b.S S..

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months g days. In this oommunlty yrs. mos. g days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Female White

5 SINGLE (write the word)
MARRIED
WIDOWED 0 . ,
or DIVORCED single

'death
0
! JuL 29/45

(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 faot here.

19 I HEREBY CERTIFY, That I attended deceased from

7/23/45 is to 7/29/45 19

I last saw h 6.1" alive on ,7./2.9./45 , 19 death is said to

have occurred on the date stated above, at 6 | 00ft- m
' Duration

Immediate cause of death

BrQnG.h.9.pn.emQ.n.i& 12 hrs

8
AGE Years. Months . ’.Days

If less than 1 day
Hours Minutes

Due to .A^.p.ir.ation.pf feeding..
Usual

9 Occupation:

Industry
10 or Business:

Due to..

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) «jnthrOP MaSS.

other conditions Prematurity
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Major findings:
Of operations..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

iialph A Vaccaro

E Bos ton Mass

.

s inc e birth
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER Elizabeth A Austin

16 BIRTHPLACE OF
MOTHER (City) -.a..

(State or country) Ei b'US LUI1 iklB-SS*

Dale of

Of autopsy prem^rity.
What test confirmed diagnosis? Ph.yS....QX&ni

20 Was disease or injury in any way related to occupation of deceased Jjq
If so, speoify :

(signed) Yif. FitzHugh M. D

(Address) 3QQ l/>nrwood Aye Date ?/29^l5
Winthrop

17 Relation, if any

(Addrew) Orand m-other Mre » S- (yaooaro )

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery)

DATE OF BURIAL Aug S/45

W inthrop
(City or Town)

19

A TRUE COPYr

ATTEST
•••St* *"r

(Registrar of city or town where death occurred)

22 NAME OF , _ ,, ,

FUNERAL DIRECTOR A B. 1 .18X 8«
address Winthrop Mass*.

DATE FILED ,
Aug...3/4 5..

Received and filed

19 ...... S FP 1 t 1945
(Registrar of City or Town where deceased resided)

19
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.
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v

vi

ut

miiis

recorded

during

tne

previous

montn

which

occurred

in

your

city

or

town

in

case

tne

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,

Q.

L.)

M R-302

..SUEEffi.
(County)

U

L-/

tElje (Eontnumforaltlj of JHassacIptBdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town makini

''0.
no .Cam.ey...H.Q.s..pit;.al st.

j

Registered No. 68$8
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME I Wa^vfteran,
(If deceased is a married, widowed or divorced womau, give also maiden name.)

j

speoify WAR)

..66....Cen.tre...S.t st Winthr.o.p...Maaa.,(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years 3 months 26 days.

(If nonresident, give city or town and State)

In this community 13yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE) 5 SINGLE (write the word)

|

MARRIED

Female! White
j

0r%voRCED Married

18
d
D
e
A
a
T
t
E
h
0F August 6, 1945

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

<„> wife
(Husband’s name in full)

6 Age ot husband or wife if alive years

7 IF STILLBORN, enter that faot here.

19 I HEREBY CERTIFY,. That A attended deceased from

Apr a.QAS 19 to
Aug

.
6/45 19

I last saw h...er alive Aug. 6./4.5 , 19 death Is said to

have occurred on the date stated above, at 7..j30a m.

Immediate cause of death

.Cijrc.ula.to.ry....c.ollap.ae

8 _0 If less than 1 day
AGE uirf Years Months Days Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: Own Home.

Due to Me.t&a.tatio.....le.s.i.Qh.s....Q.f....adenopa

AdexLO.o.ar.o.inoma....slt.e...mkh.pv^^

Due to

rcinona

11 Social Security No.
Other conditions

(Include pregnancy within 3 months of death)

(State or country) Nova Scotia
13 NAME OF

FATHER Leo Le Blanc
cn 14 BIRTHPLACE OF
»- FATHER (City) ....

z
Ul

(State or country) Nova Scotia

tr 15 MAIDEN NAME
<
CL

OF MOTHER Snijy Ward
16 BIRTHPLACE OF

MOTHER (City) ...

(State or country)
Nova Scotia

Major findings:

Of operations . Metas.tat i.c .. ad.en.ooarc in cot
c“"Be

which death

Date of

Of autopsy

should b e

charged eta-

? Path repeat of

Duration

Physician

Underline

What test oonfirmed diagnosis

20 Was disease or injury in any way related to occupation of deceased?

If to, speoify 1*0.™

(Signed) .Kilf.o.yle m. d.

(Address) Boston Date -R./g 59

21 PLACE OF BURIAL, Wtv,+.U»„„
cremation or removal WLht.hr.op ,'iintnrop

(Cemetery) , (City or Town)

DATE OF BURIAL AUg . .8/4 5
17
Informant^. HQfi
( A f]<lTP *»«)

A TRUE
--

^

llelation, if any

19

ATTEST : aiAma...

(Registrar of city or town where death occurred)

Aug .9., 1945 19

22 NAME OF r ip n 11
FUNERAL DIRECTOR J t ...U. J

address Win.thr.op.. Mass.*..

DATE FILED
Received and filed

S'f "
i )S45

^
(Registrar of City or Town where deceased resided)
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Sl/WOfiLAi

(County)

O
<

''0.

tEIje (Eommimforaltlj of JWascadjusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH2 ©QcVor

no st.

j

(City or town making return)

162
Registered No. 7051

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME Rachel Bennett
(If deceased is a married, widowed or divorced woman, give also maiden name.) {

(If U. S.
War Vet<
speoify V\

Veteran,
WAR)

(a) Residence. No
(Usual place of abode)

..&8....Circ.ui.t...Ed st .W.in.thr.op..../as.s*
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months

]_Q
days. In this community 3 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE) 5 SINGLE (write the word)

!

MARRIED

Female
j

"hite w
1

divorced
,vidcwed

: DATE OF . , 0 A cDEATH AUg...l2./4.5..
(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Husband’s name in full)

19 I H d deceased from

19

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

iMAi: "I";
TMtm.

I last saw h 6.1*. . alive on ..I/ii/AsII.Z. 19 , death Is said to

have occurred on the date stated above, at 5 J-4-Oa m

Immediate cause of death

-Uremia 3wks

8
AGE...6.3. ..Years Months Days

If less than 1 day
Hours Minutes

9 Occupation :
HpUS.eWO.rk..

Due to Ga-roinoma••©£•••Qva.rt-.

Industry
10 or Business:

Due to..

%n hom e
11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Newfouridlah'd

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Philip Penney

Major findings:

Of operations..

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Newfound land

15 MAIDEN NAME
OF MOTHER Catherine ^ewis

16 BIRTHPLACE OF
mother (City) Newfoundland
(State or country)

informant laughter Dor oth# _
\

(Address) ' >

A TRUE C 3ATTEST: SJ.
(Registrar of <^tj^r w^cre death occurred)

DATE FILED 19

Physician

Underline

the cause to

which death

should b e

. charged sta-
0f autopsy

tistic.ll,.

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deoeased?

If so, specify

(signed) F....M. Ingersoil M. D.

(Address)
. Boston D«tft/l2/439

Duration

,.6...mP s

21 PLACE OF BURIAL,
CREMATION OR REMOVAL Holy Cross Malden

(Cemetery) (City or Town)

DATE OF BURIAL Aug-16A 5 19

22
funeral director ^harle s H

„.
Traenor

.

address Boston...Mass. ».

SfP H 1945 “
j

Received and filed

(Registrar of City or Town whore doce&sori rosidort)





Hampden
(County)

(City or Town)

no We st fi.e.ld. St.at.e.....Sanat.o.r.i.um st.

j

CllumnuuiUii’alilj of .iitaaeacljusdii

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Westfield
(City or town making return)

Registered No. 163
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

{

(If U. S.
War Vet<
specify V\

2 full name Ernest Bout i llier
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 55 Sunny s 1 de; Ave . St W1n t,hrpp.^Ma a.s.*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or lnstltutlon£:.f?..;;.P..^...ti'.'?;.l;. years - months l^days. In this community yrs. 2 mos. l4 days.

(Before death) (Specify whether)

Veteran,
WAR)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED t r __ __ j _ j
WIDOWED Mcir*T*i6U
or DIVORCED

18
d
d
e
a
a
t
t
e
h
of

Aug.. 1.8.., 19.45.
(Month) (Day) (Year)

5a If married, widowed, or divorced r 4 ^ n ^ n v. t, *. n,
husband of J.es.s.ifi.....lali3r.aith...

(Give maiden name of wife in full)
(or) WIFE of .-.

(Husband's name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

,.J..un.e. .4. 19^5...... to August 18..., 19....45.

I last saw h iHl.. alive on AUg.. 18 .., 19.45 death Is said to

have occurred on the date stated above, at.. S.Q.A .«

6 Age of husband or wife if alive ~m.. years

7 IF STILLBORN, enter that fact here.

Immediate cause of death

Advanced pulmonary tuberculc sis

AGE 66 Years Months . ,16days
If less than 1 day

Hours Minutes
Due to..

Usual
9 Occupation: Laborer

Army Ba se
, Boston

,
Mass

.

11 Sooial Security No. a2.4.*ci»3£2£

Industry
10 or Business:

Due to..

12 BIRTHPLACE (City) La.S.t BO.S..t.Qn...
(State or country) Mq q a

other conditions Art e rips clerpsi B.
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER James W. Boutillier

14 BIRTHPLACE OF
FATHER (City) ...

Boston ,

(State or country) Mass.
15 MAIDEN NAME

OF MOTHER Sarah Boutillier
16 BIRTHPLACE OF

MOTHER (City) ...

(State or country) Nova Scotia

Major findings: _. _
Of operations *A.U.

Underline

the cause to

which death

Date of should b e

Of autopsy See... ab .0ve charged*.-

.
, v T?

tistically.

What test oonfirmed diagnosis?...A.U.t..QP.Sy..,.&“.^&jAc>

20 Was disease or Injury in any way related to oooupatlon^bf deceased?

If so, speolfy PP.

^18-,%^

Duration

8....1H.Q.S..

Physician

^^REMATIOlF OR*^REMOVAL.Wint.hr.O.P..T.Wlnt.hr.QPAyiA.SS
(Cemetery) (City or Town)

DATE OF BURIAL AUg.. 2.2. lSrf5
Ifeany

Informant HOSplth.l B.e.C.Q.Ed.S ( ZUmS.'Z....

)

(Addr*»>7/estfield State Sanatorium
A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

Aug. 21,. 19 45

22 nam^of
D|RECT0R Ri chard .f.ih.i te

address 1.47.....W4nthrop- -St , t .Wlnthrop-
Reoeivod and filed 19

(Registrar of City or Town where deceased resided) -j





r<̂
ui
Q
L.
O .

Id
O
<
-I

^Q.

1 SUFFOLK

(County)

BOSTON

tEIje fflojttntonfoi'altlf of iHassacbusdis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No.

(City or Town) __

Beth Israel Hospital st
.

j

(City or town making ri

Registered No ,7.<*.Q6

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME..
Celia Silverman (If u. s.

War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Residence. No 2&4...J&YSX..M St^tb^.P...Jfea.8«.
(Usual place of abode) (If nonresident, give city or town and State)

months Q days. In this community yrs. mos. 8 days.Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE| 5 SINGLE (write the word)
I

MARRIED

Female i Whil^e ot'd^vorced Married

is
d
D
e
A
a
T
t
E
h
0F Au^ 19/45

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
a. mi)

(Husband’s name in full)

6 Age of husband or wife if alive •72 years

7 IF STILLBORN, enter that fact here.

19

I HEREBY CERTIFY, That I atteryded deceased from

AUE....12/4.5...., is , to Aug .19/4.5 , 19

I last saw h....ar alive on.Allg...19./45 , 19 , death It said to

have occurred on the date stated above, at 9/lOa m -

Immediate cause of death

Ac.uta..myo.car.dxal...infarct

8
AGE .7.0.. Years Months.. Days

If less than 1 day
Hours Minutes

Due to .Arter.i.ascle.r.o.ti.c...h.eart...disease
Usual

9 Occupation: H-OUSSWiX.e..

Industry
10 or Business: at. ..110106

Due to .

11 Sooial Security No.

(State or country) Austria
13 NAME OF

FATHER Hirsh Waldman

cn
»-

14 BIRTHPLACE OF
FATHER fCitvl ... -Aii/a.+.sei.ft

2
LJ

(State or country)

cc

<
Q-

15 MAIDEN NAME
OF MOTHER guttle

16 BIRTHPLACE OF
MOTHER (Citv) .... Austria
(State or country)

17
Informant

Hus band f
Rel»tion. if any

^

(Address) \ ')

A TRUE POPY.

ATTEST L
(Registrar

DATE FILED

of city or town where death occurred)

AugJl/4^ 19

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations “0*1”

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 nO
(Signed) M...LUbiH M. D.

(Address) Boston Dat&/l9/459

21

PLACE OF BURIAL, ryUol Tftr'on hi ] TT1CREMATION OR REMOVAL UU0 1 U 8.00 0 Durn
(Cemetery) . (City or Town)

DATE OF BURIAL AUg...2.0/4 5 19

22

NAME OF _ .. u
FUNERAL DIRECTOR E M.eit.ZQr
address Roxourv

Received and filed

flr’P 1
t 1945

(Registrar of City or Town whero docranod reRidorl)

19



.



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-306

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

at

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

25m

(h)-l-41-4667

R-305

£
2
o
lL

o
111

o
<

SUFFOLK ^
<c™4)R&st0'N

(City or Town)

(Ecnmmmfm’attfy of JHassacIfusetls

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

«fcO»TTOJ*
(City or town making

Registered No .7.22.8

No.
, _. , , , . TT . , , _. I (If death occurred in a hospital or institution,

BOS..tXin...F.Sy.Cnopa,tni.C . tiOS.p.ltal **•
(
give its NAME instead of street and number)

2 FULL NAME M8».Ufi.l...S.ilYa •• J War Veteran

(If deceased is a married, widowed or divorced woman, give also maiden name.) speoify WAR)

(a) Resldenoe. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

342 •Shirley St

months

St.

years days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
J

Male 1 White

5 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED *

5a If married, widowed, or divoroed
HUSBAND of ........

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE47 Years

-
|

If less than 1 day
Months..12 Days

I
Hours Minutes

Usual
9 Occupation

:

none.

Industry
10 or Business:

11 Social Seourity No.

(State or country) Gloucester Mass.
13 NAME OF

FATHER John P Silva

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER Mary Silva OK

16 BIRTHPLACE OF
MOTHER ( Citvl Azores Islands
(State or country)

17
, „ , Mother . Relation, if any
Informant

( )

(Address) '

A TRUE

ATTEST

COPY. fTT7
——

=
?-±*~***

t(Registrar of city or towr where death ociuiyed)

DATE FILED
Aug 2i/45

19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF . 00 /„ r-

DEATH Aug....22./4.5.
(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.)

...Bronchopneumonia

...Oedema...brain... ..and....lungs..

...Al.co.hali.smi ..

20 Aooldent, suicide, or homlolde (specify)

Date of ocourrenoe 19

Where did
Injury ocour?

(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial place, or In

publlo plaoe?
(Specify type of place)

Found eollapsed in his homeManner of
Injury

Nature of
Injury

While at work? Was there an autopsy? y.©S

21 Was disease or Injury In any way related to oooupation of deoeased?

If so, speoify

(Signed) ,1... «LJrickley m. d.

(Address) ...Bo.st.Qn Date .8/2.2/4£
"22 Calvary Cem Glouc e ste r Ma s s

.

piace of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AU-g~&5-/45 19

23 NAME OF r ^ T
funeral director jJ....C....Gr.e.e.ly..

address G-louo^ster • Maas*

Received and filed ^0.p.p....j.....|
19

(Registrar of City or Town where deceased resided)

.1
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\
SUFFOLK

5 fColity
Q
u.
o
ui
o
<
-I

'-0.

(City or Town)

®he (Ectmmtmfm'altlj of iHassacfpisetis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

Registered No.
737166

No
fjL. _ _ Pano-ol nno>iv+al e* ) (If death occurred in a hospital or institution,

1 .rfft.S.S..* w8.0.@XT.A4i...il.Q.S.p.l.!CAJ. St.
^ give jts name instead of street and number)

2 FULL NAME John P White f (it u.
J War \

]

speoifs

S.

Veteran,
speoify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

204...Pauline st .Win.thro.p....Mas.a...
(If nonresident, give city or town and State)

(a) Resldenoe. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months days. In this community
g

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE
[

Male !
White

5 SINGLE (write the word)
MARRIED
widowed widowed
or DIVORCED ,UQOWeu

5a If married, widowed, or divorced Maw Cl mrev
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 ...6.5. ..Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Conductor.

Industry
10 or Business: -fi-

ll Sooial Security No. 7Oo-05-47 14
12 BIRTHPLACE (City)

(State or country) Lincoln Mass*
13 NAME OF

FATHER
TVs nrnn g Wh 1 tfl

14 BIRTHPLACE OF
FATHER ( Citvt

(State or country) Ireland

15 MAIDEN NAME
OF MOTHER Ellen Cuffe

16 BIRTHPLACE OF
MOTHER CCitvl . -

(State or country) Ireland

. Relation, if any .

(Address) 75011 Tnoxnas Wnixe \ j

A TRUE C0fTT7

ATTEST: ...

DATE FILED

MEDICAL CERTIFICATE OF DEATH
IS DATE OF

DEATH Aug 2 3/45
(Month) (Day) (Tear)

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.)

AQ.ute...cardiac ^

Chroniemy^
Probab lv coronary sclerosis

20 Acoldent, sulolde, or homlolde (specify).

Date of occurrence

Where did
Injury occur?

19

(City or town and State)

Did Injury oocur In or about the home, on farm, In Industrial place, or In

publlo plaoe?
(Specify type of place)

Manner of
injury C-ollEtpsed- an-4 died -- quickly
Nature of
Injury

While at work? Was there an autopsy? HO-

21 Was disease or Injury In any way related to occupation of deoeased?

If so, speoify

(Signed) lg.y. M. D.

(Address) BO-S-ton Date 8/23/4.5

22 Winthr.op ^inthrop
Place of Burial, Cremation or Removal. (City or Town)

Aug 27/45 19DATE OF BURIAL

23
FUNERAL DIRECTOR «L.F....Q..!.MftXfty.

address Winth rd-p-Mass •

Received and filed

(Registrar of City or Town where deceased resided)

19

V
1





Suffolk
(County)

...Severe.
(City or Town)

No

tElje (Eontmimfnraltlj of JWassacIjuselts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

Registered No.

Revere . General . Hospital st.

j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME Baby. Sweeney
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f (If U.
J War V

I speoify

S.
Veteran,

speoify WAR)

(a) Residence. No. ... 2Q.7...Cottage .Pk,. Rd* st. .......Vln.thr.op, Mass*
(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 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male.

4 COLOR OR RACE 5 SINGLE (write the word)

1

MARRIED
I

WIDOWED
White ' or DIVORCED single

3a If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here. Stillborn
8
AGE ..Years Months.. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Revere
Mass,

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Revere
Mass.

13 MAIDEN NAME
OF MOTHER Lmifln nnnovan

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

E* Boston
Mass.

17
Informant ... John Sweeney ( ‘"faille'# )
t Address, 2Q7 Cottage Pk^Bdjyinthrop

A TRUE COPY.

ATTEST:

DATE FILED

Cottage Pk* ,Bd 'JH

( II l

^*^**^^
i«trmr of city or town where\^fn i

September 5,

MEDICAL CERTIFICATE OF DEATH

18
death°

F
...

August 24, 1945
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

19 , to 19

I last saw h alive on 19 death Is said to

have occurred on the date stated above, at m.

Immediate cause of death

Stillbirth

Due to Prem&ture.—B.e.p.aration .

,

of....the. placenta
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 oonfirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify

(Signed) ^EmlllouD VErrico
"* “'"“‘.19..*

OiyilOU/

(Address) 27 Bay
3|

at
|Q

Rd* Date

21 PLACE OF BURIAL,
CREMATION OR REMOVAL St 7 Michael Wes !S/

bTlry

(Cemete

DATE OF BURIAL Aug. 27,
(City or^toMui)

19%
22

FUNERAL DIRECTOR .. R. J*. DeNeill
RevereADDRESS

Received and filed 0.£..p ..^...0. 19

(Registrar of City or Town where deceased resided,



*



N.

B.—

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

information

should

be

carefully

supplied.

AGE

should

be

stated

EXACTLY.

PHYSICIANS

should

state

CAUSE

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

200m-

10-

'39.

No.

8427-d

DRM R-301

g Suffolk Jf

w (County)

o hinthrop
(City or Town)

C!jr (Eommonfneallli of ^aesacIptRttts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrop
(City or town making return)

168...
Registered No..

'17't’lTO^ C * HP' i tv osnit-- _ / (M death occurred in a hospital or institution,

No r... ,.„f. St. I give its NAME instead of street and number)

2 FULL NAME. ]woF'Vet«ren.

(If deceased is a married, widowed or divorced woman, give also maiden name.) R nYttU

(a) Residence. No ™™;.. 9.33,
of abode) —

~Jr

months — days.

(Usual place of abode)
1 ength of stay : In hospital or institution :

(Specify whether)
— years

(If nonresident, give city or town and state)

In this community yrs. m0s. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Vihite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single
5a If married, widowed, or divorcod
HUSBAND oi

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife ii alive Tesfrs

7 IF STILLBORN, enter that fact here.

8
AGE. ..'Years Months.. Days

Ii less than 1 dey
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No. .v .7

12 BIRTHPLACE (City) ..W.i.n.lilT.Qn_..
(State or country)

13 NAME OF
father ilvestro

14 BIRTHPLACE OF
FATHER (City) ..

3ast 3oston
(State or country) Ilassachuaetts

15 MAIDEN NAME
OF MOTHER Josephine Nucifora

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

:'ev/ark

rs_x*ssy

TIFICATE OF DEATH

BY CERTIFY, That J^tteoded deceased from

./ 19..f*Vto 19.K.*'

1 lasf saw h...,<ri:...alive on «. fL. 19 death is said

to have occurred on the date stated above, at m.

Immediate cause of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operation's .

Duration

PHYSICIAN

20 Was disease or Injury In any way related to occupation of deceased ......

Ii so, specify..

(Signed)...-^ Ctrl,4r^r. , M. D.

(Address) Dnt> 7 19

(City or Town)

Received and filed

A TRUE COPY ATTEST (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Laws, Chap. 46 , Sec. 9 .

No underfaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died ;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sec. 46,
G.L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its
agent appointed to issue such permits, or il' there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

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 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 pr over. If the occupation had been 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



rf= &ssex
<
Ill (County)

.Danvers
(City or Town)

Qlorturtoufui'al! h of .iHawsaclmsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH
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(City or town making return)

Registered No. 169
No

o
lL
O
III

o
<
_J
CL

2 FULL NAME / War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

..1.Q....DOC.U.S t St. ...Win throp
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution yeara months 1 ^ days.
CBefore death) (Specify whether)

ilamrcro p +- u Hoqp i t" « 1 _. f (If death occurred in a hospital or institution,
. V.dn.YfiX.S S.Q.i^.'kkSA St.

| give its name instead of street and number)

JosephJ. Pimentel f <"
r

u
ve

s
t.

(a) Residence. No
(Usual place of abode)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVolc*arried

5a If married, widowed, or divorced i

husband of MS rx... ite.Lxe.i.A.Q..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or vvifeOfgafl'®. £}t tie • l e a.r.Iie.d year:

7 IF STILLBORN, enter that faot here.

AGE 6.3... Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: UXlO.b.la t.D.....WO.XK..

Industry
10 or Business:

11 Sooial Security No. 110.11.6..

12 BIRTHPLACE (City) 1.0.r.t.U£8.1..
(State or country)

13 NAME OF
, ,

~r „ . . ,

father Anthony J. f imentel

14 BIRTHPLACE OF
FATHER (City)

(State or country) PoT*tll&8l

OF MOTHER Clarion oeDloria
16 BIRTHPLACE OF

MOTHER (City) .. ....

(State or country) OI

17
, U.K.HcPhillip s ( )
(Address) i

' '

A TRUE COPY. * /T' s
ATTEST: :

(Registrar of city or town where death occurred)

szzZas I®DATE FILED

MEDICAL CERTIFICATE OF DEATH

18 DATE OF xpr] p 1 QA 1
)DEATH kkii.* £.*

(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.)

Rhe uma tic heart d

i

nea se , broncho-
pneumonia. Coronary a rterioscleros.i

20 Acoldent, suicide, or homicide (specify) .Q.C..C..I..d.e..Q.t

Date of ocourrenoe HOt-.-knOW-l- 19

Htfury* occur ? Da,

n

lve.r s
...
b t a.t.e.... lloa 1) i t

a

.1
(City or town and State)

Did Injury occur In or about the home, on farm, In Industrial plaoe, or In

public plaoe? .p.U.b.xi.0. ...D.lU.U.G
(Specify type of place)

Manner
°^.X.Q.hably self inflictedInjury

Nature of
Injury

While at work? Was there an autopsy? yg.g..

contusion chest wall

21 Was disease or Injury in any way related to oooupatlon of deceased?

If so, speolfy

(Signed)....Ralph....E....... FO.S.S
, M. D.

(Address) PmbMX Date &/.3.19 ...4.5

22 Mn.fchr.Qp .W.mt.hro.p.
Place of Burial, Cremation or Removal. (City or Town)

9/6/45 19.DATE OF BURIAL

23
f
n
un
m
er2[ D.RECT<^i.cha.rd....C Eirby

address Bos.ton

l.C 19..Reoelved and flled

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No ,x::iL
( (If death occurred in a hospital or institution,

, ( give its NAME instead of street and number)

(It TT S

_ 1
widowed or divorced wojija, give also maiden name.) I

(a) Residence
(Usual plate of abode; ^

1 ength of stay: Jn hospital or institution

(Specify whether)

a Yaaxiied^widowed or divorced wonm*,

6.

years months - days.

(If nonresident, givi

In this community

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

r ^

(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

..Years..

. . If less than 1 day
Months. ..of.. ..Days Hours Minutes

Usual
3 Occupation:

Industry
10 or Busmesn:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

::

14 BIRTHPLACE OF
FATHER (City) ..

(State ot country)

l.,..
.

15 MAIDEN NAME
OF MOTHER

16

A
(Slate or country)

I HEREBY CERTIFY that a satisfactory standard certffi^&te of death was
filed with me BEFORE the burial or transit permit was Issued:

(Signature

(dfficial Designation)

18 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

f ** 9 s“
(irontii) *7 (Day) ( Year)

19 I HEREBY CERTIFY, That I attended deceased from

19...V.} to .(a.™ ls.fc.J’

I last saw fa.tri*dt»..a!ive on £...Ct 19..?/..-?, death is said

to have occurred on the date stated above, at. .1

'

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings

:

Of operations

Of autopsy

What test confirmed diagnosis?

Duration

PHYSICIAN

20 Was disease or Injury in any wry related to occupation ol deceased ?

If ao, specify

(Signed)

(Address) 9/7
M. D.

19/

Received andf filed

SEP... 7..494.S.
A TRUE COPY ATTEST: ‘



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during hi3 last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one.
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died :

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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, Sea, 45,
G. L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, Sec. 46, G. L., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to ar.y form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g„
heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
E OF DEATH Registered No.

(If death occurred in a hospital or institution,
girt its NAME instead of street and number)

(If U. 3.
War Veteran,
specify WAR)..

(If nonresident, give city or town^and state)

In this community -yrs. mos^^days.

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.

a
AGE.. ..Years Months. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:.

Industry
10 or Businoss:

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was Issued!

. (Signature of^^genj^r-eroara ot Heeitn or other) / ,

(Official itaignation) (Date oTlu^fpr

r

' T*’

hM
Health or other)

That I attended deceased from

, 19.. t.?.., death is said

19..£s?, t

I lafl saw alive on.

to have occurred on the date stated above,

Immediate cause of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis ?

.

Duration

PHYSICIAN

Underline

the cause to

which death

should be

charged sta-

tistically.

20 Was disease or Injury In any way related te occupation ol deceased ?

If so, specify...

(Signed).

Received

A TRUE COPY ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died :

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall

be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sec. 46,
G. L., ( Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . . .

Chap. 114, Sec. 46, G. L., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed. ,

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g..

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation Whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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^aCCa M ( PHYSICIAN - IMPORTANT
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U. S. War Veteran,

/ _ . . _ , Mf so specify WAR)
(a) Residence. No .X&^.....A.£.S.H.V..QU. SL E..t.....S.O.S..t.QU,.> M.S.S.S.a

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In nnsoltal nr Institution .“ year* months days. In this community
(Itefore death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
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WIDOWED
or DIVORCEC

* 2

IS DATE OF
DEATH

(Jfonth)
Jt
(bay)

Ml
(Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

fHusband's name in full)

d from

J/t

6 Age of husband or wife if alive vfiars

> IF STILLBORN, enter that fact here.

via

19 I HEREBY CERTIFY, That I attended deoeased from

». » »
I last saw h„ alive on 19 , death Is sa'ld to

nave occurred on the data stated above, at

Immediate cause of death

AGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Due to .

Industry
10 or Busine

Due to .

11 Social Security No.

. .T. ...X...y ........ .Y. .

12 BIRTHPLACE I City)
( Stale or fmitilrjf)

“X-

22

Other conditiona..

( iBCludc pregnancy within 3 months of death)

13 NAME OF
FATHERm M La Vacca Major flndinga:

Of operations.
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iZ

14 BIRTHPLACE of
FATHER (City) .

(Stale or country)

Data of.

15 MAIDEN NAME
OF MOTHER
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(Slate or country)

Of autopsy

What tett confirmed diagnosis?..

Duration

IMPORTANT

IMPORTANT
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which death
should b a
charged sta-

tistically.

20 Was disease or iojury in any way related to oooupatlon of deoeased?
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(Signed). ..c

(Address)//^?!?

M. 0.

21

Date 19 .#J
~

Place of Burial, Cremation

DATE OF BURIAL

lation or RemoviRemoval.

/a
(City or Town)

19 .5&5
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b’22 NAME OF
FUNERAL DIRECTOR

ADDRESS
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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 anv meniber of

the family of the deceased, furnish for registration a standard certificate

of death statinfr 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 hi* last

illness, when last aeen alive by the physician or officer and the dale of hia

death . .. Gen. l.aws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the t'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the 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-sin 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 in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or 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 ca«e 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 a6 hereinafter provided.

If 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 meniber 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 thirtv-six hours after such removal, unless

a permit 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 Ihiited 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 rhe commonwealth until he has re-

ceived s permit so to do from the hoard ot health or its agent appointed to
issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Ediliou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lie*

and take charge of the same;... —General l.aws. 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 ohysiolans will certify to such deaths only as 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.

4 S > Medical 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 sbortion, but also deaths from diseast resulting from injury or
Infeotion related to oooupation, 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. 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
1

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 tbe appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

,



M R-SOl
M • Jr

<d O
B

** X
* c

® n
STJ <
J3g<
c 2^
g-2o
d o
“cno
•5-

«U
C/5
5“ 2

sJi 2

'£«
i » «
s . « -
J>* fl

U

S J *“=
(HW

N
2«s

«
u

o,*,
• o

„ -a-g

* JJ J5_g

35 “ c

2 •'S >:j a;
:>*2~
a ai
2 i"

S-S^ g
: >> o
,w Si

f .U o
C (H

J ~ 2
3 7-c x

to 4* 0

Ja’-o
: a " 3

3
* c *•

C .
« 3

.* 2.2
r

; 3 o
S'd C 3

. i. «j £
M ts TC w
» ° a

.s

"•.So
_o o

:2h]3<J
5-lgS

Sg&i
ui° a 2
j gW“ 5
- g*« sr

-
- S3 t o

55

t.SU.5 •

O'

Suffolk
(County)

Winthrop
(City or Town)

®j* of JMnsssacIpESBth#

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

£ No...Win.throp...Coramuai.ty...Hosp-ita-l"

(City or town making return)

Registered No.. 173.
( (If death occurred in a hospital or institution,

St. I give its NAME instead of street and number)

i

(Il U. S.
War Valorem,
specify WAR).. JfcdL

2 FULL NAMED.C7l,e.>..JJP.ia
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .5

1

. . .ImQ.QT.Q . .

.

3."fc^ St. ..Eas:t...BOS.tGdL,...M&£WiU
(Usual place of abode) *^L \ (If nonresident, give city or town and state)

I.ength of stay: In hospital or institution ..... years months 1 days. In this community yn. mos. days.
(Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OH RACE

White

S SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed

5a If married, widowed, or divorced
HUSBAND of

(Give maid$ii\ name of^ife in full)

(or) WIFE of.- _
(Husband's name//fi full)

6 Ag» of husband or wife if alive x.. years

7 IF STILLBORN, enter that fact here.

..Yearn Months Days

Usual
9 Occupation:....

Industry
10 or Business: .

If less than 1 day
Hours Minutes

11 Social Security No.

12 BIRTHPLACE (City) COUHt^. ,i£eX.iy
(State or country)

13 NAME OF 1 - sp*. .SQ
faiheb /J a*LL,jpm».

Ireland

14 BIRTHPLACE OF
FATHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
hied with me BEFORE the burial or transit permit was issued:

Board of Health or

Or..
( Ofiki^FTfesignation )

(.Signature of Agent of Board^of Health or other)

Permit)

MEDICAL CERTIFICATE OF DEATH
18 DATE OF . „
DEATH .*« /o

., /fV-C.
(Day) J (Year)

19 I HEREBY CERTIFY. That Iattended deceased from

. »„ Sajq/Ev+J-**- jo iq<4r-
j ’

I last saw h—(Srfrr.alive 19..J^XTc

to have occurred on the date stated above,

eath is said

Duration

Imm^liate cause

^
death ^

h
.ty.fkytL

Other conditions .&..?.

\7
,,,ir

(Include pregnancy within 3 months of death)
PHYSICIAN

Underline

the cause to

which death

should be

nharyed tta-

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis)
“7" 7

20 Was disease or injsry In any way related to occnpatlon ot deceased ? _ —Z..

If so, specify

(Signed M. D.

(Addre^)^.^.. JL ,...y . \?al4@IX.W
t

. 19IAda r %/ jrr. .

:

21

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

ADDRESS J.T..

Hocoivod and filed.

A TRUE COPY''ATTEST:

} rri945 t:

—

(Registrar)

II



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical oiTieer shall forthwith,
after the death of a person whom he has attended during his last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died ;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
'health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained as to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45,
G. L., (Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably Hue to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related 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 o iff \* occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
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 Registered No.

? filed for burial permit
ith Board of Health

or its Agent.

, , s Igwi

2 FULL NAME.. §Ma. 'ff&uuoQJid
(If deceased is a married, ,<^idowed or ^divorced worn

(a) Residence. No ebth.iiQ
(Usual place of abode) ti n 1} n ' n

Length of stay: In hospital or Institution r

(Before death) (Specify whether)

jive also maiden name.)

St,

death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
so specify WAR)

years months days.

(If nonresident, give city or town and State)

In this community P yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
!

4 COLOFV^OR RACECOLOJi-O 5 SINGLE (
MARRIED
WIDOWED
or DIVOR

5a If married, widowed, or dlvoroed
HUSBAND of —

(writs tie word)

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive i.. years

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours Minutes

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

ficati of death wasI HEREBY CERTIFY that a sa

filed with me BEFORE the burl{f or transit, permit wgs issued:

l df **l • AT
* —

# „ (Signature of Agent ofuioard of Health or other)

/JO

,

t i/ v 6
(Official Designation)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(Month)
t JA

(Day)
./HA.

(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 injunr was involved, state fully.)

i. „

,;..i
1

sm iuutt
20 Accident, suioide, or homlolde (specify)

Date of ooourrenoe 19

Where did
Injury ocour?

(City or town and State)

Did Injury ooour In or about home, on farm. In Industrial plaoe, or In publlo

Place?

Manner of

(Specify type of place)

Injury

Nature of
Injury :

While at work? Was there an autopsy?.

21 Was disease or Injury in any way related to oooupatlon of deoeased?.

If so, speolfy

(Signed)

(Address) ...A...

Place of Burial, Cremation

DATE OF BURIAL

M. D.

Dale ..^ZS... 19**

22

23 NAME OF
FUNERAL DIRECT

ADDRESS ,%S.

Reoelved and file

J^ct£c£wf
al. . (City or Town)ity or Town) _

i9

•St-P”i'8"1945'

(Registrar)



EXTRACT ,<OM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medioal offloer 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 lust seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 4 0, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as lie can slate

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, t lie 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 hoard, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be Issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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 ft

permit 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 giien ami 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 ashei
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 sucli permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a |>er-

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 physiolans will certify to such deaths only as those of
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 |>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) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
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
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-
pouml 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 s|>on-
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
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l
Suffolk

q (County)

o Wlnthrop
O (City or Town)

22 Pleasant Pk Rd

SIljc Common&iealtl] of ,iMassaci}ueetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

No.

CERTIFICATE OF DEATH

St.

Registered No. 175

2 FULLIJ^ter J. Andrews
(If deceased is a married, widowed or divorced woman, give also maiden name.)

22 Pleasant Pk Rd.

(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)

(a) Residence. No.
(Usual place of abode)

St.

Length of stay: In hospital or institution

(Before death) (Specify whether)
months days.

(If nonresident, give city or town and State)

In this community 25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Ma le white

5 SINGLE (write the word)
MARRIED
WIDOWED
orDivoRCEMarrled

( Month) (Day) (Year)

5a It married, widowed oTjtivptqwQ, E. HSinSOn
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

x~T

6 Age of husband or wife if alive
"67

years

7 IF STILLBORN, enter that fact here.

ag65 Years Months ."”T Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Printrr

Industry
10 or Business: Ginn Co
11 Social Security No. OIo -03-8135 A.
12 BIRTHPLACE (City)

(State or Country)
Manchester

N.H,
13 NAME OF

FATHER John Andrews

14 BIRTHPLACE OF

FATHER (City)

(State or Country) Germany
15 MAIDEN NAME

of mother Cannot be Learned
16 BIRTHPLACE OF

MOTHER (City),.

(State or Country) Germany

HEREBY CERTIFY,7—
l^st saw h alive on

lave occurred on the date stated above, at

Immedipffl) cause At deal^ *

\J AJUULa*^.

Due to^^U^X^V

Other conditions
(Include pregnancy within 3 months of death)

Maior findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Due

MPORTANT
Physician

ate of

20 Was disease
If so, specify

17
informant Laura Andrews
-A Idr.so 22 pleasant

( "Hite!'
;

Rd

njury in any way related to occupation of deceased?

' Main©
(City or Townl

'5J A 19

(Signed,

( Address i
> T

G-orhad Gorham
Place of Burial. Cremation or Removal.

DATE OF BURIAL SpP \0 19

M D.

v&r

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the burialor transi_tj>ermit was issued:insitoermit was issued:

(Signature of Agent of Board pf Health or othc

(Offici^yF-signation)

er)

Permit)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed

SEP I 8 1945
(Registrar)



EXTRACTS FRQM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A nhvsician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at t

reauest of an undertaker or other authorized person or of any member of

^ familv nf the deceased furnish for registration a standard certificate
ly

.tatiM to oSTbeit oYhis knowledge and belief the name of the

?Uness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws. Chap. 46, bee. 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 shaU if the deceased, to the best of his knowledge and belief, served

in the a^my navy or marine corps of the United States in any war in which

Uhas bem. engaged, insert in the certificate a rectal to that effect, sped-

f vine the wfr,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 sect,
°{);

8
“*J*

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 sa
'f

chapter

one hundred and fourteen, the word war shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be
P
deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth ni ne tee n hi.

^
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
p
° Jthn

the clerk of the town where the person died; and no undertaker or other

person shall exhume a humanfody and remove a
f

f

™?ivffig
cemetery to another, or 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 ^sued until there shall

have been delivered to such board, agent or clerk, as the case
,

may b
.
e *

a satisfactory written statement containing the facts required by law to he

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if an y,

as required by law, or in lieu thereof a certificate as hereinafter provided

If there is no attending physician, or if for sufficient reasons, hisi certificate

cannot be obtained early enough for the purpose, or is 3

cian who is a member of the board of health, or employed b y it or by the

selectmen for the purpose, shall upon application make the ce
^
tlfi

,

ca
‘5 ^

ouired of the attending physician? If deaih 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 th' Purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours aft e r
.
5u

.
ch

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a rectal, as required

by section ten oi chapter torty-tix, tnat the deceased served in the army,

navy or marine corps of the United States in any war m which it has been

engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

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.—

in See 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, oec. 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 th<* body is to be buried or the funeral is to be held, or from a person

appointed to have the care of the cemetery or burial ground in which the

interment 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 th.e disease causing death.

As related causes, name earlier morbid conditions, 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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(City or Town)

no. ..6.4...Enfi.eld....Road.^.^*itoop *\&ttSSSrLZj
r PHYSICIAN - IMPORTANT

E.LL&&...E.* C.ax..t..er ( Foley J <waS deceased a

If deceased Is a married, widowed or divorced woman, give also maiden name.) 1
Wa

.^ ^?,e.
fan •

I if so specify WAR). J-yV..
AA TT.n-FifsTd Rnod .. ^ ^

(i

(a) Residence. No £.4....Eft.£.i.§..1..4....B.Q.ft.fil SL
(Usual place of abode)

Length of stay: In hn.oltal nr Institution

(Before death ) (Specify whether)

yeara months dsys.

(If nonresident, give city or town and State)

In this community 19yrs. mos. daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

lfnr

3 SEX

P/
'

4 COLOR OR RACE

W.

5 SINGLE (write the word)
MARRIED
widowed Widowed

18 DATE Or
DEATH ....

or DIVORCED
(Month)

o?.C
(Day)

lyyr
(Year)

Sa If married, widowed, or divoroed
HUSBAND of

19 I HEREBY CERTIFY,

(or) wire .1 Percjri'T'temgif'"of wife In hill)
JJUfA 19.

</r

( Husband's name In full)

6 Age of husband or wife if alive

That I attended deoaased from

•to f.C
, 19

Mist saw h £/T~ alive on .^J 19 ..C/Tdealh Is said to

have occurred on tha date stated above, at Q -j ti r\

Immediate oaute of death

7 IF STILLBORN, enter that fact here.

AGE 67 Yean Months ..a. Days
If less than 1 day

Hours Minutes

,Os..

9 Occuoetlon: At...home.
Due to

10 0̂ Busies,: HOUSeWlfe.
11 Social Seourity No. none.

Due to .

S

12 eiRTHPLACE (Cily) .EaSt.-BOStutl
,S,,,8orpn,,," r,,

.4*88

Other conditions
I Include pregnancy within 3 months of death)pregnancy death)

13 NAME OF _ . _ ,

father John Foley
Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (Cily) .

(State or country)

Ireland
Date of..

15 MAIDEN NAME ,, .

of mother Margaret Sheeran
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Duration

IMPORTANT
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Place of Burial, Cremation or Removal (City or Town)
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n.al Of transit permit wet Issued i
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funeral director Richard C. Kirby
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oelvad and Mlad
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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 cf 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 f-cm one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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 teu oi 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
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domesti 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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To be filed for burial permit
with Board of Health

or its Agent*

Registered No

2 FULL NAME
~
fBaby -

) Kirkpatrick
(If deceased Is a married, widowed or divorced woman, give aleo maiden name.)

No 199 Winthrop
(a) Residence,

(Usual place of abode)

Length of stay: In hneoltal nr Institution .TT.

(Before death) (Specify

St
{

physici;
(Was decea
U. S. War
if so specify

PHYSICIAN - IMPORTANT
deceased a

Veteran,
specify WAR)

yeara months days.

vhether)

(If nonresident, give city or town and State)

In thla oommunity yrs. mos. days.

personal ano statistical particulars MEDICAL CERTIFICATE OF DEATH

-m* ^3 SEX

Female

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED <

White

18 DATE OF
DEATH

or DIVORCED yC*»
(Day) (Year)

Sa If married, widowed, or divorced
HUSBAND of

(Give mtiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if aliva

7 IF STILLBORN, enter that fact here.

8
AGE Years

/> yS years

19 I HEREBY CERTIFY, That I attended deosased from

19 , -to 19

pTlist saw h alive on 19 , death Is said to

have occurred on the date stated above, at m.

Immediate oause of death

Months Days
If less than 1 day

Hours Minutes

Usual
9 Occuoatlon:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
( Slate or country

)

Winthrop.
.Jflasso

13 NAME OF

14 BIRTHPLACE of
FATHER (City)

(State or country)

Early
Iowa

15 MAIDEN NAME
OF MOTHER Helen Boland

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Winthrop
Mass

.

17
Helen. Boland .G.randm^ilMFy

- 2avou at. -
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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 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 ot chapter lorty-stx, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
u^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 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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(Clip (ffumnumfocnltff of .JHassacIjnsctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

178Registered Ne

(If death occurred in a hospital or institution,at (6ive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME ... i I (Was deceased a

(If deceased Is a ^rijifrried, widowed or divorced woman, give alao maiden name.) 1 V' War
, Xrteran ’

2&L AZZL -
(Usual place of abode) (If nonresident, give city or town and State)

Length of »tay: In nnsoltal nr Institution year* months days. In thla oommunity / yrs. mos.
(Before death) (Specify whether)

daya.

PERSONAL ano statistical PARTICULARS

3 SEX 4 COLOR OR RACE 5 SMfOtE (write the word)
MARwetr"
wioowgtr / pW,
or DIVORCED

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that feet here.

6
AGE J Year* Monthe Day*

If less than 1 day
Hours Minutes

Usual
9 Occupation;

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE ICily)
( Siele or country)

13 NAME OF
FATHER

jL

14 BIRTHPLACE of
FATHER (City)

(State or country)
-v

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) PrrX

Informant
( A ddr*e«)

(.ussagr.
/>•* S7..-7T. . i A .

™
I HEREBY CERTIFY that
filed) y»Ut) isy*SEJ0RE

i tare

(Official Designation

tlstaclory standard oartlfloala of death was
(raintlt permit waa Issued:

e( Board jyWMilfn or other) .kk iMk/f*fDate of lame of /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
J?9a
(Year)

i9 I HEREBY CERTIFY, That I attended daosased from

6. , i»..feC 40....^^ v»9j£
I last saw h..t^*?.....allva on , 19 Vdfdaal* la eald to

have occurred on the data stated above, at ,«2. .<?./?•

Immediate oausa of death

Cls't+As

Due

Due to .

Other condltlone
(Include pregunney within 3 months of death)

Major findings:

Of operations

Oata of

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

[IMPORTANT

Physician

Underline I

the cause to
which death
should he
charged sta-

tistically.

20 Was disease or injury in ony way related to oooupatlon of deoeasad?

( Signed) , M . D<

(Address) £7.0 Data 9/3?/ 19

2i rf?..
Place of Burial, Cremation or Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

II. C7 (City or Towny '

£-7 i9^r

VfPAT/SA/TjH
ADDRESS

Received and Alad

SfP 2ri94S - — 19..

(Registrar) "Si



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of at undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 chapter torty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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, ihough 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

(County)

Danvers
CERTIFICATE OF DEATH Registered No.

T
(City or Town)

DanVerS otateiiospital .. W If death occurred in a hospital or institution,
Sst' 1 give its NAME instead of street and number)No.

Bessie N . Dicks
I
t

df u. s.

War Veteran,
speolfy WAR)

(a) Residenoe. No 6.8. £Q.M.3.QR..AvGi.. st Win.thro.pi
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospltai or Institution years months 27 days. In this community
(Before death) (Specify whether)

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED . ,

or divorced married
5a If married, widowed, or divorced
HUSBAND of

Q , . T (Give maiden name of wife in full)
(or) WIFE of ..A.UD.e.....D.i.GXS

(Husband’s name in full)

6 Age oi husband or wife g ami-efe •b e learned *ears

7 IF STILLBORN, enter that faot here.

8 69AGE ..Years.. Months.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

. Housework
Industry

10 or Business:

11 Sooial Security No. .G-annOt- ••&©

12 BIRTHPLACE (City)
(State or country) Athol-

13 NAME OF
FATHER

henry French

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

ViaItham.

15 maiden name Caryiine tiokei
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

ikthOl

17
Informan
(Address)

fvi.K.ivlCPhillipS i-
Relation, if any

i) M 1

A TRUE COPY. 1 A
• r ' .r

ATTEST:
(Rogiatn* yl city^or town where death occurred)

DATE FILED 19 .

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
T
t
E
h
OF

Sep., 26 , 19.45
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

Sep... 1 , 19 45 to AjiG-p.. 28. 19 .45 ...

I last saw h . er alive on J..6p., 26 , 19 ...45leath is said to

have occurred on the date stated above, at 4.».1.5lA^....

Immediate cause of death

..Q.hr.QH.i.c....my.Q.c..ax.di.t.i.s b.e.f..o.r.e.

Due tJSeii.e.ral.i2:.e.d.....ar.t.c.r.i..C!h.cl.e.r.as:

.B.r.Qn.c.h.o.p.n.e!..umQhla .2 days
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 oonfirmed diagnosis? ,..^..^..9P..?.F.

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify

(Signed) D.ih.r.is....M.. Tidwell m. d.

(Address) Date 9/28 .19.45...

2i place of burial, Mt . I'eake Vial tham
CREMATION OR REMOVAL

(Cemetery). . (City or Town)

DATE OF BURIAL 1Q/1./45 19

22
FUNERAL DIRECT^! 1 .1 l&tR

,

1.1 lllfe X.

AnnRFss DalthaiQADDRESS

Reoeived and filed A.|ftT 19

(Registrar of City or Town where deceased resided)





it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.
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a ®

g I

- *

No

Suffolk
(County)

Winthrop
(City or Town)

117 Highland Ave.

(Die (CiutmtanLucalHi of JlNassacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

St.

2 full name Emily A. Fryer
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 117 Highland AVe
(Usual piAce of abode)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN- IMPORTANT
( as deceased a
U. S. War Veteran,
if so specify 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 community yrs. - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female.

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED Single

5a If married, widowed or divorced
HUSBAND ot

(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 tact here.

8
AGE76 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housekeeping

Industry
10 or Business: Own Home
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Canton
Mass

13 NAME OF
FATHER John 0. Fryer

14 BIRTHPLACE OF T pJ,_ +p „
father (City)

beicaLer
(State or Country) England

15 MAIDEN NAME
0F M0THER Bridget M- Hogan

16 BIRTHPLACE OF
MOTHER (City)

(State or Country) Ireland
Dr. Patrick,

dard certificate of death was filed

was issued:

fhX other)

/v '/¥ *
( Date of Issue or Pe^niw

^ MEDICAL CERTIFICATE OF DEATH

18
oeath

OF

/ (Month)

So
(Day)

7W"
(Year)

19. . I HEREBY CERTIFY, That I attended deceased from

r2J
. 1970 . to

k3o
19 *<r"

I last saw h alive on <30
_ lgVt^Tdeath is said to

have occurred on the date stated above, at V r ’ m.

Immediate cause of death

A

Due to

Due

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?'

Date of

Duration

IMPORTANT

/<£

*7ULAOS*

MPORTANT
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?

2 1 Ifoodla
Place of Burial. Crem

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

A00RESS

Received and Filed

’.Vinthrop

OCT I Ityftstrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 leu oi chapter loriy-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
2.?'?, j

etire ” from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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 To be filed for burial permit
division of vital statistics with Board of Health

STANOARD
CERTIFICATE OF DEATH

or its Agent.

Registered No

j

( If death_ occurred in a hospital or institution

2 FULL NAME
(If deceased Is a married, widowed' or divorced wi

(a) Residence. No
(Usual place of abode) .

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

give its NAME instead of street and number}

PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)

months

(If nonresident, give city or town and State)

In this community,.-/’ 0 yra. moo. daya.

PERSONAL and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

f (Month) (Day) (Year)

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWE
or DIVORCED

fwri
D 1

ED-

.write the word) 18 DATE OF
DEATH ....

5a If married, widowed, or divorced
HUSBAND of

iden
(or) WIFE of

< Husband’s

AgeVhusband or wife if alive years

^ B Y CERT I F Y , IfThat J attended deceased frorj

W&mA 19..H/7 AC 19

I last aaw h...'st(l alive V 19 y/^deeth is said to

/ j 2 o
have occurred on the date stated ahnv« at w •»

Immediate oauae oL death
7 IF STILLBORN, enter that fact here.

8
AGE

9 Occupation :

4zYeera ~ Months Days
If less than 1 day

Hours Minutes

Due

Industry
10 or Business:

Due to

tl Social Security No.

12 BIRTHPLACE (City)
(Slate or country

)

13 NAME OF
FATHER

» oL de«

.y

to
ĉ aaA I

. — id. 2^rtr^

.
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'' H

CU~, *
14 birthplace of

FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

Major findings:

Of operations .

Data of

16 BIRTHPLACE Of"
MOTHER (City)

(State or. country)

Of autopsy

What test oonflrmed dbtoaqsls?

IMPORTANT

Physician

Place of Bufifcl, Cremation or Removal. (City or Town)

DATE OF BURIAL
. •/ ltt y\f‘

Reoalvad and filed

rfirrTTfrre
(Regiatrer)
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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

bis 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 ill 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
tqturned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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
had reUred from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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



<^_ tElje (Emttnumfirraltlj of JHassacItusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF_ CERTIFICATE OF DEATH
(City or Town)

..Bas.to.n...S.am.t.o.rxura st.

j

Registered No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME.. Joseph A Fabiano f ^ar
U
vft«

, widowed or divorced woman, give also maiden name.) 1 speoify V\(If deceased is a married

(a) Resldenoe. No St.

(Usual place of abode)

Length of stay: In hospital or Institution ]_ years

(Before death) (Specify whether)
5 months Udays.

Veteran,
WAR)

Wintfirop Mass.
(If nonresident, give city or town and State)

In this community 3 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACEl 5 SINGLE (write the word)

j

MARRIED
„ tin . . I

WIDOWED . ,

Male i^hite
I

or divorced Married
5a If married, widowed, or divorced , , , , .

husband of Margar.e.t...D.cn.amae..
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive •2$ -

7 IF STILLBORN, enter that faot here.

8
AGE 31 Years Months.. ..Days

if less than 1 day
Hours Minutes

Usual
9 Occupation:

Shipfttter

Industry
10 or Business: Bo ston NayyYard

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) "Boston""Mass.”

13 NAME OF
FATHER Frank Fabiano

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
Italy

15 MAIDEN NAME
OF MOTHER Rose Popalo

16 BIRTHPLACE OF
MOTHER (City) ItalV
(State or country) J

17
Informant wife
(Address)

Relation, if any

A TRUE COPY.

ATTEST: ;..

(Registrar of city or

DATE FILED

where (FaUY"occurred

)

.***•• 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Aug

.

3.I/45
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That J attended deceased from

19 , to...8/3.1/45 , 19

I last saw h 1 ffl alive on 8/31/4.5. , 19 death Is said to

have occurred on the date stated above, at 8-...p m.

Immediate cause of death

..Pulmomty.....t.wbe.p.Q.ulp.s.i.s

Due to..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Of autopsy

Date of

(chest

)

Duration

Jan/44

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test confirmed diagnosis? X.”*Jj£Ly...Sp.UtUKl

20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) J.-3- AP^O-S-Ca ... M. D.

(Address) Boston Date &/3l/l9 .45 ...

21
cremation

3

or'
A
removal ,',intlir op

(Cemetery) (City or Town)

DATE OF BURIAL Sept . 4/45 19

22 NAME OF . r, «... 1
funeral director ,J F....0 ’Maley
address Winthrop

Received and filed

(Registrar of City or Town where deceased resided)

19





i

raiuea

in

another

city

or

town

at

the

time

of

death

ahould

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

realded.

(See

Chap.

48,

Sec.

12,

O.

L.)

A R-302
tElje (Emtttttimfnraltlj of JWaseacIyitariis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No 7.5.(

„ t ^ Tie. tj,— . n J- „ 1 ~. )
(If death occurred in a hospital or institution,

3Q.J.tQn...-Ly±rLgr ...IJl...JlQ.apa..Lal St.
j give j{3 NAME instead of street and number)

2 FULL NAME -B.&fc^....RQy.....G.O l.d
(If deceased is a married, widowed or divorced womau, give also maiden name.)

T
(lf U.
War V

(a) Residence. No
(Usual place of abode)

Length of stay: In hospital or Institution.

(Before death) (Specify whether)

lQfi....Gr.QY.er.s.....to. st.

days.years months

J. S.
Veteran,

I speoify WAR)

...,..Mn£hrQ.p...M&ss.
(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 RACE

White

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

IS DATE OF . r? ~\ /

a

DEATH AUg...3.1/.4.5.
(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

.Au.g....3.Q/4:5. , 19 , to.....Aug....3.1/<k.5. 19

I last saw h in. alive on Aug— •31/^15.., 19 death Is said to

have occurred on the date stated above, at .9.J.15.S-....m. Duration

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8
AGE Years.. Months.. .Days

If less than 1 day
^.r^.Hours..gg...Minutes

Immediate cause of death

Asphyxia
Er.emi.uri.t.y.

Due to .
2

.5 ...
weeks.....gestation.

Usual
9 Oocupatlon:

Industry
10 or Business:

Due to..

11 Sooial Security No.

12 BIRTHPLACE (City) w ^
(State or country) BOS to H I.i&SS •

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER ‘-'dward Gold

Major findings:
Of operations..

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)
"Chelsea 'Mass .

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

PARE
15 MAIDEN NAME

OF MOTHER Charlotte Goldstein

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

17 -r tt - Relation, if any .

Informant Roaton I.VinF ill.HOSfc.*. ^

(Address) “
.
w x 7

, _ r *+

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or Injury in any way related to occupation of deoeased ?....,

If so, speoify

(Signed) P. .
Aferftfflft.Q.n M. D

(Address) Bo S-ton Date ..8/3.l/fls6

21
c
P
R
L
E
A
^noN

B
OR Removal Calvary tfaltham

(Cemetery) (City or Town)

DATE OF BURIAL -Sept 4/45 19

|
A TRUE COPY.

|
ATTEST: 1 S/. 1

(Registrar of city or town where. death occurred)

[DATE FILED _.....? 5 19

22
FUNERAL DIRECTOR ™....M...LAWSh.fth.

address Boston Jiass*

Reoeived and filed 19

/. 4
(Registrar of City or Town where deceased resided)



'



V.iwuicr

cujr

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

citj

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

R-302

(City or Town)

tElje (Emmntmfm’aMtf of JRaseacIjuBdis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Tcit(City or town making return)

78041,84...Registered No.

Tam, ck '(pmnri a 1 Hncnifnl }
(If death occurred in a hospital or institution,

ot. < give its NAME instead of street and number)

f (If U. S.

V War Veteran,
I speolfy WAR)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

Length of stay: In hospltai or Institution

(Before death) (Specify whether)

..3.6l...Shir.ley. st

•^days.

.W.inthr.Q.p...
(If nonresident, give city or town and State)

years months In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

I
WIDOWED

White I
or divorced Married

5a If married, widowed, or divorced . n -i „
husband of Sftr&.“...BasK3in.

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive •7‘2” years

7 IF STILLBORN, enter that fact here.

8
AGE. .8.^.....Years Months.. Days

If less than 1 day
Hours Minutes

9 Occupation : .

10 m^BuTIness: Retired..

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) 'Russia

13 NAME OF
FATHER Abraham Chafetz

14 BIRTHPLACE OF
FATHER (City)

(State or country)
Rus sia

15 MAIDEN NAME
OF MOTHER “™ “

16 BIRTHPLACE OF
MOTHER < Citvl

(State or country)

17r

, Relation, if any
Informant D&U£b.S.®£ ( )
(Addresa) ' '

A TRUE COPY.

ATTEST:
(Registrar of city or

'
town where dea

Sept -fcl- -1-9?DATE FILED

rred)

19

MEDICAL CERTIFICATE OF DEATH

18
d
D
e
A
a
T
t
E
h°

F Sept 8, 1945
(Month) (Day) (Year)'

19 I HEREBY C
S.e.p.t ...7/1.4§

Duration

CERTIFY, That I attended deoeased from

19 , to. , 19

I last saw h Id. ...alive on 19 death Is said to

have occurred on the date stated above, at t3$Q0~ft m.

Immediate cause of death

Ar..ter.io.s.c.lerotic....hear.t...di.&ease

Conges.tiv.e...failjire

Due to

Ca....af....the...r.e.c.t.ud

Due to

Gronic arrested pulmonary tuberculosis

Other conditions
(Include pregnancy within 3 months of death)

benign...pro$tat.i.c... hypertrophy l.yi

'

Major findings:

Of operations

Date of .

ll..dD.a

...l...yr....

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? GliXl.i.C.0.1

20 Was disease or injury in any way related to occupation of deoeased?

If so, speoify .P.9

(Signed) L...Lip.s.h.e.r M. D.

(Address) BO-S-ton Pat0-9
;
/&/4-f&

21
cremat%n

B
0R

IA
R
L
EM0VAi/idath Israel Y7 Roxbury

(Cemetery) .(City or Town)

DATE OF BURIAL S.ep.t. 1P/45. 19

22 NAME OF ~ , .

FUNERAL DIRECTOR ii..S.tfljae.t.S.JQL

address Boston -Was-s.

Received and filed

MO V |-~-i94S
(Registrar of City or Town where deceased resided)

19

m





min

UNFADING

dLAuIv

INK.

—

IMISJ

IS»

A

rtriMAINENT

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.

4G,

Sec.

12,

G.

L.)

)RM R-302
f
2
Q
U.
o .

u
o
<J

'“Q-

..Suffolk,.
(County)

Revere
(City or Town)

tithe (Ecmtmtmfm'atilf nf (jHassacIjuserts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE.
(City or town making return)

Registered No. ^^85
No. Wheaton Home \ (?f

a hospital er institution,

( give its NAME instead of street and number)

Veteran,
WAR) ..N.o.n.e..

2 full name
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 33 S.UHny.S.IcLft...AY.C.a St flpthTOp.
(Usual place of abode) C OftV&l 6 S C©nt °bOUt U* nonresident, give city or town and State)

Length of stay: In hospital or institution Home. years months lO
(Before death) (Specify whether)

days.

{

(If U. S.
War Vet<
speoify W

.r.op.

,
give city oi

In this oommunity 27 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 divorced Married

5a If married, widowed, or disniced , ... , _ ,
husband of ElIda Higglns,...Bon&..

(Give maiden name orwne 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 Yl... Years ..A Months Days I Hours Minutes

Usual
9 Occupation

:

Salesman
Industry

10 or Business: Lubricating Oil
n Social Security No.

12 BIRTHPLACE (City)
(State or country)

None
East Boston

17
Informant El Ida H . Bond
(Address) -7-7 Qnnnwolrlo Avro ^ WJ

ItelfttieUpif any

33 Snnnyslde Ave» r .71 nthrop
)

A TRUE COPY

ATTEST:

DATE FILED

. *#«•. .,< •••••••••••• • • • •••••••••••••••••«•

(Registrar of citfr or towii -wherir death occurred)

SeptembeitT.19, 194-5

IS DATE OF
DEATH Sept, 1.2, 1.9k5.

(Month) (Day) (Year)

19 I HEREBY CERTIFY,
June

, 194r
That I attended deoeased from

ifi.s?.
, to S.!*P.t.» .1.2. ., isrfS

Ira ..alive on ...Sept * 11 , 194:5.. death is said toI last saw h

have occurred on the date stated above, at m.

Immediate oause of death

Acute ,nephritis F.e.h, ....

cystitis & uremic coma
Due to..

Due to..

Other conditions.. Cerebral thrombosis

13 NAME OF
FATHER G-eorge W. Bond

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mfl a a

.

15 MAIDEN NAME
OF MOTHER Martha Parry

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

not known

l, '' I

""hMe
,
fftft8

,

Bli/,"
fe

l

^6
1

^;S 1

te y.eii^
Major findings

Of operations

Date of..

Of autopsy..

Duration

Physician

derline

the cause to

which death

should b e

charged sta-

tistically.

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?....No
If so, specify

(Signed) L.o.ui.s.....C.ohen y m. d.

(Address) I.Q.S....

21
CREMATION

8
OR* REMOVAL ...fin.thr.op. fln.thr.Qp

<c,
Te^t, 14 ,DATE OF BURIAL ®...

funeral director Richard.,.H*,. White
address I.4.7 V/lnthrop ...St ,

,

flnthrop ...

Reoeived and filed

Q 0T B 1945
19

(Registrar of City or Town where deceased reaided)
:1
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(City or Town)

®ljc (ttommtmfnraltlj of JHassacIfUBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ity or town making return)

79:Registered No.

No. ja.a.s.. 6finer.al...Has.plt.a.l st.

j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME X Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Residence. No 260.. Rive .r...Rd. St .I.inthro D..;ias s..

(Usual place of abode)

Length of stay: In hospltai or Institution years

(Before death) (Specify whether)
months

^
days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos.
^

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

filial e

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,, . ,

or divorced earned

18 DATE OF
death S.e.nfc....Ld/.4:5

(Montli) (Day) (Year)

5a If married, widowed, or divorced
, ,

husband of idar.toa....*....ua.aas.s..

(or) WIFE of

6 Age of husband or wife if alive

(Give maiden name of wife in full)

(Husband's name in full)

5
_

r. years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deceased from

£.e.p£....8/4.5, 19 , to §.ap.t....l2/4J5 , 19

I last saw h....i.jn. alive on....S-ept--12/-45 19 death Is said to

have occurred on the date stated above, at....g....p m.

Immediate cause of death

8r.Qnchfpne.uirionia....7.2....hr.a

AGE 3.9... ..Years....? Months.. 23 Days
If less than 1 day

Hours Minutes
Due to Int.e.a.tina.l...D.b.s.tr.ua.t.i.Qn..

Usual n , . ,

9 Occupation: Ee.tir.e.O...

Industry

10

or Business: QUsep&illteP-
Due to .

11

Sooial Security No.

12

BIRTHPLACE (City)
(state or country) Brooklyn N Y

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Charles S Healy

14 BIRTHPLACE OF
FATHER (City) ..

(State or country)

15 MAIDEN NAME
OF MOTHER

—
16 BIRTHPLACE OF

MOTHER (City) . England
(State or country)

^
Of

r

o^erat?onV...t^.?.i..?.....9..?.....^.^.?l.®

Bronchoscopy Dale of9/8 ?•, 9/9

&

o, 9/1.9/15

What test oonfirmed diagnosis? :v.lini.Ca.L

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify

(Signed) .C.....C.lay M. D.

(Address) BOS-tOH Date..9/l3i/iS&.

Duration

9.6...hrs.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

17
Informant

.

(Address)

Wif* . Relation, if any

c )

21 place of burial. Mt Pleasant Arlington
CREMATION OR REMOVAL

(Cemetery) ( City or Town)

DATE OF BURIAL .S.®P.t.....l.5/4 5. 19

A TRUE COPY

ATTEST:

DATE FILED

22 NAME OF
, ,, ,

FUNERAL DIRECTOR ar.Sh...

address .W.in.t.hr.Qp....;/aa.s.*..

(Registrar ofcity or towi jvhtre deal!

— Sepf-TT/4-5 '

Received and filed 19

(Registrar of City or Town when* docpa^od maided)





of

the

city

or

towc

iu

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

R-302 f

(City or Town)

tEIje Olomtmmfm’altlj of JWaseacIfttsetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

80*87Registered No.

2 FULL NAME

Tyifunti: qn-ifnl I (If death occurred in a hospital or institution,
5t. < give NAME instead of street and number)

.Jo.^..O.^Brien f

&

f

ar
U
ve

s
t

-

era„.
1 speoify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

4.3L...S.eavi.ewr....Ave st ,..lfl2m.thr.o.p....M8,5.a.fi.

(If nonresident, give city or town and State)
(a) Residence. No

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

I
WIDOWED

j_2 flhite 1
or DIV0RCEDSinp-,le

1S
d
D
e
A
.
T
t
E
h
0F SeBt..l8/45

(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

9/.14./4.5 , 19 , to 9/18./4S is

I last saw h alive on 19 • death Is said to

have occurred on the date stated above, at 2.J.15....p. m.

6 Age of husband or wife if alive years Immediate cause of death .

7 IF STILLBORN, enter that faot here.

8 . _
j

If less than 1 day
AGE Years Months ILL Days

I
Hours Minutes Due to BronQ.hQpne.unio.n.is...

Usual
9 Occupation:

Industry
10 or Business:

Due to Diarrhea..

11 Sooial Security No.
Other conditions

(Include pregnancy within 3 months of death)

(State or country) Jinthrop Mass.

13 NAME OF
FATHER John J O'Brien

en
h-

14 BIRTHPLACE OF
FATHER (Citvl . .

Z (State or country) Pittsfield Mass.

cr

<
Ol

15 MAIDEN NAME
OF MOTHER Mary Archdeacon

16 BIRTHPLACE OF
MOTHER f Citvl JAIj.

(State or country)
••xnoni up jyi&oo •

17
Informant 1

f Relation, if any
i »

(Address) —
?

Major findings:
Of operations..

Date of

same as above
autopsy

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, speoify BiP.

(Signed) H...B...Ather.ton M. D,

(Address) Bo-S-ton Dat*

21 PLACE OF BURIAL, ,, 1 , , .. ,,
CREMATION OR REMOVAL UO.lY.....V.r.Q.SS j.da.IO.eU..

(Cemetery) (City or Town)

DATE OF BURIAL Sept 3<j/45 19

A TRUE COPY.

ATTEST:

22 NAME OF - „ ,
FUNERAL DIRECTOR
address ^iftthr-op - P:a&6

DATE FILED

(Registrar of city or town where death occurred)

19 ..

Received and filed

'Sepf‘'21'/45" (Registrar of City or Town where deceased resided)

19





of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

48,

Sec.

12,

I R-302
.S.Ui.£.Q.!.k

(County)

o B.Q.a.t.Q.n.
UJ (City or Town)

<
_J

^ CL

fElje (Eomnumfbcaltlj of JWaseachuBeils

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. 82*88
No. Beth Israe l Hospital S t.

j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME

.

Frank /^ r

u
vfteran.

(If deceased is a married, widowed or divorced womau, give also maiden name.) 1 speoify WAR)

(a) Residenoe. no 38....Earr.as.t...S.t. 3iiia.thr.o.p....*.!as.s...

(Usual place of abode) (If nonresident, give city or town and State)

months
£ days- In this community yrs. mos. g days.Length of stay: In hospital or Institution.

(Before death) (Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

cj
CO

ed

3 SEX

^le

4 COLOR OR RACEi 5 SINGLE (write the word)
: MARRIED
|

WIDOWED
•»hite i

*» divorceDu&t ri ed

18 DATE OF „ 4. 0-2 /a cDEATH SP.P.t....2.3/4.5..
(Month) (Day) (Year)

5a If married, widowed, or divorced Arm i A 'R’irm
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 ..59- years

19 I HEREBY CERTIFY, That I attended deceased from

Sept -21/45 19 to Sep.t-.2S/45i9
I last saw h 3.^.. alive on Sept—23»/l9—4-5 death Is said to

have occurred on the date stated above, at 8-jSOa, m.

Immediate cause of death

7 IF STILLBORN, enter that faot here.

AGE.P.8... ..Years Months.. Days
If less than 1 day

Hours ..Minutes

ii-F-emia

RuJjuQnaxy.....e..&em

->« Congestive heart failure 3 das

9 Occupation: .Sfi.&.i 3.§.fe®-.t.S

Industry
10 or Business: Retlr-ed'

Dus to Hypeptens4ve...and...arteripscle

heart disease
11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) Russia

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Morris Frank

Major findings:

Of operations..

Date of

14 BIRTHPLACE OF
father (City) -Russia
(State or country)

of autopsy se.e...above..

Duration

tic

yr plus

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

PARE
15 MAIDEN NAME

OF MOTHER Fannie

16 BIRTHPLACE OF
MOTHER fCitvl ... ...Russia
(State or country)

17
Informant Wife . Relation, if any

\ ')
(Address)

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify XiO.

(Signed) M. D.

(Address) 8ost>0n-Ma-SS Date..S/23/jlfc

21 PLACE OF BURIAL, „r . ,, V,,«~«4~l-
CREMATION OR REMOVAL ....Hm.thr.QP ...

(Cemetery) (City or Town)

DATE OF BURIAL Sept ..24/4:.5 19

A TRUE COPY.

ATTEST: J'.fZ..

22 NAME OF
,

funeral director M S.tane.t.sky..

DATE FILED

-C*
(Registrar of city of^own where death ^occurred)

Se nt-25/4 5 19

ADDRESS flOS-trOn-Wa-S--.-

Reoeived and filed

TZ
19

(Regintrar of City or Town wnerp d<‘cra-»»d resided)





-301 A

r

U :

M &
UJ
O
<

^<L

Suffolk.
(County)

inthrop.
(City or Town)

31he (ttummmttncaltlj of ,iH;t36acl{usrtt6
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

J18S
No,'. ...22 a I lliw..2.1 .Q . 0. ..K X-t .. .„ St. f „ f” Mi'wr 'n.rMJ "V

«in.miiwii.
I give its NAMfc instead of street and number)

Registered No.

(If death occurred in a hospital or institution

2 FULL NAME HD.Sa.....Yi.r.ginla....I>liri.YaAe.-. J <Was deceased a
... J J I. !-j J JI J — Jri- — ,J . a II. S. War Veteran, -t\t

so specify WAR) .„^>.C;..i.,

(If deceased Is a married, widowed or divorced woman, give aleo maiden name.)

(a) Residence. No. . 22 .

(Usual place of abode)
,.ViJie.al.o..Gk...^S|ya. st

r
PHYSICIAN - IMPORTANT

Length of stay: In hosollai nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this oommunlty35 7r»- mos. days.

PERSONAL and STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

vYhite

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced jinsle

5a If married, widowed, or divoroed
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

7 IF STILLBORN, enter that fact hero.

8
AGE 7.5... Years ....6, Months 25 Days

If less than 1 day
Hours Minutes

Usual
9 Occuoetlon: Book/ke

e

per

io orpine,,: ms.uran.G.e. Gfliapany...

11 Social Seourity Nik ..Q5.1.-.U.5.-.7.9.7.

12 BIRTHPLACE ( Cily

)

(Slate or country)

tatrtewrr
Vermont

13 NAME OF
FATHER .hie to ohtaii

i ;rtft

14 birthplace OF
FATHER (City)

(Stale or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17 . . . _ , , . t , Relation, If Jiny
informant .1 a8..2.Iari.on 1 (...i, r i ena
( Addrful

I HEREBY CERTIFY
m«d fM BE F»

otory standard oarllfloafa of death was
transit fermlt was Issuadi

C.4LL,
(Ofllcisl Designation)

•f Agent -at Board nf

(Date of I*eue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 OATE OF _ , , _
death j0x5.t-o.her 1..

(Month) (Day)
..19.45

(Year)

19 I HEREBY CERTIFY, Tfrat I attended deoaased from

19..^... -to (u&Zfz..../.- 19&.JC
I last saw h_£^.... alive on.. 19 Jr.j.,

death Is said to

have occurred on tha date stated abdfva, at

Immediate oauie of death

Due to

~

Oue to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of.

Of autopsy

What test oonflrmed diagnosis?.

Duration

IMPORTANT

IMPORTANT

Physician

Underline
ihe cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in eny way related to oooupatlon of deceased?
If $o, epeoify ZZZZ1

(Signed) M. D.

(Address) X 19 ,V./j

2i .'.lo.o.ilaron..." -v.ere£t
(City or Town)Place of HuKa( Cremation or3

date of 3&i&hal ,.C.r.ematiQn Oct.’. ...4 '4.5... l9

6LcAi&<//3

.

address .174 winWirop. jt .a.int.hr..Q.p..

22 NAME OF
FUNERAL DIRECTOR

Reoeived and Died

:0'QXl"p94^
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 cf 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 f-em one grave or tomb other than the receiving

tomb tc another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 i3 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. .

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 domesti 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT _
SERVICE NUMBER -—
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1 ... Mi.ddl.e.sftx
W (County)

1
\ o .ff.QWft.il

®!fc ffinmttton&iealtfj of (Jffassttcljuseiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

..L.Q.w.e.11
(City or town making return)

(City or Town)
"*“"* * Registered No !§.

No S.t......J.Qdn.!..5....Ho.s.pi..tal St. { g.” ^MEi^ 0
h
i°St °L?K“y

2 full name Ma£g.ar.£.t....Ann...Llialen ) (»u.
(If deceased is a married, widowed or divorced woman, give also maiden name )

]
War.

"
' i Rnorv

. s.
Veteran,

specify WAR)..

(a) Residence. No ,2!7.Q....I..i&XTl- St.
(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Specify whether)

..W-XP.L£IXLQ.p..
j>

(If nonresident, give city or town and state)
Jn this community yrs . mos . days

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED

1 WIDOWED
or DIVORCED

(write the word)

White
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. Still'UOm

MEDICAL CERTIFICATE OF DEATH
18 DATE OF . ,

~
I “I

death .Qft.tnher.J2.., 19.15
(Month) (Day) (Year)

8

AGE Years Months Days
II less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No..

12 BIRTHPLACE (City) ...

(State or coun try) hOV/e11 .
X,*a.F, fl .

13 NAME OF
father Elmer F. Whalen

14 BIRTHPLACE OF
FATHER (City) ..

(State ot country) "g'aH^ridge"’, l"ass.
15 MAIDEN NAME

OF mother Lar&aret I.I. Riley
16 BIRTHPLACE OF

MOTHER (City) ..

(State or country) Lowell, Ala.ass •

17 - n __ , ,
_ Relation, if any

informant ..xlme.r F.» xihal.e-n ( f.a.ther ^
(Address)' '

,
V /(Address/

A TRUE COPY.

ATTEST:
» (Registrar of city or town where Tfcaih occurred)

DATE FILED 10/S/
19
45

19 I H E R E B Y C E R T I F Y . That I attended deceased from
19.15, to Q.C.U. . 2 A 19 45

I last saw h alive on 19 .

to have occurred on the date stated above, at

Immediate cause of death..

••> death is said

..m.l

Still birth 10/
r

2^45

Due to .Lr.ex:ba.t.ur.e.“2*e.uar.a.tloii...of
placenta IpZiZ??

Due to

Other conditions
(Include pregnaucy within 3 months of death)

Duration

PHYSICIAN

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

28 Was disease er Injury h any way related tn occupation ol deceased T

II so, specify

(Signed) II... . ,.R. Nflfflfly

(Address) 9. Qantr£L-L...O..t... Da

Underline

the cause to

which death

should be
charged sta-

tistically.

M. D.

2 19 45
21 PLACE OF BURIAL, 4-

r
J Q 4-tot r> Ir t o r

CREMATION OR REMOVAL" ° * tiriCK o U( .

(Cemetery) (City or Town)
DATE OF BURIAL u.C,!..,.... 19.45. 19.

22 NAME OF „ . - . 7, „ „
funeral director ..ha.tne.i?:Ln.G .G.« Lc.Ka.nria
JU>DHEas„737-.,3r,ldge.-^.t.. Lo.w.&ll....

Roceived and filed

M0V""3—riffj
(Registrar ot City or Town where deceased resided)

19





<4

No.

Suffolk
(County)

Winthrop
(City or Town)

29 Sunny side Ave

(Die ComntcwftieaItl{ of JHassacljusetis
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. 191
st.

2 full name Helen M. Grainger McKinley
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 29 Sunny side Ave S t.

(Usual place of abode)

Length of stay: In hospital or institution years months days.
(Before death) (Specify whether)

(If death occurred in a hospital or institution
give its NAME instead of street and number)

PHYSICIAN- IMPORTANT
( W as deceased a
U. S. War Veteran,
if so specify WAR) .

(If nonresident, give city or town and State)

In this community5 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

or'wvoRCEiflarri ed
5a If married, widowed or divorced
HUSBAND of

_ IGive maiden name of uife ut(*illj

(on wife of Chester T. McKinley
(Husband's name in full)

6 Age of husband or wife if alive 5D years

7 IF STILLBORN, enter that fact here.

AGE45 Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: Own Home
11 Social Security No. If TT

12 birthplace (City) East Boston
(State or Country) 1

13 NAME OF
father Harry Grainger

(/)

h
14 BIRTHPLACE OF ~ ^

fatmfr E&st Boston
z (State or Country) • Mass
or

<
15 MAIDEN NAME

OF mother Caroline Hayes
16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

East Boston
Mass

17
informant Chester McKinley (Husband'

)
(Address) PQ Sunny side Ave ^ *

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

withjn^BEFORF'dh* burial o<Twlsit p^/rmf was issued:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH iS

(Month) (iay)
ms

:

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19^4 . to ocl. -v ,194s

I last saw h tv alive on VtW " ,19 4$ death is said to

have occurred on the date stated above, at

Immediate cause of death V

Cav- C 1 v> 0 yv\ cu]

Due to CaY C l
vj Q $

Duration %

IMPORTANT

I

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings: Cav-ti
Of ooetations '-.a.tr C 1 n O.rYlOf operations

Of autopsy

What test confirmed diagnosis?

Date of ^awuayg 1Y- 1*14

Va/VoYa^oTt,

MPORTANT
Physician

| < - Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any \^ay
It so, specify

(Signed)'

(Address) J~Q 0 V
21 Winthrop Win tnrop

jvaL

afedjo'ijpcupation ot deceased? 0

. M. D.

e JP ~ ^ ~ 19 Tj-S
*

Received and Filed

OCT | 0 1945
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended duriDg his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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
btidy in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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) Boaid of Health physicians will certify to such deaths only 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 farnijy, cook hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



cl
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O

UJ
a
5v a.

ip dJuntmnnfoealtf] of .iHassadjiisrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it* Agent.

192Registered No.

Suffolk
(County)

£ Wintnrop
(City or Town)

Ma Winthrou POUillUnitV Hosuiuul •» f <If death occurred in a hospital or institution,NO. 8t
i give its NAME instead of street and number?

PHYSICIAN - IMPORTANT
2 FULL NAME . J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .ISO...J«LUJ-iue...S.tla..a. SL ...

(Usual place of abode)

Length of stay: In hnsoltal nr Institution . . 9. t .'r?'.1. .
years months 7 days. In this oommunity ^‘yrs. mos. days.

(Before death) f Specify whether)

/ PH'S

J (Was
i u. s.

I if so
War Veteran,

specify WAR)

(If nonresident, give city or town and State)

In this oommunity 2?yr,. mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M«*le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married.

18 DATE OF . v - 1
death .Q.C.t.ober 11.

( Month) (Day)
1245.

(Year)

5a If married, widowed, or divouied . -

husband of ,Bo.ae...ArLn Panala.t.on
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name In full)

6 Age o( husband or wife if alive »5L years

*9 IsJi E R/E BY C E R T; I F f , That b attended daosased from

, 19-S/jf

I last saw h .JtMhns.. alive on , 19,.^.^de«th la said to

have occurred on the date stated above, at. x/...c..s&..A.

Immediate oause of death..

7 IF STILLBORN, enter that fact here.

8
AGE 56 Years 7 Months 3.Qoays

If less than 1 day
Hours Minutes

Usual ts .

9 Ocou cation: JB«i&.'rf.]C.S....

ate oause of death

.'. 1

z'zzm.

10 or‘**SS3 Beicery

Due

Due to

11 Social Seourity No G22",1Q ,,,477'3 ••

,..liH.fli.u. w !

W. fi.
12 BIRTHPLACE (City)

( Slate or cmiutry )

Other conditions
(Include pregnancy within 8 months of death)

13 NAME OF
FATHER William Frye

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (Cliy ) Webster
(Stale or country) Mass •

15 MAIDEN NAME
OF MOTHER ||££y Emmsrson.

Date of

Of autopsy

What test oonflrmed diagnosis?.

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

20 Was disease or injury jn any way related to occupation of deoeased?
If so, speoify..

ury in

i, soeouy ™>.....

(Signed)

(Address) A, crAfop. iEf......

M '-

jr" Hat.
RnccLo

17
Informant ...

f Address) imt m . ftiatiJirap

M. D.

^xsPate/.<2 ..r-//<r 19 se.V

2l 'Tee N Hduijjam.r e
Place of Buriai, Cremation or Removal. (City or Town)

DATE OF BURIAL ..QC t v.. . 14, .1945 w
.

I HEREBY CERTIFY that a satlsfaetory^ttandard oertlhoats of death was
filed AHA o*« BFFORE the bwfial dr. trdniit/Dermtt was Issued!

S/rSZ .Jrc ,
t e( Board of Health or \»thry)

Z.A//J.

22 NAME OF
FUNERAL DIRECTOR^

(OfBclal Designation)
j

(Date of fa

aooress 147 Wiiit-iiro^ Sc., Wixi.fcuro^,

Received and Hied _...... 19
'

!"t> 1945 TrssZ~—A



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 boat'd of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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 healtbfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



S S.ufillok (Z..A
w (County)

Wiuthrop
(City or Tovown)

©4e Conunonfoealtlj of (JHassacIfUBelts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

193Registered No.

-r.. i, n ,, n . . , f (If death occurred in a hospital or institution,

No i'i.*.1?.$.?^^ St. t give its NAME instead of street and number)

2 FULL NAME.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)
(» u. s.
War Veteran.

I
specify WAR)

(a) Residence. No....
(Usual place of abode)

.ength of stay : In hospital or institution

ased is a married, widowed or uivorceu woman, give aisu maiden name.;
^

St

......"to "* years

(Specify whether)
months 4 days.

(If nonresident, give city o'/ town and state)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED

Female 7/hite or DIVORCED grriod
5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of L.e.o.n C.liff.ord.
(Husband’s name in full)

6 Age of husband aaCjarito if alive 21
7 IF STILLBORN, enter that fact here.

8
AGE .19.. ..Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: ..Hos.f^vor.k..

Industry
10 or Business: H..t...XlOm.Q..

11 Social Security No ^Q.p)^..

12 BIRTHPLACE (City) ,

(State or country) Fast Boston
13 NAME OF

FATHER Antonio Faring
14 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
15 MAIDEN NAME

OF MOTHER Antonia Laizza
IS BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
17

Informant
(Address)

Ant.Qnio....P.l...M&r.inQ. ./ f&tfflStr
“y

\
212 Bremen St. Ea3t BowToii /

I HEREBY CERTIFY that a catisfactory standard certificate of death was
filed with me BEFORE the burial or transit permit was issued:

...XvPiliL ^J2JU£d^u
(Signature of Agent of Board of Health or other)

(ua. d>M~, 0 JuJ~
(OfficiakyDesignation) (Date of Issue of rermit)

18 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

iSojz
(Month)

/fe /SX.
(Day) (Year)

19 I H E RE BY CERTIFY. That I attended deceased from

<3u^.K.*A 19lac, to is<sr
I last saw h.^rttw...alive on...C22<Z&S../f..<f^7l. 19. death is said

to have occurred on the date stated above, at

Immediate cause of death

^
*- jjC

..»j,

Due

Due to

Other conditions
(Include pregnancy within 3 months'of deatff)

=5a-

Major findings

:

Of operations

..Date of..

Of autopsy

What test confirmed diagnosis ^

PHYSICIAN

20 Wis disease or Injury Is any way related to occupation ol deceased ?

If so, specify

(Signed)

(Address)

icify.. ...

21 S£.....McMfltl lo.ai
Place of Burial, Cremation qr Removal. (Ctjr'or

DATE OF BURIAL QgXyr^.»..^.2
22 NAME OF

FUNERAL DIRECT

ADDRESS 9....Ch eat..

Received and filed

A TRUE COPY ATTEST:'

-0CT"tr-W-5
“

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical otBrer shall forthwith,

after the death of a person whom he has attended during his last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the beBt of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . . .

Gen. Laws. Chap. 46
, Sec. 9 .

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died :

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent 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 hoard of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

obtained ns to the deceased, or as to the manner or cause of the
death, which the clerk or registrar may require.

—

Chap. 114, 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
snpposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. 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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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. 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, 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. 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 |>erson died; and no undertaker or other

person shall exhume a human body and remove it from a town, froin one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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 ami 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 ashet
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 hare 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 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 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 cauje, 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 iulerual 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 diseasp, 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 simul-
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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of bis knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 frem one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE / ? ‘ f ' A

RANK, RATING ___________________________________

ORGANIZATION AND OUTFIT

4*

SERVICE NUMBER
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offioer shall forthwith, after

the death of a person whom lie has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of 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, front one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit front

the board of health or its agent aforesaid or from the clerk of the town
where the ltodv is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to he

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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, G. L., (Tercentenary Edition).

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 he, with the cause aud 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 puiqtose 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 needeiL

(3) Medioal Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
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 product ion
together with the circumstances when these are known. For example: ••Com-
pound fracture of the femur with ensuing septicemia (gaa 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; aud (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage s|>on-
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



/§ Suffolk
(County)U

lO

(o w.inthr.Q.p.
Jw (City or Town)

[<

\B<

9U)r Cffnmmntttnralllj of fHanuarl)n*rtt«

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Winthrop.
(City or town making return)

Registered No.

W j TJr^c*m'+ol _ ( (If death occurred in a hospital or institution,

~ . . . . . .5T. . .5?.

~

TT St. ( give its NAME instead of street and number)

2 full NAME..^^,.airl..ijraiiroJaiaQ •

(If deceased is a married widowed or divorced woman, give also maiden name.)

±£*_(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months

St.

days.

^ a,

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran?

i£y WAI

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

yw^ s

4 COLOR OR RACE

White

6 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

So If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife In full)

(or) WIFE of
(Husband's name In full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here. Stillborn
8
AGE. .Years..

I If less than 1 day
. Months Days! Hours Minutes

Usual
8 Occupation:.

Industry
10 or Business:..,

II Social Security No.

12 BIRTHPLACE (City)..

(State or country)

Winthrop
Mass.

13 NAME OF
FATHER

Alfred Ambrosino
14 BIRTHPLACE OF

FATHER (City)
Boston

(State or country)
Hass.

19 MAIDEN NAME
OF MOTHER Came 11a Ala b iso

16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) MhsS.

17 R8
{?^'f

1hl4¥,y

tS33S‘4^^r )

I HERB Y CERTIFY that* aa^«fap€2>rv standard certificate of death
ZFOftfcjpfam byri/%] j/r transit permit wee Issued:

MEDICAL CERTIFICATE OF DEATH

13 gS?H
or 3-7, l f V s£ .

(Month) (Day) (Year)

FY, lat I attended deceaset^fromE B Y CER. _ .

19 ViT to AdOx^f i .-&Q 19..Y

I last saw hJXr-. alive on 19„V?, death is said to

have occurred on nte date stated above, at !\ m
Immediate cause

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Of autopsy

What test confirmed diagnosis?

.

Date of..._

Duration
Important

Important

MUSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wn disc... «r injury io anyjeay related te accusation .1 deceased?..

If eo, specif;

(Sinftd)

(Address)

2i-^

M. D.aam .19

Place of Burial, Cremation or Remova

DATE OF BURIAL
ation or Removal* (City or Town) . _j>

atrO:..AL-

Rscsivsd and filed 1345

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 curd 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 betv/een
February fourteenth, eighteen hundred and ninety-eight and July fourth,
nineteen hundred end 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
agent3, and deaths following abortion, but also deaths from disease
resulting from injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
Important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged ! Oyearj
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as 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, 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
snpposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. 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.

Statemont of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been 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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STANDARD
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(City or town making return)

199Registered No.,

( (If death occurred in a hospital or institution,

1 give its NAME instead of street and number)

2 FU

(e) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)

d, widowed or divorced woman, give also maiden name.)

sSC st.

/S',

PHYSICIAN-IMPORTANT
I (Was deceased a
[ U. S. War Veteran?
f If sc,
specify WAR)

years months days.

(If nonresident, give city or town and State)
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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 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, Stc. 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 1 eceased served in the army, navy or marine corps of the
United States in any war In which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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 aa to the deceased, or 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 Bhall 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 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. . . . Chap. 114, Sec. 46, G. L., ( Tercentenary
Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as
those of persons who, though disabled by recognized disease unrelated to
any form of injury, have died without recent medical attendance or whose
physician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g„ heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 10,years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, wTite housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 ciiapier torty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer 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 Buch 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 6hall, 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 registiatlon any other necessary information which can be
obtained as to the deceased, or 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, Chop. 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 lO^years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as housekeeper—private family, cook—hotel, etc. For a person who
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Middlesex
(County)

,,...C.am.b.r.i.ci.g9..
(City or town maMng rei

®I|8 Cottmttmfnealtfj of ilTaseatfptsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

_____ COPY OF
o .C.ambxi.ug.9 certificate of death Registered No

(City or Town)

-fi qqpp ’JnlPV ^nsltnriTim c» j
death occurred in a hospital or institution,

N° St* < gjyg NAME instead of street and number)
n n h &n t.pv :

- t. . *

“202,

7 Chester St.

( .3.axg0.n.t. ). /war2 FULL NAME .J.9iini..w. J.Q.h&JS.Q.U
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No SL ...

(Usual place of abode)

Length of stay: In hospital or Institution.

(Before death) (Specify whether)

(If U. S.
War Veteran,

I speolfy WAR)
Wiuthrop

years months days.

(If nonresident, give,^itj or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
widowed w i d cw e d
or DIVORCED ^

18 DATE OF a -I r i q i r;

DEATH .Q.n.t.....X.»......l.“..‘».0

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Husband’s name in full)

19 I HEREBY CERTIFY, _ That 1 attended deoeased
. from

...J..Uly.....l4..« 19....45, to...Cct„.l6. w4.o...

(or) WIFE of
I last saw h.0.]f?. alive onQ-C-t X6 1915.., death is said to

have ooourred on the date stated above, at m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death ,

General Oarcinorautosi a

Duration

AGE L^.Years74, Months 27 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Housework
Due to..

probably intestinal

Industry
10 or Business: Own home

Due to..

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

'Ill'll iJbOTO'
'11.71."

on., MOS^rdi ti s
(Include pregnancy within 3 months of death)

13 NAME OF
father V/illiam Mason oarge at

Major findings:

Of operations .

Date of .

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

..l.lai afield.
IT. II.

15 MAIDEN NAME
of mother .^Irni ra Martin

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deoeased?

If so, speolfy

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Horwi eh
Vf.

(Signed) b; c; ttisbiun

(State or country) VX .

. Li.:S Mabel 1 7dr.? On, Relation, if any

iTe*ss)'i46 cDTlny' *t"; Wdt" vrto4?ate-r-;

21 place of burial. Hillni&e Hem. Townsend.
CREMATION OR REMOVAL ±... ... . . .

(Qemetery) (City or Townlyiaob

Q..c.t ZD. 19.46.DATE OF BURIAL 19

A TRUE COPY.
22 NAME OF

FUNERAL DIRECTOR

ATTEST: Q.C.t 18.., l.S.4.6.
(Registrar of city or town where death, occurred)

DATE FILED 15

I$QZ C Long
ADDRESS Cdffibr ; li" ’ T.'^

Received and filed ...

(Registrar
^jOV t 3 l945

of City or Town where de

19

deceased resided)
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^ssex
(County)

Danvers

No.

(City or Town)
Danvers *->tate hospital

tEljc (Emmmmfm’altfj of JWasBacffusdts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.

St.

j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME Andrew Bturla
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 40...Argyle st linthrop'

of abode)

1 months 2 6 days.

f (If U. S.
< War Veteran,
1 speoify WAR)

(Usual place of abode)

Length of stay: In hospltai or Institution

(Before death) (Specify whether)
years

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

r
F -

A ^

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED 4
or divorcedW idowed

18 DATE OF
DEATH Oct . 19, 1945

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of «.-..--mas.nu.c.Q
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deceased from

Au.g...2.3 19 45 to Oc..t., 19 19 45
I last saw h UXLalive on Q.Pjt .t 19

, , death Is said to

have occurred on the date stated above, at.. <2....55—l? m. Duration

days
Immediate cause of death

Cerebral Throribosis 1-2

8 67AGE “...(..Years.. Months ..Days
If less than 1 day

Hours Minutes Due to

Usual
9 Occupation: Laborer

Industry
10 or Business:

Due to .

ii social security Ncannot be. l..£ariie.d..

12 birthplace (city) b..ue.no.s....4‘:.i.r.e.5..

(State or country) liTgen tllia

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Cannot be learned

Major findings:

Of operations..

14 BIRTHPLACE OF
FATHER (City)

(State or country)
^ til ill O'li ± trtiTTl t?Q

15 MAIDEN NAME
OF MOTHER

Cannot be learned

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

— kLK.4i.cHhill ip.a ( )iA.lrlrp.nl jJ^jll ' /(Address)

A TRUE COPY

ATTEST:
(Registrar of 'c ity orro'w^dhc re death occurred)

DATE FILED .. _....1Q/2.G/4.5 ...... 19 ..

Underline

the cause to

which death

Date of should b e

_ . , charged sta-
Of autopsy .. „

flUtOT) c3V tiatically.

What test oonfirmed diagnosis? f

20 Was disease or injury in any way related to occupation of deoeased?

If so, specify •»

(Signed) ^.9,!^.^ M. D

(Address)

Physician

21
CREMATTON^ i 9 ..

(Cemetery! . , (City or Town)

DATE OF BURIAL 19

22 name of ptichael T7 Loreella
FUNERAL DIRECTOR
ADDRESS BOStOil

Reoeived and filed

f\J Q V ] 4 )945
(Registrar of City or Town where deceased resided)

19
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..Middlesex.
(County)

Lexington
(City or Town)

no Me t..r.Qp.o.llt.^ii...S..t.a..t.«.....EQ.s.p.i.t..a.l st.

j

g*

tEIjc (donmumfijraltff nf JWnseacljuadls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Lexington
(City or town making

Registered No

death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME... Helen....C... D.onogMe J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

specify WAR)

(a) Residence. No. l.Q5...Bar.tle.fc..t....Bd.a SL .....W.in.ttLE.O.p.
(Usual place of abode)

Length of stay: In hospltai or ln$MSlS^!.9P.9..^.A..^.?..P yelTrs monis da?si
(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

Ferns le
4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED „ „widowed single
or DIVORCED

18
d
d
e
a
a
t
th

of October .....24.
(Month)

.
1

.9.45..

(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) Duration

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.'
'

AGE 3.Q....Yeara....5 Montha .2.0... Days
If less than 1 day

Hours Minutes

19 I HEREBY CERTIFY, That I attended deoeased from

....September.... >9.43..... to ...October 24... 19 .45
I last saw h ex..... alive onOctober 2.4 . i<45 ., death Is said to

have occurred on the date stated above, at. 9.;2Q P..a.. ,m.

Immediate cause of death

Rhe.umatic....hea disease
....Br.an.ch.o.pnejumoiiia

Due to

9 oocuDition : Stenoercpher

10 rSB .1, a. kmj
Due to .

11 Sooial Security No

12 BIRTHPLACE (City) boston.
(State or country) kffl oo.

Other conditions
(Include pregnancy within 3 months of death)

13

father
F Charles Donoghue

14 BIRTHPLACE OF
FATHER (City) ...

Boston
(State or country) Mass.

15 MAIDEN NAME
of mother Bridget A. Sullivan

16 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ireland

Major findings:

Of operations..

Date of

Of autopsy none
What test oonfirmed diagnosis? clinical

20 Was disease or injury in any way related to occupation of deoeased?

If so, specif;

12 yrs.
L.day

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

so, specify.

(Signed) ..El.i.z.8b.e.th....X» Hill _._...y_. r .., m., dl

(Address) MSSS Dat,iP/Z^j, 45

17

21 place of burial, ITol v fi T*n cm Molten
CREMATION OR REMOVAL ±J. .V..+ 0 ?.*?. » "4P -LU Cil

Informant!.!© tPQpQ 1 1 tj9.A...jS.t.H..t6..
( Address

)^Yq lth8Dl
f

UlQ S 3. Records
-) DATE OF BURIAL

(Cemetery) (City or Town!
Oct.* 27. 19 45...

A TRUE COPY.

ATTEST: .......

DATE FILED

(Begii

..CteAaMs..
where death occurred)

£ei,, 19*1^..

: NAME OF •R’ T Prn«?hv
FUNERAL OlfJECTQR *. • J •. Y.* 9
address 12 ...warren St • Roxbury

Reoelved and filed
...

^ Q
(Registrar of City or Town where deceased resided)

19

s.





iE Middlesex
(County)

o Q.amb.£.idgs....
(City or Town)

tEIft Contrannforaltl] of JHaseadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Ca.mbr.i.d.£..e.
(City or town making re:

No.1 SL
|
give ita NAME instead of street and number)

Registered No. 14.9..j

(If death occurred in a hospital or institution,

2 FULL NAME

.

..RQMr..t....E...H^ j W^V.Uran,
(If deceased is a married, widowed or divorced woman, give also maideu name.)

noe. No *,

(Usual place of abode)
(a) Resldenoe. No St

Length of stay: In hospital or institution

(Before death) (Specify whether)
years months

I speolfy WAR)

Wirithroj)
(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIEDrKD

c«iine le

MEDICAL CERTIFICATE OF DEATH

18 DATE OF , , n ,) r
DEATH .Q..C..1 0.4 1.94.5

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
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

...O..c.t 1.9. , 1915...... to Q.u.t £1 , 1915.....

I last saw h.llQ. alive onQ.C.t 2.4 1^1.5.., death is said to

have ooourred on the date stated above, at 1.1 5.Q....X..n

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

AGE 7 Years Months Davs
If lets than 1 day

Immediate oause of death

.C.ei.e..b.r.^l....iJemQT..r.2i.4.s.e

Left Hemiplegia July

Due to .

9 Occupation :
.4essenger Service

Industry
10 or Business: Own Business
11 Sooial Seourity No. nOMe
12 BIRTHPLACE (City) -•BO-S-tO-a-

(State or country)

13 NAME OF
FATHER Dennis Harrington

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Mary sJc Oar thy
16 BIRTHPLACE OF

MOTHFR fCitvl

(State or country) Ireland
Informant .jj4r.S....nl.lQli.. .<.uv ...OI.V.,Q.^l.ii.Cl_ ( .. .... \

(Address) 35 Afield ::a ..lnthrop '

A TRUE COPY.

ATTEST: Q.C.i 2.4.* 19.46
(Registrar of city or town where death occurred)

DATE FILED —y.
,f.y. * 19..

3e c orid C 3r e br
;
a 1

___
J;Ieno rrb_a

£

Due to Ri H.eia.ijo.l.e.gia

Other conditions v/..QUi£i
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or Injury in any way rWaliei -occupation of deoeased ?.Q.Q.~.

If so, speolfy

(signed) -A- - u41»y M - D-

(Address) H-Q-IyUrh’OfH; HOS l
1
D^et' p!9 -4.5

Of autopsy

What test confirmed diagnosis? .

Duration

T94F~

e

3dys

21 PLACE OF BURIAL, Hn 1 V ('Tmi f'pm , . » a
CREMATION OR REMOVAL ‘l ...

1
,J. £.....4." r'....

1 Wll Q.e
(Cemetery) (City or Town)

DATE OF BURIAL ....Q..C..1 2.7.* 1.9.45. 19

22
funeral DiRECTORRi.ch.ard.....C....Hir.b.y.

ADPRESS 17 5*’nni
Reoeived and filed

|^ Q \/ f
1^45

(Registrar of City or Town where deceased resided)
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Eocrti

No>

2 FULL NAME.!.?

(Bfjr Cffmmmtmuraltlj of fHa0flarlju«»tt«

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

J..W..:.

(City or town making xfiturn)

90b
Registered No.

d is a married, widowed or divorced woman, give also maiden name.)

(.) Residence. N. lOOJJaaJCaEtU St.

(Usual place of abode)

Length of stay: In hospital or institution ...... —years months /“days.

/ u jt »" -

( (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran?
If BO,
specify WAR)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

TY\.

4 COLOR OR RACE

(jO-Wtt

8 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORC:

8« 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. ..Y-ars Months..

|

If Las than 1 da. _
Days! Hours stf^STMinutes

Usual
8 Occupation:..

Industry
10 or Business:...

11 Social Security No

12 BIRTHPLACE
(State or country)

(City)

') . i

13 NAME OF
f! r II

rATH“ h^fc.C, JJiaur
14 BIRTHPLACE OF

FATHER (City) Dover
(State or country) New Jersey

18 MAIDEN NAME

Dorothv Reid
16 BIRTHPLACE OF
MOTHER (City) Winthroo
(^tate or country) Mass

.

17

Informant.....
Foster Shaw

Relation, if any

/Father
<Addrt") ^Q''WllI0w'l>err . winthrob )

I HEREBY CERTIFY that a satisfactory standard certificate of death
was f j£d with jme JsEFOJ-^/'the j/Uriaf or transit permit was issued:

loard orHe^lthor other)

_
(Date of Issue of Permit) ,

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

th) M> IM&M"
"IWT t#!*
I last saw k.^tf^alive on 19 .^Xjtfeath is said to

have occurred on the data stated abtnre, at m.j Du
Immediate cause of death _...

Other conditi

(Include pregnancy within 3 months of death)

PHYSICIAN

Major findings:

Of operations

.

Of autopsy..

What test confirmed dia;

20 W«a ditzttt sr injbrj in #07 wayj

If so, specify

(Signsd)

Date (

isn ftf d«e**edl

Place of Burial, Cremation or Removal. (City or Town)

DATE Of- 6URIAL W..0.Y..H B.

22 NAME OP
FUNERAL DIRECTC
ADDRESS

&...G.H&7W.

Received and filed.

A TRUE COPY ATTEST:
zsoisiDMz::

(Registrar)

19

Ss



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last Illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the

name of the deceased, his supposed age, the disease of which he died,

defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

and the date of his death . . . Gen. Lavs, 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 ieceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

207
Registered No

2 FULL NAM

, - Cl I (If death occurred in a hospital or institution,
3*. I 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 ?. St
(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

4 33 f

days. In this community day9.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

Female
4 COLOR OR RACE

Whi te

5 SINGLE (write tjie word)
MARRIED _AWIDOWED
or DIVORCED

Sa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 I If lass than 1 day
AGE Years Months Daya|. .Hours ..Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)

(State or country)

13 NAME OF
FATHER .

Ttw^
, '

(7)

14 BIRTHPLACE OF
FATHER (City) Dover
(State or country) New Jersey

18 MAIDEN NAME
of mother Dorothy Reid

18 BIRTHPLACE OF
MOTHER (City) Winthroo
(State or country) Mass .

17 Relation, if any

Informant 1.9*1.?JLMl (..Father
)

(Addreas) 9 \nilov Terr. V/lnt.hrnp
I HEREBY CERTIFY that
was £<led witb-msBEFQ,

(Signature of

stisf^ytory standard certificate of death
or transit permit was issued:

(Official Designation)

Mffim or other) /

«

of Issue of P/rmlt)/(Date

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

nth)

19

. . & m
attended dece^etHrjtfn

I last saw h..M alive on V~...ir{. 1 9 death is said to

have occurred on the date stated above, at m.f

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations.

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

*..Z...CtLyn

Received and filed..

A TRUE COPY ATTEST:

Mory- 1945
(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 any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,

defined as required by section one, where same was contracted, the
duration of 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
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UsCUlL
5 SINGLE (write the word)
MARRIED
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(Day) (Year)
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5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in bill)

(or) WIFE of
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HEREBY CERTIFY,
^4^.. 1SlZlT Ao

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Stale or country)

13 NAME OF
father Fra

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Italy

15 MAIDEN NAME
OF MOTHER Frances Darrigo

16 BIRTHPLACE of
MOTHER (City)

(St»tc_^ir country)

Messina , .Italy.

17
Informant
( Addre*»
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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 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
£?-i^

etire(* * 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.

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 ar.y member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 iorty-8ix, 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Suffolk
(County)

fc Wlnthrop
“J

(City or Town) _J

3 No. 1C Harbor View Ave . g|f(If deathjrccujrred *n ? h.°sP'tal or institution

Q_
'

To be filed for burial permit
with Board of Health

“ “*240
Registered No.

'— — ;— — .— »/ . ui.niiuiiuii.
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 tull name

Edlth (Tldawell) Brinsley
, <w„ d««,„d .

(If deceased Is a married, widowed or divorced woman, give alto maiden name.) 1 V Veteran,
I if so specify WAR)

(a) Residence. No l.Q.„MCfe.Qr.....Y.i.e.W...AVg..* St. ..
(Usual place of abode) (If nonresident, give city or town and State)

Length of atey: In nn.oltal nr Institution

(Before death) (Specify whether)

years months days. In this oommunlty 33 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WldOW/

3a If married, widowed, or divorced
HUSBAND of

(or, WIFE of
f Husband’* name In full)

6 Age of husband or wife if alive years

y IF STILLBORN, enter that fact here.

« 87 8AGE 1 Yeer* .. . Monthe 2^T*
If less than 1 day

Hours Minutes

Usual
9 Occuoetion:

At Home

Industry
10 or Business:

iff#***

11 Social Security No. "Norre"

12 BIRTHPLACE (Cily)
( Slate or country)

5ri£laad..

|
13 NAME OP

FATHERI Henry Tidswell
14 BIRTHPLACE of

FATHER (City)

(State or country) Unknown
15 MAIDEN NAME

OF MOTHER Sarah Wood
16 BIRTHPLACE OF
MOTHER (Citv) .

(State or counlry) Unknown
17
Informant
f Addr.se, arbb>^Ievr Ave Wlnthrop

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
dlrd ajJJt "# BEFORE the buffal orX/anylt permit was Issued

i

./L
/ / /8l*dVtare of Xkodt ef Board of llealtl) or other)

JjL£a£SL..
(OfSctal Designation) / / (n«te of laossn of 'Penult! '

MEDICAL CERTIFICATE OF DEATH

18
death

0F
.... 1.6

(Day)(Month)
JvfA.
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

i9..y.r, 4o A*. 19

I last taw h..tJ allvo on /V.O..Y . i9^, death la said to

nave occurred on the date stated above, at.

Immediate oauae of death

Due to .... i a

..QbT&S’JA

Due to

Other condltlone
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Data of.

Of autopsy

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.What test oonflrmed diagnosis? ..........

20 Was disease or injury in any related to oooupatlon of deoeased? fyd
If ao, spaolfy

(Signed! M. D.

21

(Address) ^ J 0 Ltjotj ojle N.Q\fi../2 19

Wlnthrop ' .vliiLhi’uu

—

1
—

-

i or Removal. .(Git/ or Town)
November I 3 19 4j? |

Place of Burial, Cremation or Remofi

DATE OF BURIAL .

22 NAME OF
FUNERAL DIRECT

AOORESS ...^ ...



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 d^ath made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section leu ot chapter tony-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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 requi re.

—

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
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

211Registered No..

Winthrop C„mm. Hospita 1 St {

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No...?.9.J.i.l^ St.

!(U u. s.
War Veterera.
specify WAR)..

(Usual place of abode)

length of stay: In hospital or institution

(Specify whether)
years months _5 days.

(If nonresident, give city or town and state)

In this community yrs. m0s. days.

PERSONAL AND STATISTICAL PARTICULARS

3 Sf 4 COLOR OR RACE

White
5 SINGLE (write the word)

widowed W idowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

len name ot wife in full)fa (Give maiden name oi wi

(or) WIFE of
. £

(Husband’s namy in fuljp

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

I gy If less than 1 day
AGE Years Months Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

eI12 BIRTHPLACE (City) Memphis ...jpOTin
(State or country) lfcsXHI.

13 NAME OF
FATHER William G. Kimball

14 BIRTHPLACE OF
FATHER fCitvV . y

(State or country)

15 MAIDEN NAME
OF MOTHER X +u

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17

Informant, /ft

(Address)
7

^

Relation, if ^sy

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed'with me BEFORE the btirial/dr transit permit was issued:

SpkUsZ.
(fl PermitY

MEDICAL CERTIFICATE OF DEATH
18

Eeath°
F

. / P. i.9fJT
(Month) 4; Day) (Year)

Duration

19 I HEREBY CERTIFY. That I attended deceased from

1 last saw h.~J2*tr...alive on 19.#J,"death is said

to have occurred on the date stated above,

Immediate cause of death ....

. SP-^r.Due to

Due to

Other conditions ...J

(Include pregnancy within 3 months of death)

Of operations

Date of..

Of autopsy ....CLr^...Qrt<4jG)£i~.,

What test confirmed diagnosis ? ft?

l^AOnh..

PHYSICIAN

Underline

the cause to

which death

should be

argad Sta-

>1*0.

II ao, specjfy.

(Signed)

(Address Jl£T5p.2*.

2i Jicrubtf
*e4- Burial, C

DATE OF BURIAL
(Citfi/or Town)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS -.

Received and filed.

""A" TgjjfE 'COPY ’ATTEST:

'

tb'^5 “

(Registrar)

—J



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,
after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . .

.

Gen. Laws. Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such hoard, from the clerk of the town where the person died ;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any. as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot he obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such 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 a fter such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk 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 v/ithout recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very
important, so that the relative healthfulness of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

” -
*2i2Raolstarad No

2 FULL NAME

(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital nr Institution

(Defer* death) (Specify

(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)

v-rni/vri

In thla community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

1 SEX I 4 CQLOfif OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEC

t write me wmui

’ .<r-v -cj

—

ic

18 DATE OF
OEATH / 7

(Month) (Day) (Year)

5a If married, wid
HUSBAND of

~7T

- (Give maiden name of wife in hill) ?
(or) WIFE of .^iSUAafitSuwau-sL L.

(Husband's name In full)

6 Age of husband or wife if aliv* iJiTy? years

7 IF STILLBORN, enter that fact here.

8
AGEn Years nths Days

Usual
9 Occupation:

If less than 1 day
Hours Minutes

19 I HEREBY CERTIFY, That I attended deoeased from

.Q..dt.i..k..., \9.Sr f, <o 19V.J"
I last saw h..i.5st. alive on ...)<nO/..J...L isfctT. death Is said to

have occurred on the date stated above, at. 1/4 A...

Immediate oause of death *

...^tloiiA^b....CAit>ii6^AiAtr.

Oue to

Industry
10 or Business:

11 Social Security No.~7^r=n^rZj-
w-
Du* 1 4o

Other conditions.
(Include pregnn within 8 months of death)

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (Clly) .

(State or country)

15 MAIOEN NAME
OF MOTHER

Date of

> -CY / Ji l t \ /V

Of autopsy o
What test oonflrmed diagnosis?.

Duration

IMPORTANT
TL

(

IMPORT.

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) .

(State orxountry)

20 Was disease or injury in any way related to oooupatlon of deoeased?
If ao, speolfy jy.

t Signed) .0 1

eclory standard oerllfloate of death was
wat Issued : ^

.

sagy
-

Board oil Health or c

/‘j*-?
(Date of leave of Permit) I

22 NAME OF
FUNERAL DIRECTOR^
ADDRESS

Received and (led . "0-1946- 1»

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, 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 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
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or

®hp (Euntnuutfnealtf) of ^illaBBac^nscttB
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 N« (‘"WjLiS

No.
Circuit Rd.

8t(
<lf

t give
death occurred in a

its NAME instead
hospital or institution,
of street and number)

full name Christian Raus cfr
(If deceased Is a married, widowed or divorced woman,

110 Circuit Rd.

PHYSICIAN - IMPORTANT

(a) Residence. No. ...

(Usual place of abode)

give aloo maiden name.)

SL

r rax

J (Was
"S u. s.

I if so

deceased a
War Veteran,

specify WAR)

Length of stay: In hospital or Institution

(Before death) (Specify rhether)

yeara months days.

(If nonresident, give city or town and State)

In thla community 15yra. moa. daya.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Kale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or oivoRCEo Marnhe

5a If married, widowed, or divoroed _ -1 a _
husband of Amelia Rua.o.i.p.h.

(Give maiden name of wife In hill)

(Husband's name In full)

6 Age of husband or wife if alive O.D years

7 IF STILLBORN, enter that fact here.

AGE 28 Years 1 1 Months .2 Days
If less than 1 day

Hours Minutes

9 Occupation :
( Retired

)

10 ^Business: Groceries Provisions
11 Social Security No. None-
12 BIRTHPLACE fCily)

( Slate or country) Germany
|
13 NAME OF

FATHER He-nry
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Germany
15 MAIDEN NAM

of mother -Freda Zeh
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Germany.
17
Informant
( Addr*««)

any

I HEREBY CERTIFY that a^ea Defect ory standard oertlfloate of death was
,ftted yvlth aaa SE t- ORE the^riil^r transit permit wet Issued!

ZLZu&ti&te -

// 9i Jufat Board of QfMtklor otherij**nh^or other) / /

(Date of faaue of Peymlt) /

MEDICAL CERTIFICATE OF DEATH

i‘sz?r fe-.v, o /?*?>
(Month) (Bay) (Year)

•19 L H EB EB Y CERTIFY, That I attended deceased from

u£z$U...L i9...yfX -to Iz.rttYd.Z). i9f^X
I last saw h..^llrrV>r^aMve on... ks^d..x±^.

, 19 death la said to

have occurred on the date stated above, at m.

Immediate oauee of death..

Due to

Duration

IMPORTANT

L<d.(.^.yr

Due to ..j^Zrkrr,UrdYh

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Data of..

Of autopsy

What test oonflrmed diagnosis?.

IMPORTANT

Phyntciao

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Was disease or injury tn any way relatad to oooupatlon of deoeased?
If so, epaoify

< ...Y-

(Sioned) if. M. D.

(Address) 19.,,..

21 Woodlawn. if... Ev.er.e.t.t
Place of Burial, Cremation or Kamoval. opi(City or Town)

DATE OF BURIAL.
INOV. d. U

22 NAME OF
FUNERAL DIRECTORS

Delved and Hied tamn9*5r «-
(R^riWrmr) ,
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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 ol 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 tbe removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 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 requi-e.

—

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 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.

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
intsrment 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Ceanty)

(Clip Glontntmttocaltl] of .JItaseacljusrttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its

Registered No iSitA
o WlnJUxcop
“J

( City or Town)

No 180 Nahant AV6 • «. fflf death occurred in a hospital or institution,

a!
"" *-V.

I give its NAME instead of street and number}

2 FULL NAME Carrie A (Clark) Sherman
( If deceased la a mai widowed or

(a) Residence. No..

(Usual place of abode)

orced woman, pive^ ajao maiden name.)

St

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

Length of stay: In hospital nr Institution !

(Before death) (Specify whether)

yeara months days.

(If nonresident, give city or town and State)

In thla oommunity]_Q yrs. mos. daya.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED WidOW^

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
in fun

.

)

.

(Husband's name In full)

6 Ag? of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 5 1 Years ^r.Q... Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation; At Home

Industry
10 or Business:

11 Social Security No. None..

12 BIRTHPLACE (City) S.QS.tl.QIL
( Stale or country) Mass a

13 NAME OF
FATHER Unable To Obtain

14 birthplace of
FATHER (City)

1 state or country) Unable To Obtain
15 MAIDEN NAME

OF MOTHER Mary Peabody
16 BIRTHPLACE OF

MOTHER (City) ".QS t Q.n
(Slate or country) K&S S •

17
Informant
( Address)

Relation, If any

I HEREBY CERTIFY .

me BEFOREhied vyUh me BEFORE

77* AQIl—tmn

(OfBHel Designation) j

:

tfaolory standard osrtlfloats of dsath
islt permit was Issued:

ef Permit) *

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month) (Day) (S'ear)

Immediate oauae of death.
f

»C« «»<«

Dilation

iM.PoSant

Oue

Oue to .

Other condltlone ~.

(Include pregnancy within 3 months of death)

Major ilndinga:

Of operations .

Date of

Of autopsy.

What test confirmed diagnosis'

. IIMM hJ

Underline
the cause to
which death
should be^ rged sea-

20 Was disease or injury in any way ralatad to oooupatlon of deoeased
If so, spsoify

.jAA* M. 0.

ate

21 . .w.e.ha*..!ar.Q.v.e torches ter
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL N QV . 21 19^5

22 NAME OF
FUNERAL DIR

Reealvad and tied

( R#fh*r«r)

19 I HEREBY CERTIFY, That I attended deoeased from

..... 19*»..Y, -to 19 .vr.
I last saw h..^feO.... alive on IfcffVl.n J..^. , 1#*.?.., death Is said to

have occurred on tha data stated above, at .. m.

IMPORTANT
Phyekdan



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cliapier 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.

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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1 U. S.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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(or) WIFE of

sfeyfiartfiggi
(Give maiden name of wife in hill)

(Husband’s name In full)

6 Age o* husband or wife if alive years

*1 IF STILLBORN, enter that fact here.

I HEREBY CERTIFY, ^ jThat I attended deoaased from

».y.C -to 19 tfJT
I last saw h..t£(Vl... alive on. !
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Mass,

Other conditions..

(Include pregnancy within 3 months of death)
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FATHER Gui3eppl Massucco

Major findings:

Of operations.

14 BIRTHPLACE OF
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15 MAIDEN NAME

of mother Maria Aratto

Date of

Of autopsy^V^-
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16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Italy
17
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'/A
j

(Date of Issue of pjermlt)

erts

St* , Boston
Raoalvad and Mltd . .._ 19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physloian 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 hia last

illness, when last seen alive by the physician or officer and the date of his

death ... Celt, l.awa. Chap. 46, Sec. #.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, 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-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 its

agent ap|ioinled 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 tacts required by law to be
returned and recorded, 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
ot a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
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 and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the ph.vsiciau 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 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 the
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Ediliou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died hy violence.
If a medical examiner has notice that there is within his county the 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 phyaiolant will certify to such deaths only 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-
poaably due to Injury. TliPse 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 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 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 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, as 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
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To be filed for burial permit
with Board of Health

or its Agent.

Registered No. . 31fi_
( (If death occurred in a hospital or institution,

3l*(give its NAME instead of street and number)

2 FULL NAME.
( If flecease<i/l9 a fnarried,

1 /
(a) Residence. No

(Usual place of abode)

PHYSICIAN - IMPORTANT

sleo maiden name.)

r

J (Was
"S U. S.

I if so

deceased a

War Veteran,
specify WAR)

Length of stay: In nnsoltal nr Institution

(Before death) (Specify whether)

yean months days.

(If nonresident, give city or town and State)

In thla community «^"^~yre. mo*. days.

PERSONAL AND STATISTICAL particulars

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)

wmowED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

xKCive maiyi
(or) WIFE of g£aKCrfU.

fHitsblnd's name In full)

name of wife In hill)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that feet here.

8
AGE 7 ? Yeere Mentha Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

ll Social Security No

12 BIRTHPLACE fCiiy)
(Slate or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

( State or country)

EOF
(j

f

MEDICAL CERTIFICATE OF DEATH

18 DATE OF ~S,/
. ,

,S "

death cLQ.....
(Month) (Day)

,/s..y±
(Year)

19 I HEREBY CERTIFY, Jiat I attended deoeased from

19.3/...., 40 JUI'JLJ....... 19.^1.
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'....xllv* on 19#J. death Is said to
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IMPORTANT
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(.Include pregnancy within 3 months of death)

Major findings:

Of operations.
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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.

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 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.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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.

217

''0.

2 FULL NAME
(If deceased is a majtrii

(a) Residence. No. ,.vX..|

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

Registered No. ..

«, 1 (If death occurred in a hospital or institution,
®‘*

1 give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

widowed or divorced, wofhan,

la- OUrc
ive also maiden name.)

SL
t

(Was deceased a
U. S. War Veteran,
If so speoify WAR)..

years months days.

(If nonresident, give city or town and State)

In this oommunlty^^” yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE! 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

l wiike uie wuruy

5a If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

AGESo Years ..-^T. MonthsM Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

-dSL

13 NAME OF
FATHER €

. Va

MEDICAL CERTIFICATE OF DEATH

18 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 jojjowart (If an/ injury was'iiiyoivea, state fnUy
)

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

17
Informant... .JL

/
2, II I HEREBY CERTIFY that a saptfaotory standard oert

2,
filed with me BEFORE the Jfjjrfal fir transit permit wa

M

ationr

20 Acoident, suicide, or homioide (specify)

Date of oyCurrenoe 19

Where did
Injury occur?

/ (City or town and State)

Did injury ooour in or about home, on farm. In Industrial place, or in publlo

plac/?

\ - (Specify typa.of place)

While at work? rrrTTTTT. Was there an autopsy?

21 Was disease or Injury In any waj^ related to occupation of deoeased ?.....
,

nr.._

If so, speoify JkjL

(Signed) M. D.

ress) .kid****, J*tUk...rr.Ji..L _19C/Jf

l^tera^ut Itemova feity or T^wu^
DATE OF BURIAL ' 19$r':*~

I HEREBY CERTjFYJhat a^yaU^faotory standard oertlfloate of death was
was Issued:

(Signature of AgeOt /Of. Board ofi~f*altfirtJr other) /

iL 1..//7&J&*
(Official Designation) ' (Date of Issue of J'ermu) '

23 NAME OF
FUNERAL DIRECTOR

address / 7 </ *.

Received and filed

N0 V-2 b 1945
(Registrar)

19

J



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 as required
by section one, where same was contracted, the duration of 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

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 $up-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
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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with Board of Health

or ita Agent.
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2 FULL NAME
(If deceased

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, Hn
if so specify WAR)

ppainatl.ft.). Eeg.au
Is a married, widowed or divorced woman, give also maiden name.)

/ II so spccn

(a) Residence. No i.6 §116 .1 b.JL

.

M.%. St .E&S.ti BO S t .OIl.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In *n<oltal or Institution ...hospital “year* “ months Idays.
_

In this oommunity ~ yra. ~ mos^ days.

(Before death) (Specify whether) / . tr. g

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED . „ ,
or DIVORCED SiHgle

5a If married, widowed, or divoroed
HUSBAND of ........

(Give meiden 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 then 1 day

5*
Hours

fe>
Minutes

9 Occupation :

Industry
10 or Business: none.
1 1 Social Seourity No. none
12 BIRTHPLACE fCily)

(Stale or country)
.ii.int.hr op..

13 NAME OF
FATHER James M. Regan

14 BIRTHPLACE OF
FATHER (City) East Boston
(State or country) Mass

15 MAIDEN NAME
OF MOTHER Harri et Ki t aman tH n o

16 BIRTHPLACE OF
MOTHER I Pit v t

(State or country) Canada
Informant
( Addreva)

lsjlJNU Began ( fMfeVny

)

Rnat.nn
I HERE8Y CERTIFY that a satisfactory standard oertlfloate of death was
filed with ate BCFQRE the burial or ^aneit permit was Issued:

iJuQu.ii:
t •( Board of Health or othe/0 /

(OfBctal Designation)) (Date of feaue of IJtrmlty

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ....

(Month)
JLL

(Day)
lllS.

(Year)

19 I HEREBY CERTIFY, That 1 attended deoeased from

i9....V(X *» 19 y.i.“

I last saw hJtA*' alive on .^r±>CSr....Xw./. , 19 Y 4 death Is said to

have occurred on the date stated above, . ,/£v. m.

Immediate uusa of death

Due to A.

Due to .

Other condltlona
(Include pregnancy within 8 months of death)

Major findings:

Of operations

.

Data of..

Of autopsy

What test oonflrmed diagnosis?
.

Duration

IMPORTANT^,

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deceased
If so, speoify (C..

(Signed)

(Address)

?

so/Safe
M. D.

198(1

21 ...s.t ......i41.cha.eis Boston
Place of Burial, Cremation or Removal. (City or Town)

date of burial. IIP?ember 26,1945 19.

22 NAME OF
FUNERAL DIRECTOR

ADDRESS
Richard C. Kirby
Boston -

Reoelved and hied ....

•ftfW"?-8-">945

(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 any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cf 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 eifect, 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 f-cm one grave or tomb other than the receiving
tomb tc another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 tbe removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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-aix, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ____________________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)
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U (City or Town)
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“ No. 49 W&ldemar

£lte OJommmtfaealtl| of .iHassacbusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Ae

219
Ave.

Registered No.

j
(If death occurred in a hospital or institution,

j

I give its NAME instead of street and number) )

2 FULL name Mary E. Doyle Cody
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 49
(Usual place of abode)

Waldemar Ave

TT .
PHYSICIAN- IMPORTANT

( vV as deceased a
U. S. War Veteran,
if so specify 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 communit5?0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

or
1

D?V0RCEDWidowed
5a If married, widowed or divorced
HUSBAND of

(or) WIFE of Tama's"
n

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

Ag74 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)

East Boston
Mass

13 NAME OF

fatherlexander Doyle
14 BIRTHPLACE OF

patupr rritvi

(State or Country) Ireland
15 MAIDEN NAME

OF MOTHER Jane Meritt
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Ireland

Informant
On

(Address) C)

C ody ( Dfe’ugh’tre^’)

Valiemar Ave
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

withh me BEFORE the buriah^x transR-sewnd was. issued

w\ • {ZvZJt cXZlas)
(Signature of Agent of Board of Health or other)

UA 2-
lation) (Date of Issue of(Official

her)

HIP

MEDICAL CERTIFICATE OF DEATH

18 DATE OF'
DEATH

(Month)
2-P / /VO
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

i
, , 19 t to

.2-2— igy/’o

I last saw h alive on J-*-, 19 y'O, death is said to

have occurred on the date stated above, at J* Cf

Immediate cattee of death . ,

c
~

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

IMPORTANT

<?

Major findings:

Of operations

Of autopsy ^ 5

What test confirmed diagnosis?

Date of

nosis?

MPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or inmry in any way reli

,,so - speci,y

Holy Cro
ace of Burial. Cremati

to occupation ^deceased?

^-JLer^3
,
M. D

Date *3 19 YJ
alden

moval.
.

(City or Town)

(Registry



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 9 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

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, 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

bis 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 cf 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-sin 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 f'cm one grave or tomb other than the receiving
tomb tc another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE __
RANK, RATING ________________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Specify type of place) *

eJLj
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offioer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of
death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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
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
towri 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, G. L., (Tercentenary Edition).

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.)”

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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2 full name Ellen A. Murphy Gillespie
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abod<jp7 Belcher 1§t

j
(If death occurred in a hospital or in

'
* Rive its NAME instead of street and

PHYSICI.
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution
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months days.

(If nonresident, give city or town and State)

51
In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
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MARRIED
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or DIVORCED /IflClOWea

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of 'iif&in Cull) ,

(or) wife of David C. Gillespie
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 80 Years
~ Months - Days

If less than 1 day
Hours Minutes

9 Occupation: HOU Se 77 1 fe

Industry
10 or Business: Own Home
11 Social Security No.

—
12 BIRTHPLACE (City) St. Johiis

(State or Country)

13 NAME OF
FATHER

14 BIRTHPLACE OF

FATHER ICity)

(State or Country)

M ichael

—

Murphys

Ireland
15 MAIDEN NAME

-
0F M0THE R Hanora Sullivan
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(State or C^untry^ rf Ireland
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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 ot

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date ot

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 Tuly 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 uifdertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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 lorty-six, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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



twmi,

to

that

it

may

b*

proparly

classified.

Exact

atatamant

of

OCCUPATION

ia

vary

important.

See

inatr

extract*

from

tha

law*

on

back

of

certificate.

If

deoaased

was

a
U.

S.

War

Vataran,

Q.

L.

Chap.

46.

Saotlon

10,

raqulraa

phyalolan*

to

Inaert

a

reoltal

to

that

effsot.

100m-(g)-l-4vi))10

R-301 A ®lir ContnuntbienltI| of ^aaeac^nertta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or it* Agent.

Raglstarad Na.

Agent.

&23

^4 .

[
(If death occurred in a hospital or institution,

3**
I give its NAME instead of street and number)

IMPORTANT
2 FULL NAME

(If deceased Is a married, wi<

(a) Rerldenca. No
(Usual place of abode)

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

or divorced wo*nan, give also maiden name.)

St.

years months days.

(If nonresldentfjgive city or town and State)

In this oommunilyr2^ yra. _ mos. __ days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or OIVORCED'

write the word).. 18 DATE OF
OEATH

(Month)
A.Jr..
(Day) (Year)

5a If married, widpwed, or divorced* ")-. I „
HUSBAND of .. ,/7j.

( ) ( Crive maiden name of wife In hill)

(or) WIFE of U
(Husband's name In full)

6 Ag» of h u sbeed- or wife if alive (d D years

i3 If HEREBY CERTIFY, That I attended deoeased from

, 1 -to ,

I last saw h„.2d2<K~!.«llve on 19MJ death la said to

have occurred or tha data stated above, at.. X. r>. m.
j

Immediate oause of death..

7 IF STILLBORN, enter that fact here.

8
AGE 'll Years MonthsM Days

If lesa than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business : I

1 1 Social Security No. O lA.- /O -

12 BIRTHPLACE (City)
( Slate or country)

j

13 NAME OF
FATHER

Oue to

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAM
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) ^
17 Relation, Iflany

I HEREBY CERTIFY! that « ,*tl

flletf yflh me B^PORE/fha
btrryxlta/ttlard oartlltoale of death was
: transit permit was Issued i

a( Board of HealthVir other)

Other condition*
(Include pregnancy within 3 months of death)

Major findings:

Of operations

IMPORTANT

Physician

Oats of

Of autopsy

What test confirmed diagnosis? .

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in

If, so, spsoify(^....CX_.
( Signad)^...T......y^.yfc3Je

(Address)

injury in ony way related to occupation of deoeased?

Place of Burial, Cremator

DATE OF BURIAL ....

M. D.

Date 19

22 NAME OF
FUNERAL DIRECTOR. ^
ADDRESS

\

- - [-Received and <Had...„ _ —•J LilHv..../, // —// e / . / / - -4-rnwtiftg

//A. L
tloA) j (Bate of fsasie^of Permit)/

1*.

( Refletrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cliapter torty-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 requi re.

—

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 lie6
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 caUies d£a*h, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, narite earlier morbid conditions, 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 deaths report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only' oc&upation 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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 as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his death . .

,

Gen. Laws, Chap. 4 0, Sec. 9.

A 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 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 tlie 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, 1 lie 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 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, or in lieu thereof a certificate as hereinafter provided.

If 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

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 rorps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of In-ulth. 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 giten ami the physiciun 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 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 sucit 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 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 whore 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. 88, 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 physioians will certify to such deaths only at those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
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 inffuenee 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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Form

R-802
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the

clerk
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the

city

or
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in

which

the

deceased

resided.
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Chap.

46,

Sec.

12,

Q.

L.)

M R-302
h-
< '

Id
O
L.

O .

Id
O
<
-I

SUFFOLK
(County)

No.

(City or Town)
Beth Israel hospital

tElje (ttmtmumfticaltlf of JWassacljuBttls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

-JL- ,

(City or town mak'

Registered No. .870

St.
i

(If death occurred in a hospital or institution,

i give its NAME instead of street and number)

Harry Flaughaum f (if u. s.

2 FULL NAME J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Residence. No J™?...Hotel
St

™thrOp
(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 34 days. In this oommunity yrs. 34 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

„ .
I

WIDOWED w . .

Male I W hite
|

or divorced Married

ls
D
D
£r

E
H
0F Pet 10/45

(Month) (Day) (Year)

5a If married, widowed, or divorced Alice Fl'Dei’t
HUSBAND of ......

(Give maiden name of wife in full)

(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive 56-- years

7 IF STILLBORN, enter that faot here.

19 I HE RE BY CERTIFY, That I attended deceased from

9/7/45 , 19 , to Q.o.t .10/45 , 19

I last saw h ijn alive on..0g.t..„lQ./45 , 19 , death Is said to

have occurred on the date stated above, at .6..j5.5.a...m.

Immediate cause of death

Heaptic- Insufficiency

8
AGE

g-rj If less than 1 day
V..f. Years Months Days Hours I..Minutes

Due to .C.Arcinpma.tpsi.8.
Usual

9 Occupation: Salesman

Industry
10 or Business: REal Estate

Due to .

11 Sooial Security No.

12 BIRTHPLACE (City) Ruasi*
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Morris Flangbaum

Major findings:

Of operations..

Caro inomato sis

Date of
9/11/4’S

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Russia.

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

PARE
15 MAIDEN NAME

OF MOTHER Raohel Resnick
16 BIRTHPLACE OF

MOTHER < Citvl «...

(State or country)
Russia

17 . Relation, if any

(Address) \ 'J

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?

If so, speoify P.9

(Signed) L. Persky m. d.

(Address) Boston Data 10/l0/45
21 PLACE OF BURIAL,

CREMATION OR REMOVAL Shara Tfilo Mt Leb
letery) q . . , /Cgity or Town)

DATE OF BURIAL 19

A TRUE CO

ATTEST i

DATE FILED

-

(Registrar of city or town where death occurred)

.. 19

22
funeral director Benjamin F Solomon
address Brookline Maas.

Reoeived and filed rv.— 19

(Registrar of City or Town whore deceased resided)





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,

Q.

L.)

M R-302 SUFFOLK
(County)

(City or Town)

tElje (Hornmtmfoi'a Iffy of JUTasBacffuaeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

i Oft
(City or town making return)

875^83!?
Registered No.

„ Maes HrxsrrH-n 1 « W If death occurred in a hospital or institution,
No 5t. \ give its NAME instead of street and number)

2 FULL NAME SarAhCRilCy / Wa^vft'eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR) ....

(a) Resldenoe. No 100 Summit..Am st Winthrop.Mass.
(Usual place of abode) ,T* ' J_~ i —— —L- — A

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

Fepift

4 COLOR OR RACEl

«hite

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

idarri

18
d
D
e
A
a
T
t
E
h
OF pct..l0/45

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of Denies
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

T9 I HEREBY CERTIFY, That I attended deceased from

0.c.t....9/45. ., 19 to Oct ...10/45 19

I last saw h ...er. alive oQc.t....lCt/45.£ _ ... 19 , death Is said to

have occurred on the date stated above, at * 9....P

Immediate cause of death

Cerebral hej^ofoagg

8
AGE....?.?.. ..Years.. Months.. Days

If less than 1 day
Hours Minutes Due to..

Usual
9 Occupation: HoUSCWOrk .G®T«brftl...art.«r.lQ.8.Qler.Qais

Industry
10 or Business: At- ilOUl®

Due to..

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Patrick Collins

14 BIRTHPLACE OF
FATHER (City)

(State or country)

T-.T, JXIreland

15 MAIDEN NAME
OF MOTHER Catherine Kel ley

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
Ireland

Major findings:

Of operations..

Date of .

Duration

L.dy.

..?.5...yr.s

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis? Lumbar puncture
20 Was disease or injury in any way related to occupation of deoeased?

If so, speoify HQ
(Signed) L Weinstein m. d.

(Address) Boston DltO/lO/4^9

Informant. Husband
(Address) ^

Relation, if any

^

21 PLACE OF BURIAL, Holv fro HR
CREMATION OR REMOVAL fl° 3 8 ‘'““f.™ ...

(Cemetery) . (City or Town)

DATE OF BURIAL Qo.t....l3./45 19

22 NAME OF T TP w
FUNERAL DIRECTOR J Jf Ward..
address Everett Mass.

DATE FILED r "
Reoeived and filed 19

.

(Registrar of City or Town where deceased resided)

/





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.

4
6,

Sec.

12,

Q.

L.)

I R-302 -SUFFOLK
(County)

(City or Town)

tillje dontnumftu’altlj of JWaseacljusdts p f~\ C' *T
OFFICE OF THE SECRETARY

(City or town making return)DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

No. st.

|

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME X Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Resldenoe. No 2.6....C.Q.r,9.1....S.t. St WilX!tilX0.p....MR.5.3
(Usual place of abode) (If nonresident, give city or town and State)

years 2 ~ months days. In this oommunity yrs. 2 mos. days.Length of stay: In hospltai or Institution

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Oct 14/453 SEX

Male

4 COLOR OR RACEj

White

5 SINGLE (write the word)
MARRIED
widowed Widower
or DIVORCED

IS DATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, or divorced „ , , . D - .

husband of Ne llie ..Calai s
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY, That I attended deceased from

Ofit .
10/45

., !9 t0 Oct 14
, !9

I last saw h.. im alive on Q.C.t....l4./4;5l9 , death Is said to

have occurred on the date stated above, at gp..

Immediate cause of death..

7 IF STILLBORN, enter that fact here. ...4.ran.ch.o.pae.uman.ia ! -0/14/45

8
AGE. .8.9....Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: Retired .Salesman

Industry
10 or Business: poultry-

Due to C.er.e.bral...hemorr.hage l!

Due to Arteriosclerosis

11 Sooial Security No..

12 BIRTHPLACE (City)
(State or country)

Other conditions
(Include pregnancy within 3 months of death)

^ussi
13 NAME OF

FATHER Abraham MZiegler

CO 14 BIRTHPLACE OF
H FATHER fCitv)
z
ui

(State or country)

DC 15 MAIDEN NAME
Bala<

Ol
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) Russia
(State or country)

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, speoify

(Signed) B A Udel son m. d.

(Address) Boston Date 10/l4/»5

17
informant Alice Phillips dAufc&^er".’./.™...

)

26 Caml Ave. Winthrnp

Chevra Torah ^verett

opt jsi&:

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery) „ (Oily or Town)

DATE OF BURIAL .~® Y. 19

A TRUE COPY.
22 NAME OF n TFUNERAL DIRECTOR b. J ..T.Q.r*

ATTEST^
(Registrar of city or town where death occurred)

address Chelsea Mass.

DATE FILED 0ot-l-7/i-6 **
Reoeived and filed 19

(Registrar of City or Town where deceased resided) k





of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

R-302

£ *>-•

i
o
id (City or Town)

<

(Eontmon&iraltfj of JRHassacfntBrfts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

jTO**
(City or town making return)

''Q.
no 5.3l^..Mas.a.,....Av.e.* si.

j

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME. ..D.&.ni.e.l....A..*....iIflLZi.e.n> J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) speoify WAR)

(a) Resldenoe. No. 4&..Ba.t.e.s....Av.e.* si. ...WIn.thr.op.

months lQlays.

WW I

(Usual place of abode)

Length of stay: In hospitai or Institution SOUIG
(Before death) (Specify whether)

years

(If nonresident, give city or town and State)

In this community yrs. mos. 10 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX
|

4 COLOR OR RACE

M ! White

5 SINGLE (write the word)
MARRIED ,

widowed Widower
or DIVORCED

IS DATE OF - , - _ t ,

DEATH OC.t.* 17, 1-
(Month) C'uay (Year)

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deceased .from

6 Age of husband or wife if alive years

Oct-w-k, 19 .4,5 . t0 Oct* 17 , 19..J4.5.

I last saw h....l.IU . alive on OC-t * 17 • 19 45 death ** sald to

have occurred on the date stated above, at. .. 8.J.5OP- ,n

Immediate cause of death

7 IF STILLBORN, enter that faot here. ..C.ar.c.in.ama..

8 If less than 1 daya _o -7 •• lat * tnan
AGE 70-Years .y... Months idpays | Hours Minutes

9 Occupation: Retired.

Due to......Me.t.ae.t.at.lc....Ep.i.de.rmoid..

10 ITIS .Haaen Mills..
Due to Gar.cino.raa.....o.r Neck.

11 Sooial Security No. Non©
12 BIRTHPLACE (City) -

(State or country) OaSLUTl tfiaHU •

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
father Daniel A.

Major findings:

Of operations .

Date of .

14 BIRTHPLACE OF , ..

FATHER (City) Boston
(State or country)

15 MAIDEN NAME
of mother Flora Morrison

16 BIRTHPLACE OF
mother (City) Scotland
(State or country)

Physician

Underline

the cause to

which death

should b e

_ . . charged sta-
Of autopsy * „tistically.

What test oonfirmed diagnosis? .

20 Was disease or injury in any way related to occupation of deceased?..

If so, specify—

(Signed) P.oMM.c Pilka D .

Duration

(Address) Boston Datei.0y^i.7l9
. 45

informant Hubert F* . Haz.en (

)

(Address) v >

21 PLACE OF BURIAL, _ , TI . n 1 n n
cremation or removal Forest Hills Ce , Boston

(Cemetery) (City or TrjwnJ

Qct,DATE OF BURIAL 20 ,. i945

A TRUE COPY.

j

ATTEST: D.C.^ .t^,22<-'19k5..
( Registrar of city or town where death occurred)

.'. 19..

22
funeral director .J »S • ...Waterman 5c .Sons
address Bo-3 t.on....Ma.s.s«

Reoeived and filed ... 19

JAW 7 CTS
(Registrar of City or Town when* deceased resided) i





resided

m

another

city

or

town

at

tne

time

or

deatn

snouid

oe

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.)

I R-302 SUFFOLK
(County)

®lje Ctmtmtmfepalfl] of JfHaseactjuaeits
" 11

.. *

OFFICE OF THE SECRETARY ..Vrf.lJ?.!
return)

229

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

9066

2 FULL

Jj| Registered No.
(City or Town)

„ »«„ _ _ «___ i tj _ . — j +._! \
(If death occurred in a hospital or institution,

No idass.» .. .Geaer:al...ilOS.pitai. SL
|
gi¥e jts NAME instead of street and number)

NAME J.QM....Ktiish* V J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I speolfy WAR)

.C.o.ttag.e...Par.k...Yaaht....Club sl Winthr.o.p....Mas.s*
(If nonresident, give city or town and State)

(a) Residence. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether) ^
years months days. In this oommunlty q yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

'“ale

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Widowed

1S
D
D
E
A
.
T
T
E»°

,r 00t_2?/«
(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
husband of tiorenee. ...wane.

(or) WIFE of
(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

AGE 5 8 years. Months

.

Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Teacher

10 o
n

r

dU
Bu7iness: Charlestown High...School..

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country) PEI
13 NAME OF

FATHER William S Knight

14 BIRTHPLACE OF
FATHER (City) p. J
(State or country)

PARE
15 MAIDEN NAME

OF MOTHER Laura Owen

16 BIRTHPLACE OF
P ElMOTHER rCitvl

(State or country)

17
Informant Son . Relation, if any

v )
(Address)

A TRU

ATTEST

DATE

(Registrar of city or fovrii where death

filed .:.r..:...:...... oot 26/45

19 I HEREBY CERTIFY, That I attended deoeaseo from

IO/2O/45 . 19 10/22/45 19

I last saw h im... alive on ..1Q/2£/45 , 19 , death is said to

have ocourred on the date stated above, at 8;22.& m.

Immediate oause of death

Coronary .occ lusion.

Due to..

..Coronary..-ar.te.rio.scljar.oois..

Due to..

Other conditions
(Include pregnancy within 3 months of death)

General.. art.er.ios.c.lerQj5.is....
Major findings:

Of operations

Date of..

Duration

.5....mins

.4... mgs

Physician

^^tfiderllne

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 oooupation of deceased?

If so, speolfy

(Signed) .C.....C.l&y. M. D

(Address) Boston Dll0/..22/4&

21 PLACE OF BURIAL, „ , .

cremation or removal Wood.lawn Everett
(Cemetery) (City or Town)

DATE OF BURIAL Qq.t-.25/45 19

22 NAME OF M v-j
FUNERAL DIRECTOR ..^l.f.Oy.

address .H.in.thr.Qp....Ma.3.8

Reoelved and filed

(Registrar of City or Town where deceased resided)

19

l



.



resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-306

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.)

25m

(h)-l-41-4667

1 R-30S i

(Coi

SUFFOLK

fcSeSTGN-

V-(L
No.

®fje (Eammcmfm'altfj of JHaseaclptseiis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or Town)

.Mass.. General Hospital st

asm

(City or town making return)

910$
Registered No %31

)

(If death occurred in a hospital or Institution,
give its NAME instead of street and number)

2 full name .The.ES'.aa„ .Yes.ce....
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No
(Usual place of abode)

f (If U. S.

J War Veteran,
1 speolfy WAR)

127 Cottage P„rk Rd
st

Winthrop Mass.
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months days. In this communiity23 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or

,D
D?v
W
o
E
R
DcEDMarried

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(^ve m̂ajdeyTame^gf wife in full)

i.sce
(Husband’s name in full)

6 Age of husband or wife If alive
££l

years

7 IF STILLBORN, enter that fact here.

AGE. ..7.9. ...Years Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Hcusgvri fe

Industry
10 or Business: at home
11 Social Seourity No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Italy

Domenic Astrella
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) Italy
(State or country)

17
Informant
(Address)

son
^

Relation, if any

^

A TRUE COF*L<L
7*

ATTEST: -

CTf/

DATE FILE

1

MEDICAL CERTIFICATE OF DEATH

IS DATE OF n /. _
death Qc.t...22/4.5...

(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.)

Bronchopneumonia
Cerebral...thrombosis

...fracture
^

20 Aooldent, sulolde, or homlolde (specify) ... Accidental
Date of occurrence Sept •• 1/4 5 19

Injury ooour? Wonthrop
(City or town and State)

Did Injury ooour In or about the home, on farm, In Industrial place, or In

publlo plaoe?
(Specify type of place)

Fell accidentally at her home

„ OH Sept 1/45
- -

Injury

While at work? Was there an autopsy? RO

Manner of

Injury

21 Was disease or Injury In any way related to occupation of deoeased?

If so, speolfy

(Signed).... W...«.*.....Br.ickl.e.y. m. d.

(Address) Bo&ton Mass Date lQ^/22/^45

22 Winthrop Winthrop..
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Oct .3.5/45 19

23
FUNERAL DIRECTOR M ..§ ...

C®ggiailO

address Bo.ston...Mass.*

Received and filed .
19

(Registrar of City or Town where deceased resided)





Copies

of

returns

of

deatns

recorded

during

tne

previous

monin

wnicn

occurred

in

your

city

or

town

in

case

tne

deceased

resided

In

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-S02

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

M R-302 r UJbfik. tEIje (Imttmtmfijpaltlj of ifflascacfyusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. .9.6.8.^3.2

J&w.ish...Me.mo.ri.S.l...Hosp... Sl
j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

full NAME....&amue! .Pelofsky
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. WinthTOpL,M&§LS *

29“ys-

J
(If u. s.
War Veteran,

I tpeolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution II.Q.S.p.*.

(Before death) (Specify whether)
years months

(If nonresident, give city or town and State)

In this oommunity yrs. mos. ^-9*ays.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED Q .

widowed Single
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8
AGE Months ..Days

If less than 1 day
Hours Minutes

9 Occupation: Shi.PPPr..

10 or*
u
Business: .Who.le.sa.le Wall ...Paper..

11 Sooial Seourity No. Z^/Q-k
12 BIRTHPLACE (City)

(State or country) ChfilSfia MaSS.
13 NAME OF

FA_E
.

R Joseph Pelofsky
14 BIRTHPLACE OF

FATHER (City) RUSS-LS.
(State or country)

PARE
15 MAIDEN NAME

of mother Lena G . Kraft
16 BIRTHPLACE OF

MOTHER fCitvi Russi
(State or country)

Informant vl&X J?G 1

1

( "^otVa- )
(Address) 35 ^ V/alnut Ave. Roxbury Mass

A TRUE COPY.

ATTEST: N.Q.Y.A 14* 19.4:5
(Registrar of city or town where death ogCurred)

date Piled 19 ..

18 DATE OF _ - n r, I rDEATH NO-V-. 11* 1945
(Month) (Day) (Tear)

19 I HEREBY CERTIFY, That I attended deoeased . from

Oat.. 14 19.45- t0 ^°Y..n 1.1 19.45-
I last saw h im. .. alive on..NOV-. 11 19 ..45|eath •*

have ooourred on the date stated above, at H.J.^..^...-Pir

Immediate oause of death A-Tiy.O.tl”! O.pXllC. late.. ?.&!..

s.cl.er.o.s.i.s &...As therd a 7....J3MZ s

Due to .

Due to..

Other conditions puadr.lpl.e.g.i.a aphasia.
(Include pregnancy within 3 months of death)

Major findings:

Of operations None
Date of..

Of autopsy

What test oonfirmed diagnosis? Clil-li-Gal

Duration

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, speoify..

(signed) Dave Glunts
(Address)

imv.e Lixunu.s. .. „ m. ,d.

Franklin Garden^.t, 11/14/ ...4-.5

21 PLACE OF BURIAL, „
CREMATION OR REMOVAL iie.L.Il. .1 STae 1 belli.

(City or To'

19
Everett Mass. (Cemetery

)

DATE OF BURIAL NOV 1-J * H’5.
22 NAME OF TT _ m „

FUNERAL DIRECTOR ...H , J . XOri
address Washington . Ave . Chelsea

Reoeived and filed J A "7
I B'4 ?

--19

(Registrar of City or Town where deceased resided)

/





resinea

in

anouier

cuy

or

town

at

me

time

oi

uram

snouia

oe

muae

lonnwun

ana

tr&nsmiuea

on

form

K-3U3S

to

tne

cleric

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

0.

L.)

R-302
cl
2
Q
U.
o
u
o
<
-I

'-a.

(County)

fRbft Cdotttmnnfopaltl] of JHascacfptaeits

OFFICE OF THE SECRETARY
DIVI8ION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

98Q9 .23a
No.

(City or Town)

Ma.ss.....Memori.4.1 st
j

Registered No.

(II death occurred in a hospital or institution,
give its NAME instead of street and number)

Susan Bostrom f u.
2 FULL NAME -I War vfteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

() Residence. No .68....S.unnys.i&e...Av.e. st WinthrDp...Masa.«
(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 g days. In this oommunity yrs. 2Q mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

Whitei

5 SINGLE (write the word)
MARRIED
WIDOWED 0 ,

or DIVORCED b

18 SShW Nov 16/46
(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 faot here.

8
AGE 1.. .Years ...8 Months .15 Days

If lees than 1 day
Hours Minutes

Usual >T
9 Occupation: XlOBe

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) WintKrop ' Ma s s

.

13 NAME OF
FATHER Herman Bostrom

14 BIRTHPLACE OF
FATHER ( Citvl n a. li.

(State or country)
DUSlOn lilaoo •

15 MAIDEN NAME
OF MOTHER Gwendolyn Baker

16 BIRTHPLACE OF
MOTHER (City) .... Rft.vfi.r.l.v: uAa

(State or country)

17

4
Informant

.

(Address)
Father.

^

Relation, if any

^

(Registrar of city or town where death occurred)

DATE FILED 19

A TRUE COPY

ATTEST:

19 I HEREBY CERTIFY, That I attended deoeased from

11/10/45, 19 , to.ll/16/4:5. , 19

I last saw h ^.p.. alive on 11-/16/4& 19 • death is said to

have ocourred on the date stated above, at l.}.5..7....H..m.

Immediate oause of death

Ac ute lymphatic lekemia

Due to .

Due to

Other conditions :

(Include pregnancy within 3 months of death)

Major findings:
Of operations.

above

Physician

Underline

the cause to

which death

Date of should be
_ , , ^ „ charged sta-
Of autopsy .. .. „

on+.nnsv tistically.

What test confirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deceased?

If so, speoify

(Signed) C...A....?QWe.ll M. D

(Address) Bost GB Date ll/ltx/45

Duration

1 mo

21 PLACE OF BURIAL, Winfhrnn Wirvt'VlTOCCREMATION OR REMOVAL .Vlb.t.h.r.QP.
(Cemetery) (City or Town)

DATE OF BURIAL N.OV . 19./45 19

22 NAME OF tt C t-, -i j
FUNERAL DIRECTOR H b....BeyilOlCS
address Winthroo Mass.

Reoeived and filed

(Registrar of City oi
3p3=Bl2

19

deceased resided)



.



of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

Q.

L.)

R-302

(County)

®ije CJornmonfocaltlj of JHaseachueetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No.

BO=>
(City or Town)

No ds/lV.-L-SiX OJIIQX'.-La.il St
|
giJe^its^/UM^iratod of°X

. (w
f

ar
u
vft

hospital or institution,

street and number)

2 FULL NAME , ,-fk <U A53-. .KJi . . . .4.r.W,W . .U J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

(a) Resldenoe. No •l-9"-£
l

'0--F-Fe-S- t?4- i-fe 4-i--H-khFC>v»"
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

(If nonresident, give city" or town and State)

years months 25*”- In this oommunity
17

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

?ema
4 COLOR OR RACE] 5 SINGLE (write the word)

le White widowed --arrida
I

or DIVORCED

18 DATE OF
DEATH H.av...

(Month) (Day) (Tear)

3a If married, widowed, or dlvoroed
HUSBAND of

(Givejnaiden name of wife in full)
(or) WIFE of

6 Age of husband or wife If alive •6 v> years

7 IF STILLBORN, enter that faot here.

19 I HEREBY CERTIFY, That 1 attended deoeaaed from

10/2/4.5 is to 11/2.7.44 5... 19

I last saw h ^aljve on 19....4Ldeath •* *ald to

have ocourred on the date stated above, at

Immediate oause of death

ls.rc.in.oma &£ t.h.e......u..lexu.a...J

a 61
AGE .Z Years.. . Months.. ..Days

If less than 1 day
Hours Minutes

me...te..s..t.a^..e.§ t..Q the. Lq..u.s.4 6x
Due to

Usual
9 Occupation : lxQ.U.Se~.'..i£.e..

Industry
10 or Business:

a t home Due to..

11 Soolal Seourity No. m
12 BIRTHPLACE (City)

(State or country) "^'Testihe
13 NAME OF

FATHER Joseph Borne te
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

other conditions .?ecuMtis olcers
(Include pregnancy within 3 months of death)

s.a.oml r.e^i..o.n....hy'.p..er...t.e.aei.o.n
Major findings: VI’S
Of operations

i.'Q Date of

A-Ray anu ./i.ORS/

•Rasgl'S''

PARE
15 MAIDEN NAME

OF MOTHER Ka te App leman
16 BIRTHPLACE OF

MOTHER rOitvt L} . . A r,

(State or country)

17
Informant

, , Relation, if any
.h,us.banu... ( .)

(Address)

A TRUE COPY.

ATTEST
4/'-''<RHrt»trar

J
DATE FILED

of city or town where death occurred)

.i;o.v.....Q.0./'i9&.

Of autopsy

What test oonfirmed diagnosis? .

20 Was disease or Injury in any way related to oooupation of deoeased?

Duration

.Lth.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

no
If so, speolfy

(Signed) .L...i?..SX.^iLQ M. D.

(Address) i.o..p..t;..o.n.

21 PLACE OF BURIAL, , . .

CREMATION OR REMOVAL jafiLEh..J±ai£LL-L£Lr£Lail..
(Cemetery)

,g
A (City or Town)

DATE OF BURIAL l.Z.Y.LZ.:.: 19

L Levine22 NAME OF
FUNERAL DIRECTOR
address R.rooU inx

Reoelved and filed

(Registrar of City oi

...7 1346::";
own where deceased resided)

IS

/





term

i,

to

that

it

may
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proparly

classified.

Exact

atatamaat
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OCCUPATION

is

very

important.

See

instructions

an*

extracts

from
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laws

on
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was

a
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War
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Q.

L.

Chap.

46,

Section

10,

requires
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to

Insert

a
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to
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IOOm-(g)-l-45-15)10

-

R-301 A 3Jhp (ffumnuiufaenltff of ^assadjnsetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or its Agent.

235.....Registered Ne.

I (If death occurred in a hospital or institution,
s**(give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME

(If deceased la a mq

(a) Resldenea. No. j£L
(Usual place of abode)

(Was deceased a

War Veteran, •

cify WAR) 36.

Length of stay: In nnsoltal nr Institution

(Before death) (Specify whether)

divorced woman, give also maiden name.) ;

—

SL OLL
(If nonresident, give^lty or town and State)

year* months days. In thla oommunlty yrs. mos. daya.

personal and statistical particulars E0ICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED"

5a If married, widowed, ot_divoroed
HUSBAND of

( Husband'

5

18 DATE OF
DEATH

(Month)

.
<7- . f fvrr.

(Bay) (Year)

(or) WIFE of

EREBY CERTIFY, » That I attended deoeased from

tUr f uJ&e : 2- • »Y£
t /'! (aw h EC. . allva on , death L Mid Id

ave occurred on the date stated above, at Vx" m.

Qa -4 ** tsskt^
/



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 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).

Medical examiners shall make examination upon the view of the dead
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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!OOm-(g)l4vmtO

I R-301 .V

W
(County)

f.~.

, jNo.

®lip (Cumnumfoealtlj of ^nsBncljusrtts
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.

236Registered Ne.

f (If death occujrred in a hospital or institution
a**

I give i

2 FULL NAME: MiWito J jbh^CI#?ou „ /r
la I ft At ,

• Trylr l
,f *°

its NAME instead of street and numhcrf

PHYSICIAN - IMPORTANT

(a) Raaldenca. No.
(Usual place of abode)

deceased a

War Veteran,
specify W'AR)

SL

Length of stay: In hnsoltal nr Institution

(Before death) (Specify rhether)

years months days.

(If nonresident, give city or town and State)

In this oommunity ?<f yra. _ moa. — daya.

personal and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIOOWED . . _ . ,

or D'VORCEO

18 DATE OF
DEATH .....

5a If married, widowed, or divoroi

HUSBAND of
“ “

(or) WIFE of

Trnm'l-, BmTq n' "fui*e maiden name of wife In

(Month)
y

(Day)
L£y'£

(Year)

full)

< Husband's name fn full)

6 Age of husband or wife if alive 73" years

7 IF STILLBORN, enter that fact here.

8
AGE7/ Years 7 Months Day

Usual
9 Occupation

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City) ...T^JS./vV/.
(Slate or country) iS Q O I V rt

//JjjjSS
I 13 NAME OF
I FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

S ktfji feyxi<?q _,

S.r Stoflftni /

15 MAIDEN NAME
OF MOTHER AkL —

19 HEREBY CERTIFY.
19...\...... -to.

I last taw h.."X. alive on..

have occurred on Ybe date stated aboY^, at \..,...m

Immediate oause of death

That I attended deoeased from

19

death It said to

Duration

^IMPORTANT

Due to .

Due to .

t ‘z
Other condltiona.

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Oata of

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Phyidctao

Underline f

the cause to I

which death
||

should be
charged sc.i-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoeased? .

If to, specify..

17

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informa
I Addrc

I HERE certify that a^satjafaotoj
filejt> vytth m« QFF-OffE the

1//AT- b/M L.

, / l8t*nat«re 9$. Agent Board of flfelth or other) ,

Z
Official Designation p J j (Date of laeue of '(Permit j

/

Raoalvad and filed

^•Dtt
‘

tr
,,

"'l945
:

(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

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 tbe removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No.

No. 15 Quincy Ave c»
j

(If death occurred in a hospital or institution,
’

I give its NAME instead of street and number)

2 full name Eliza Benson Scot-t,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 15 ^UlnCy Ave
(Usual place of abode)

PHYSIC
(Was deceased
U. S. War Veteran,
if so specify WAR)

IAN- IMPORTANT

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 community35 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS EDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Female 77hlte

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Marbled

18 DATE OF
DEATH ' /f

(Month)-"' (Day) (Year)

HUSBAfTD^of*
WJ^.d-°-^^l-^ - -&€-©4>tr- - -

-JTjive maiden natuf of wifejn full)

(or) wife Temple Scott
(Husband’s name in full)

I HEREBY CERTIFY, That I amended deceased from

?j. ....... 19
L6S~

,

to '$/.
, 19 Y6"

y

6 Age of husband or wife if alive
"557 years

7 IF STILLBORN, enter that fact here.

last saw h,AT- alive on

have occurred on the date stated above, at

Immediate cause of death

5 .
19^'t, death is said to

/ P.
Duration

8
AGE 67 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

imeaiate cause or oeatn . -
(

IMPORTANT

Housewife
Industry

10 or Business: Own Home

Due to

Due to

11 Social Security No.

12 8IRTHPLACE (City)
(State or Country) England

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John Benson

14 BIRTHPLACE OF

FATHER (City)

(State or Country) England

Major findings:

Of operations

Of autopsy

Date of

15 MAIDEN NAME
OF MOTHER

What test confirmed diagnosis?ft?

MPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

Martha talker
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) England
17 F. Temple Scott (RtretoaJnd)

(AddTCTit> 15 Quincy Ave .

20 Was disease
If so, specify

(Signed)

(Address)

21
Wlnthrop

Place of Burial. Cremat

^elated to occupation of deceased?

Wlnthrop

(factory standard certificate of death was filed

irmit was issued:

/ J



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 deaih is caused by violence, the medi-

I

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, tnat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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

? retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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.f j.UrjLdk
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nr... CERTIFICATE OF DEATH Registered No J-Q.O.Q.
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, (s
It deceased is a married, widowed M fiivorced woman/ give also .maiden name.) I

^

PHYSICIAN - IMPORTANT

2 FULL NAME .

(a) Residence. No. ni...O.
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(Was deceased a
S. War Veteran,

^lf so specify WAR).

Length of stay: In hospital or Institution .-rr......

(Refore death) (Specify whether)
years months

(If nonresident, give city or town and State)

days. |n this community/^ 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, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Tlusband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE / y I
if ,es® than •

Years .../. Months^n&;^C..Days | Hours . Minutes

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH U<2 c~zE

(Month) £ — LS.UA
(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 injimy was involved, state fully.)/ o

i
AY n /

I \

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

L , i l y ‘ c rLLZ_

15 MAIDEN NAME
OF MOTHER

20 Acoident, suicide, oc^homiclde ( specify

.D.4L.X....Z 19..)cXDate of occurrenoe..

Where did
Injury occur?

(City or tofcrn and State)
\

Did injury ooour In oj about hyme, o n, farm.-Jn industrial place, or In publlo
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Manner of
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Injury ..
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( (Specify type of place)

While at work? rrr. Was there an autopsy?.
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..
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(Signed) jb^r.fUr..
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M. D.
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FUNERAL DIRECTOR
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CCJy..l^Yx..

Received and filed

(Registrar)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medJoal officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined a9 required
by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of his 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 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, See. 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 yi which

it has been engaged, such recital shall appear upon the permit. The board
of health, 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 aa 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 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 physioians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or

infeotion related to occupation, the sudden deaths of persons not disabled
by 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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3 SEX

Female

V l Suffolk
O (County)

1< o Wjnthrop
O (City or Town)

69 Lincoln

Commou&iealtlj of
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
1 with Board of Health

or its Agent.

Registered No. fteertl

*>*10

No. St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full NAMEMary E.Permatteo (Sterbi )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 69 Lincoln
(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In hospital or institution tT*’
(Before death) (Specify whether)

years months

St.

days.

(If nonresident, give city or town and State)

In this community ——
- yrs. mos.21 days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED j
or divorced Widowed

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife ofDoaenic Permatteo
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 75 Years — Months Days

If less than 1 day
Hours Minutes

9 Occupation; At hQIttS

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

None
Italy

13 NAME OF

FATHEig)oraenic Sterbi
14 BIRTHPLACE OF

FATMFR rritvl

(State or Country; Italy
15 MAIDEN NAME

of MQiH^ngeXa Guneo
16 BIRTHPLACE OF

MOTHFR (Citvl

(State or Country) Italy
17
informamHerbert Permatteo
(Addre

( S&ft
jn, if any

death was filed

T>9 Lincoln St.,Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of de

(

witjv^tfj-BEFORE'th^/ourial XK/Tran|iJ' /Oero

(St&nature of^A^^^oTfioard of I hYrHJT or <WTer)

Issue l»y Permi(4(Datr of Issue I

MEDICAL CERTIFICATE OF DEATH

/

18 DATE OF—. , „
death December 7,

(Month)
1945

(Day) (Year)

19i j I HEREBY CERTIFY, That I attended deceased from

"TUt- /• 7
„„

to •
I last saw h tv- alive

have occurred on the date stated above, at

Immediate cause of death

. 19

19 " death is said to

// A

Due to

Due t0

Other conditions
(Include pregnancy within 3 months of death)

Ma^jor findings:

operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

CANT

T
IMPORTANT

Physician

20 Was disease qr injury in any way related to occupation of deceased?
If so, specify

(Signed)

(Addre!

>r injury in any way reiatea to occupation oi oeceaseor-' w

21 St. Michael Boston
Place of Burial, Cremation or Removal. (City or Town)

DA TE OF BURIAL DeC » H -19 4.5, 19

22 NAME OF . ^ ^
FUNERAL DIRECTOR /V/ ^ ^
addressIO No. IJenett Sjt. ,

Boston
Received and Filed

DEC 1 1 1S45
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 cleric of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he ba9 received a permit from

the board of health or its aeent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If 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 hereupder. If the death certificate contains a recital, as required

by section ten oi chapter torty-aix, tual the deceased served in lit army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital ahall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

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 suen permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interratnt 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 t a deaths only 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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fEfye Coumtonfiicaltl] of

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

2 FULL NAME
(If deceased is 5. married, widowed or

(a) Residence. No
(Usual place of abode) A/ 1

.ength of stay : In hospital or institution

(Specify/ whether)

Registered No..

( (If death occurred in a hospital or institution,

t. ( give its NAME instead of street and number)

woman, give also maiden name.)

St.

!

(If u. s.
War Veteran,
specify WAR).. fy&L

years

(If nonresident, give city or town and state)

months days. In this community^,Q yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDO
or DIVOR

(write the word)
IED £7 - / 7}

5a If married, widowed, or divorced
HUSBAND of .

{/ y (Give maiaes ja
(or) WIFE

„
' (Husband’s name in full)

ife in full)

6 Age ol husband or wife if alive yearB

7 IF STILLBORN, enter that fact here.

8
AGE

If less than 1 day
...Years Months..TUT Days Hours Minutes

Usual
9 Occupation:ion:

10 or Business: 0.7%

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

I HEREBY CERTIFY that a satisfacto:
filed with me BEFORE the burial or/ffansit pormit

standard certificate of death was
was Usuetb

"^(Signature of AgefuCjL'floard of Health/or other),

Cc /P—/7
(Official Designation) (Date of I$4ue oKPpcmitJ

18 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

pi .c. - 12.
(Month) (Day) (Year*)

Immediate cauy pf death..

0..i.&k£O.£

Due to ...I

Due to

V.&....r:

Other conditions
(Include pregnancy within 3 months of death)

I

-

PHYSICIAN

Date of..

Of autopsy ~2i.ii
g .y

What test confirmed diagnosis?..^.4

20 Was disease or Injury in any way related Is occupation ol deceased
j

If go, specify..

(Signed^,

(Address) Date]^./^.^9y..j^
21
I>iace^;^^^n^r Remova/fy *¥- •;

’

.

DATE OF BURIAL S/ ATT'. 19 r J

.

22 NAME OF #J / sTsFUNERAL DIRECTOR rTa-^4*q^{jCAr....ST:.

ADDRESS L&S.

Roceivod and filed 19

A TRUE COPY"ATTEST: (Registrar)'""



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . . .

Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if. for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-six, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk 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, Sen. 46 ,

G. L., ( Tercentenary Edition.)

No undertaker or other person shall bury a human body or the
ashes thereof which have been brought into the commonwealth until
he has received a permit so to do from the board of health or its

agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, Sec. 46, G. L., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.
(2) Board of Health physicians will certify to such deaths only

as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. g.,

heart failure, asphyxia, asthenia, etc. As principal cause name the
disease causing death. As related causes, name earlier morbid con-
ditions, if any, related to the principal cause and any important
complication of the principal cause.

Statement of Occupation,—Precise statement of occupation is very
important, so that the relative healthfulnes3 of various pursuits
can be known. Make some entry in this section for every person
aged 10 years or over. If the occupation had been given up or
changed on account of the disease causing death, report the usual
occupation prior to illness. If the deceased had retired from busi-
ness, report the usual occupation prior to retirement. Children not
gainfully employed may be returned as at school or ot home. For a
woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as
housekeeper—private family, cook—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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R-301 V

Suffolk
(Ceunty)

o Winthrop
(City or Town)

Slip Cuntnumtnealif) of ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

241Registered No.

«• IftxMuwp „ C—

m

lty Hoapttal 'UtfSSSl

(
PHYSICIAN - IMPORTANT

2 FULL NAME J (Was deceased a

(If deceased Is a married, widowed or divorced woman, rive also maiden name.) ^—>
y—\ 1

9- War Veteran,

> h CV |x?i-.so specify WAR)
(a) Raaldenea. No 1.5.§...iiOX.d. ...S.t .a....J&StlBoston St

(Usual place of abode) (If nonresident, give city or town and State)
y/'

Length of *tay: In hnsoltal nr Institution yeara months days. In thla oommunlty yra. mos. daya.

(Before death) (Specify whether)

personal and statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Dive maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

single

18 DATE OF
/ cSdeath £r..™™..7. (..Si. ' ..x..y.j“.

(Month) (Day) (Year)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter lhat fact here. StillhOl*!)

19 I HEREBY CERTIFY, That I attended deoeased from

...JMc...IM....4 40 h+.*r....SSL 19>U-
I last aaw h alive on 19 , death Is said to

have occurred on the date stated above, at rT.!....r^..S^...^!

i

Immediate oauaa of death

8
AGE Years Mentha ... Days

If less than 1 day
Houra Minutes

Usual
9 Occuoation:

Due to .

Industry
10 or Business:

Due to .

11 Social Security No.

12 BIRTHPLACE (City)
(Slate or country)

13 NAME OF
FATHER

Yknthrop

Jos eph Iozzo
14 BIRTHPLACE OF

FATHER (CUy)
(State or country) BOStOD

15 MAIDEN NAME
OF MOTHER Macy Lp Conte.

16 BIRTHPLACE OF
MOTHER (City) ..."

(State or country) BOStOD

17
Informant
( Address) j§l

e
8avrl*i?. g. Boston.

mSit -"’

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death waa
hied with t»a_B£FORE the burial er transit aermlt was Issued t

(Slgrstare of VfcKX Hoard nf Health/nr otjier)

* *7/eS/ J
(O^eial' Designation) (Date of Iwue of Permit)

Board nf flealth/or other)

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Data of.

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically

20 Was disease or injury in eny way related to occupation of deceased?
If eo. ipeoify .£\ i.y.„ .

(Signed) L<L».....lfcX . M. D.

(Address) ...T? Ct t'/Zbtlo y. 19 L.
,

2 i st.e ..Michael Boston
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL D?C , . -17 -

22 NAME OF
FUNERAL DIRECTOR
address 9 Chelsea

- 17 - . 19 4 5

ia Street' East Boston
Reoelved and II lad is.

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 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.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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U. a. War Veteran, riQ
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Length of stay: In hospital nr Institution .TTTT years month* days. In this oommunlty 45
(Defore death) (Specify whether)

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 divorced harried.

18 DATE Of* p\ ^ ^ a r
death Dec.# 1.5. 1945.

(Month) (Day) (Year)

5a If married, widowed, or diyoroedrs-t . _
husband of manche Eva...laoiiail|

(Give maiden name of wife in hill)

(or) WIFE of

(Husband's name In full)

19 I HEREBY CERTIFY, „ mat I attended deoeased from

2 ^ tl
, I9.y±,

I last saw h .i'M alive on ...Q£&&^...h^..lJ...

,

19 death Is said to

/ / ^
have occurred on the date stated above, at / HZ.... rn.

6 Age of husband or wife if alive
Immediate oauee of death .i.J. /.

7 IF STILLBORN, enter that fact here.

8
AGE 53 Yeare 4 Monthe .4. . Days

If less than 1 day
Hours Minutes

9 Occupation :
Weigher.

10 o
n
r

d
Business: W.QQ.l,., 1) ^111.6 3 8..

11 Social Security No. 020-13-1938
Due to

IMPORTANT

Tmzxi

,
iYQyh

12 BIRTHPLACE r City)
( Siale or country )

ifeis:
Other conditions

I Include pregnancy within 8 months of death)

13 NAME OF
father Charles Edwin Stone.

14 BIRTHPLACE OF
FATHER (City) E. Boston •
(State or country) Mass.

15 MAIDEN NAME
OF MOTHER Fannie Sawy«r.

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to oh tain.

Major findings:

Of operations .

Dale of..

Of autopsy

What tett oonflrmed diagnosis?
.

<fla)|n
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IMPORTANT

Phyerictan

Underline
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charged sta-
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Informant Mr s .M.-P.*..Slo»e t (
K
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any

20 Was disease or mjur^in pf)y wayn related to oooupatlon of deoeased?

(Address) ...... UA&L Date 19 ../

21 yv.o.o.dl.awn caaatwry.iiveT^tt
Place of Bunal, gyni*l.ilia nr ttfmnnl, (City or Town)

DATE OF BURIAL... Dec. 18,1945. 19
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FUNERAL DIRECTOR
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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.

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 cf 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 elfect, 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 tc another in the same cemetery, until he has received a permit from
the board of health, orbits agent. aforesaid or from the clerjt of the town
where the body « bufied. No such permit shall be issued until there shall
have been delivered to suclr board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 leu or 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^ 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING __________________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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 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).

Medical examiners shall make examination upon the view of the dead
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 Heath.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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 tbe appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.
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«• 147 Cottage Park Road,. — toS»T srsa

Registered No.

(If death occurred in a hospital or institution

2 FULL NAME Sewell Yamey.
(If deceased Is a married, widowed or tllvorced woman, give aleo maiden name.)

(a) Residence. No. . 1.4. .7 dot.t&.g.e... .Park...fi.oa.d . st.

(Usual place of abode)

PHYSICIAN - IMPORTANT
deceased a

/- PHI

J (Was
u. s.

I if so :

War VeteraiTCT C\

IT...™specify WARt

Length of jtey: In nosoltal or Institution

(Before death) (Specify whether)

yeara months days.

(If nonresident, give city or town and State)

In this oommunlty40. yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male#

4 COLOR OR RACE

White.

5 SINGLE (write the word)
MARRIED
WIDOWED
or OIVORCECffj

- fl.QWQfl <

18 DATE OK _ ,
death December

(Month)

Sa.II married, widowed, or divoroed-.-
husbano of ijiora

(Give maiden name of wf?e"Tn fulO
(or) WIFE of

( Husband's name In full)

jt'altoi

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

HEREBY CERTIFY, That I attended deooased from

A.C, 19.ttf.5C <0 P:/y , 19 Y..4Z

I lest saw alive on. .'Qr*rZ?.... , 19 death Is said to

have occurred on the date stated above, at m.

Immedlata^wauae of death _

s
AGE 76 Years 4 Months 18 ... Deys

If less than 1 day
Hours Minutes

Duration

IMPORTANT

9 OccuDetlon: retired.
Due to

Industry
10 or Business:

Oue to .

11 Social Seourity No.

12 BIRTHPLACE fCily)
( Slate or country )

Dort§mgnth. Other conditions
(Include pregnancy within 8 months of death)

13 NAME OF
FATHER

Major findings:

Of operations.

14 BIRTHPLACE OF
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cf 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 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
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING _________________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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 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 law3 calls for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed. ,

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the 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



terms,

so

that

it

may

be

properly

classified.

Exact

statement

of

OCCUPATION

is

very

important.

See

instructions

and

extracts

from

the

laws

on

back

of

certificate.

If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotlon

10,

requires

physloians

to

Insert

a

reoltal

to

that

effect.

R-301 A
t- x

C \-

< Suffolk
(County)

ui
o
<

^o.

CCanmtrmfurnllli ot Jflnssnrlmsrits

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 Wlnthrop
(City or Town)

no .Winthr.o.p....G.omnmnLty....EQ.s.pl.tal. _

Registered No. 24G
((If death occurred in a hospital or institution,

SL{
ferive iu instead of street and number)

2 full name Lana....Bl.i zab.e.th....Barne.s
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...7B....CSI^^
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physioian or registered hospital medical officer shall forthwith, after

the death of a person whom he lias attended during his last illness, at the

request of an undertaker or oilier authorized person or of any member of

the family of 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 ace, 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 hit

death ... (Jen. Laws, Chap. 4(i, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I'nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and. fourteen, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to he

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, ot in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot he obtained early enough for the purpose, or is insufficient, a 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 nf the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains 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 Kdition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until be has re-

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 4G. 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 ilied 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 tup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following ahortion, but also I deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, teport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremeuL
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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cl Suffolk.
I

(Coanty)

o Winthr..Qp.
“J (City or Town)

<£he dumnuntfucaltfj of
ri?fl;tssacl7nscttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. 316 Bowdoin sftRW-t, winttiEdp snss •s-sssa

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. .. 247-
in a hospital or institution.

2 FULL NAME

r PHYSICIAN - IMPORTANT
Mar.y....Er.uc.e Cnee Moore.) J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give alto maiden name.) I -V
- wa

.^ \£e”n *

I if so specify WAR). iifSi,

(a) Residence. No. .... 31.u...£QwdjQin...^it sc
(Usual place o( abode) (If nonresident, give city or town and State)

Length of atay: In hn.oltal or Institution llOil.p i. yean ' months days. In this community yrs. moa. days.

(Before death) (Specify whether)

PERSONAL and STATISTICAL PARTICULARS

3 SEX 4 COLOR or race 5 SINGLE (write the word)
MARRIED

l5
0
0^H0F IXCftvK xC

female white WIDOWED .

or DIVORCED WiQOWeO ( Jfonth) (Day) (Year)

MEDICAL CERTIFICATE OF DEATH

5a If married, widowed, or divorced
HUSBAND of

LCive maiden nuir of wifeJp full)

(or) wife of ej.osian Drew Bruce

.

f Husband's name In full)

6 Age of husband or wife if aliv.

I HEREBY CERTIFY,
..... 19

I last taw h.„X<4r sllva on.

have occurred on the date stated

Immediate oauae of death

l l h Y , That I attended deoeased frojn

vr
, i9 yj.

ated above, at |...2~ fr'

death Is said to

Duration

7 IF STILLBORN, enter that fact here.

8 /m~
|

If lesa than 1 day
AGE yj Years Months ....—’.. Days

I
Hour* Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: lilt ...home..

Due

11 Social Security No HOU&
Lancashire.

‘® bjjjlMxV..

12 BIRTHPLACE (Cily)
( Slate or country) England

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

.Jaffieg_ Moore.
Major findings:

Of operations .

IMPORTANT

Physician

14 BIRTHPLACE OF
FATHER (City) .

(Stale or eoumry)

Data of..

Ireland.
Of autopsy ..

What test confirms

13 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(Stale or country)

Mary Malloy

Ireland
17
Informant
( Adcim*)

adL^ilagnoslaT ....

se o/injury tIt any wafYslatad to oocupallon If deoeased? . f'V

»«) Oal*.../J -1C. 19

20 Was disease of injury in any «,

If ao, aptoify

(Signed)

( Address

Underline
(he cause to
which death
should be
charged sta-

tistically.

T&)

21

oorestj a../... Oatg....:..T

Mntftrpp ..GitmteW Wlnthrop
„ Place of Burial, Cremation or Kemoval. (City or Townj
"r DATE of burial December 29 1.945.. 19.

I HEREBY CERTIFY that a utlafaotory standard oertlfloata of death w.s
vHh rv*. BEFORE the burl »l or ^dnait Permit was Issuadi

I Board of Health-u^f otK) ;

c vDcsl|rnatU>n) / (Bate of leone of P/frm It)

22
funeral director Richard C Kirby:.
ADDRESS Boston

R.oolvod and filed

.1.1. ...™Q£Cl5lL..1945l.III
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 eifect, 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 frem one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 lony-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
_ CERTIFICATE OF DEATH Registered No

(City or Tow * -

No..friL
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\ (If u s
,.BSteG&t:X..SG)maxz )

War
(If deceasesLis a married, widowed or divorced woman, give also maiden name.) ^specify WAHL.

(a) Residence. N St.
(Usual place of abode) - (If nonresident, give city or town and state)

.ength of stay : In hospital or institution ...tC/7z.tzZtf&ttS&r... years months ^ days. In this community yrs. mos. days.
(Specify whether)

Glaxu </

(City or town making return)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

5c If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of rrr.
(Husband’s name in full)

S Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8

AGE Years

yearn

..Months..
If less than 1 day

..Days Houre Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 E1RTHPLACE (City)
(State or country)

13 NAME OF f ‘ /)/? /!
FATHER U>st£eL

14 BIRTHPLACE OF
FATHER (City) .

(Slate or country)

..

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country)

17

Informant _
(Address)^^ O'? ..

if any

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with mo BEFORE tho bjwiat or transit permit was issued:

fegS’
/ (Signature of A£eyrt of. Board of HeaJlbTof'.Mkler)

,

, .
(Official Designation)^/ / (Date of Issue of ^Itfmit)',

'

MEDICAL CERTIFICATE OF DEATH
18 DATE OF

DEATH ....

(Month) (Day)
/"

( Year)

19 I HEREBY CERTI FLY . That I attended deceased from

jo V/L to itft
I last saw b-*&L....alive , 19.ffZj., 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 lo eoy way related to occopatlon ol deceased ? .

If so, specify.

(Signed)..

eceived and filed

A TRUE COPY' ATTEST: (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last

illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last

seen alive by the physician or officer and the date of his death . .

.

Gen. Laws, Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

;

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early enough for
the purpose, or is insufficient, a physician who is a member of the
board of health, or employed by it or by the selectmen for the pur-
pose, shall upon application make the certificate required of the at-
tending physician. If death is caused by violence, the medical exam-
iner shall make such certificate. If such a permit for the removal of
a human body, not previously interred, from one town to another
within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the
possession of the undertaker desiring to make such a removal shall
constitute a permit for such removal ; provided, that such body shall
be returned to the town from which it was removed within thirty-
six hours after such removal, unless a permit in the usual form for
the removal of such body has been sooner obtained hereunder. If the
death certificate contains a recital, as required by section ten of
chapter forty-3ix, that the deceased served in the army, navy or
marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of
health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the
town for registration. The person to whom the permit is so given
and the physician certifying the cause of death shall thereafter fur-
nish for registration any other necessary information which can be

'I
obtained as to the deceased, or as to the manned 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 isEue such permits, or if there is no such board,
from the clerk of the town where the body is to be buried or the
funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, See. 46, G. L., (Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without: recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposably due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia), and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. a.,

heart failure, asphyxia, asthenia, etc. As principal cause 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 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 bad 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 bad
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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Suffofck...
(Ceunty)

1 -4 o Winthrop
“{ (City or Town)

2 FULL

2Ilir (ttunimmtfcjealtfj of 43!lasBacl]U6fttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

24ftRegistered No.

«• winthrop co-unity BMpitn mss sj-ssss

name Baby...Girl. StellAto
(If deceased is a married, widowed <or divorced woman, give also maiden name.)

(a) Residence. No .?.D.3„.Londoji...at» st
(Usual place of abode)

PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)

East-Boston
(If nonresident, (rive city or town and State)

r
P1

I if s

Length of itay: In hnsoltal nr Institution

(Defore death) (Specify whether)

yeara months days. In thla oommunlty days.

personal ano STATISTICAL particulars

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced single

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive .yt years

7 IF STILLBORN, enter that fact here. Stillborn
8
AGE Years Months Days

If less then X day
Hours Minutes

Usual
9 Occuoatlon:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
( Slate or country) Winthrop
13 NAME OF

FATNER Francesco Stellate
14 BIRTHPLACE of

FATHER (Clly)

(State or country) BOStOn
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF4

MOTHER (City)

(State or country)

Clement ir a P epL.

Bost on

17

C “SS&Sr"’
I.ondor.-Ct. - Boat on .. ___

informant Francesco Stell^to,
( Address)

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
filed with a»« BEFORE the burial or traneit/derdilt watJatuedt

(8l«neb

(Ofhetair Designation) f Date of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
OEATH ....

(Month)"
<5>

(Day)
. ./..S. V £.
(1 ear)

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./rJC.e.hC.^.

Immediate oauee of death

Due to

Due' to ....: ft

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

Data of

Of autopsy

What test oonflrmed diagnosis?.

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in ony way related to oooupatlon of deoeased 7
If so, specify

(Signed)

(Address)

S...I L ...»""^1* V" .a.... , M. 0.

Pet. 1>/V^ IS*?.
21 St.-Michael Boater

Place of Burial, Cremation or Kemoral. (City or Town)

date of burial J&jauary - 3 -
a

22 NAME OF
FUNERAL DIRECTOR ....

19 4^

address 9 Chelsea Street" East Boston
Received and filed. ....

..*>.££....3 ...fiA/lf
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cliaptcr 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.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE I

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk,...
ui (Csunty)
Q

Mn.tbr..Qv.M..
(City or Town)

<£lir Cttommonlncaltl] of jWitssacljusctts
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.

N8 25 Gh©8.tex Ay.enu.e.* St
{*veTS~NAW^St«d‘ oT'itreVt mtT number*

Registered No. .. 250..
(If death occurred in a hospital or institution.

2 full name William . Pr.es cott Greenlaw*.
(If deceased Is a married, widowed or divorced woman, give alao maiden name.

(a) Residence. No 25 G-heSteX A-VenU6 • St
(Usual place of abode)

f
P

,me-> ^.V

PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran, »t e\
so specify WAR) .40!..”

Length of stay: In nnsoltal or Institution — ...

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this oommunltj05 yrs. — mo». days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE twrite the word)
MARRIED
WIOOWEO
or divorced Mamed

18 OATE OF
death December £7 1945.,

ritonth) (Day) (Year)

3a If married, widowed, or divorced
HUSBAND of

<«. wife .. iuoy..
(
:a.r8ff -Hiii!:'

(Husband** mmp In full)

6 Age of husband or wife if alive 76 years

7 IF STILLBORN, enter that fact here.

I H EUR EBY CERTIFY, Thpt I attended deoeased from

1 -to , 19 .^/...^

I last saw h...!^hc:.«llv* on ,19 .^/ death Is said to

nave occurred on the date stated above, at. ^As . m. |

Duration
Immediate oause of deeth...

^^^^
8
AGE 82 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 OccuDetlon: Librarian... Emeritiis.

Due to

io or
-1

Businas. JI • E* Ri s£ori.cal and Ganeol og :

u Social Security No. noil Library
12 BIRTHPLACE (City) ...

'

Bristol
Maine(Stale or country)

13 NAME OF
father Nathaniel Webb Greenlaw.

14 birthplace of
FATHER (City) Bristol
(State or country) Maine.

IS MAIDEN NAME
of mother Susan Woodward Poole.

16 birthplace OF
MOTHER (City) Bristol
(Slate or country) Maine. ^

17
InformantM
( Addrrve) mth

KnWIop^lf any

TOT).
I HERE8Y CERTIFY that a satisfactory standard oertlhoete of death was

pUryssa BEFORE th,'Mt(al or transit permit wat Issued i

^
/ / (Blgwfctve of Agent ot Board of ffWfth hr otjierl J / .

_/^f/77^...(OfBHal Designation)
y jj

(Date of Inaue'of Pgpnlt)

Other condltlona..
( Include pregnancy within 3 month of death)

Major findings:

Of operations

.

Data of

Of autopsy

What test oonflrmed diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-

tistically.

20 Was disease or Injury in any way related to oooupatlon of deoeased?
If so, speoify

(Signed) .^.L. ~X
, M. D,

(Address) 19 yl,

ai Mt,pleasant .1. Sudbury Mas q
Place of Burial, Cremation or Removal. (Cuf* 0 ’’ iTiwifj ® *

DATE OF BURIAL. Hep. 29,1945, • 19

22 NAME OF
FUNERAL DIRECTOR

i

__aDDress174 jyinthrop at. Winth-rop
,

Raoalvad and fHad...„ u
~ '•* dtc 1- W5 duS-mr) J



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last
illness, at the request of an undertaker or other authorized person
or of any member of the family of the deceased, furnish for regis-
tration a standard certificate of death, stating to the best of his
knowledge and belief the name of the deceased, his supposed age,
the disease of which he died, defined as required by section one,
where same was contracted, the duration of his last illness, when last
seen alive by the physician or officer and the date of his death . .

.

Gen. Laws. Chap. 46, Sec. 9.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which
has not been buried, until he has received a permit from the board
of health or its agent appointed to issue such permits, or if there
is no such board, from the clerk of the town where the person died

:

and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one
grave or tomb other than the receiving tomb to another in the same
cemetery, until he has received a permit from the board of health or
its agent aforesaid or from the clerk of the town where the body is

buried. No such permit shall be issued until there shall have been de-
livered to such board, agent or clerk, as the case may be, a satisfac-
tory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending
physician, if any, as required by law, or in lieu thereof a certificate
as hereinafter provided. If there is no attending physician, or if, for
sufficient reasons, his certificate cannot be obtained early 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 ie to be buried or the
funeral 13 to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made. . .

.

Chap. 114, Sec. 46, G. L., ( Tercentenary Edition.)

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observ-
ance of the following rules of practice

:

(1) Attending physicians will certify to such deaths only as those
of persons to whom they have given bedside care during a last ill-

ness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only
as those of persons who, though disabled by recognized disease un-
related to any form of injury, have died without recent medical
attendance or whose physician is absent from home when the
certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths
supposabiy due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septice-
mia). and by the action of chemical (drugs or poisons), thermal,
or electrical agents, and deaths following abortion, but also deaths
from disease resulting from injury or infection related to occupa-
tion, the sudden deaths of persons not disabled by recognized
disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease,
or complication which causes death, not the mode of dying, e. 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 sohool 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, cool:—hotel, etc. For a person who had
no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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2 full name Eggale....E.vaELge.lo.s Gaorgalas.......
(If deceascalsa merried, widowea or divorced women, give eleo maiden name.)

(a) Residence. No 6.4.....Cottage....P&rk...Road. sl
(Usual place of abode)

Length of stay: In hosoltal nr Institution hOflpital Tear* months 2. day*

(Before death) (Specify “whether)

PHYSICIAN - IMPORTANT
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PHI
(Was
U. S.

if so

deceased a

War Veteran,
specify WAR)

.

(It nonresident, give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male.

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
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or DIVORCED

j lg^yyi ed

lS
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E
A
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(Month) (Day) (Year)
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(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if slivs 5.6 ... y.arsl

7 IF STILLBORN, enter that (act here.

8
AGE 66 Years 9 Months 6 Days

If less than 1 day
Hours Minutes

Usual
9 Occuoatlon:

retired

19 I HEREBY CERTIFY, That I attended deoeased from

dtjL 19.4?..$... , i.
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Immediate oause of death
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Due to
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IMPORTANT
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11 Social Seourily 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 shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard 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 cf 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 f-cm one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 teu ot 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).

Medical examiners shall make examination upon the view of the dead
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.

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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ___

RANK, RATING _____________________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STANDARD
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5 SINGLE (write the word)
MARRIED
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5a If married, widowed, or divoroed
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I HEREBY CERTIFY,
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..AAMrtV.O/W£.1, 19.y...As, -to 19 y.S
inJit taw h..fyf.lj. alive on....!l>S!?nt...r.....NJ..l }. , 19M.t>, deeth Is said to

have occurred on the date stated above, at..JlaJM P m.

Immediate oause of death..

Vx 7 IF STILLBORN, enter that fact here.

8 qo i r\ rxr\ !
If le »* lh«n 1 d«y

AGEOfw Yeara Months «3.U Day*
|

Hours Minutes

9 Occupation: fat iXM...
Due to

S«afejF5i

avter. o jpclirastS

.0 rsSL-: House-life, Due to .

11 Social Security No. ... HO.*? '-sc.

Bradford12 BIRTHPLACE (City)
(State or cnttutry)

U NAME OF
V' FATHER

Biglahd. ;

J-eoi ah iiarsfl an.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Bradford14 BIRTHPLACE of
FATHER (City) .

(State or country) England,

Date of

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF BradfordMOTHER (City)

(State or country) Bllgland a

"informant GlftT 0110.0....ILalfer 8.1911 (
6 0 Fl oyd B treat iff 1 n f.

h

gap
( Address)

I HEREBY CERTIFY that a aatlsfaotory standard oertlfioate of death was
hied with me BEFORE the burial or transit permit waa Istuad t

„XL(dtJLSa<^ -
(Slgnatare af Agent e( Board pf Health nr other)

CL.»±e^Jt. //X/V6
(OfBdal Designation) (ptate of l*iue of Permit)

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

-ft

:p:s -

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

Was disease or injury in any way raiatai

•Psoify l,

Signed

upa^ion of deoeased?

21
Place

DATE OF BURIAL

, ., , .g.^4
Blue Hills jemetery.....Bra in tree
tee of Bunin, Cremation or Removal. v (City or^Town)

Jan. 3, 1946 «
22 NAME OF

FUNERAL DIRECTOR _ . ^ ...
address 174 Wijathrbp 'St

.

winThrbpV
Raoalvad and died **--

° (Regtatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cl his knowledge and belief, served
in the army, navy or marine corps ol 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 tc another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of tbe town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If 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 or chapter torty-stx, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
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. 5.

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
Tbe fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 domesti 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



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.)

IRM R-302 7-

(County)

(City or Town)

tSfye Cdontmnnfaealtlf of iftfassaclfueeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No. ..
1(254.

No. Infants Hospital st.

j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME

.

f (If U. S.
J War Veteran,

Ronald E Jackson
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

(a) Residence. No st Jtfinthr.Qp...Mas.s....
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 0 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

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED Sinp-lP
or DIVORCED

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 faot here.

8
AGE. Years Months 16... Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Sooial Seourity No.

(State or country) Winthro p Mass.

13 NAME OF
FATHER Stewart E ^ackson

<D

H
14 BIRTHPLACE OF

FATHER fCitvl — rv

Z
LJ

(State or country) xork •renn

cr

<
CL

15 MAIDEN NAME
OF MOTHER Marion E Glines

16 BIRTHPLACE OF
MOTHER (City)

(State or country)
Quincy s s •

17 Relation, if any
informant S-fcewart E Jackson ( - )
(Address) ' '

A TRUE COPY.

ATTEST:
.

DATE

(Registrar of City or to

f./eo 32! a
town where death oocurred)

19
Lee 10/45

18 DATE OF _ „ . . _
death D.ec....6./.45.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

11/27/45 19 to 12/6/4 5 19

I last saw h 1|£...alive on 12-/6/45 19 death Is said to

have ocourred on the data stated above, at 4}.15.p..m.

Immediate oause of death

Atelectasis..

(jas.tr.QEnte.ri.tis

Due to Prematurity

.15

...1 5

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations.

Duration

3...dy.s...

dys

Date of

of autopsy agabov^
What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deoeased?

If so, speoify

(Signed)

(Address)

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

S-W" Wright
'"Boston''"Hass

'""

t
12/6/45^

M. D.

21
cremation

8
or'

A
removal Wtothrop. .'inthrop

(Cemetery) (City or Town)

DATE OF burial Dec 8/45 19

22
funeral director Reynolds Lune.r&l....tiQro6

address Wjnthrop Mass*

Reoelved and filed ^
(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-306

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,

0.

L.)

25m

(h)-l-41-4667

<
u
Q
U.

o
1&J

O
<

'-o!

SUFFOLK
(County)

(City or Town)

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

Registered No IQ-^-C

No.
TT _ j (If death occurred in a hospital or institution,

.Garney.Hoap.. st.
\ ^ve it8 Ni— -

NAME instead of street and number)

Michael J. Milano

{

(If u. s.
War Veteran,
speoify WAR)

(a) Residence. No. M3. W
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution .?.P.?.P*. ... years months Lpa

(Before death) (Specify whether)

days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

M White

5 SINGLE (write the word)

wmowED Married
or DIVORCED

5a If married, widowed— or divorced — —. , - «
husband of Helen -J..* Driscoll

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife If alive 35T years

7 IF STILLBORN, enter that fact here.

8 -if r\ OQ I

If l ess than 1 day
AGE Years ...y Months .40.Days I

Hours. Minutes

9 Occupation: Longshoreman

10 or
dU
Bu7!ness: Wa t.erf.PQ.nt .

11 Social Seourity No. ^ [

~

12 BIRTHPLACE (City)
(State or country) Italy
13 NAME OF

FATHER Loois Milano.
14 BIRTHPLACE OF

FATHER (City) Italy
(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) X.t.&ly.
(State or country)

Antoneite -DiKunno

17
informant . ..Helen.. .J. a ..Milano (..*«£!&...)
(Address) v '

A TRUE COPY.

ATTEST : P,®.P. J.

(Registrar of city or town where jicath occurred)

DATE FILED jSlL. 19

MEDICAL CERTIFICATE OF DEATH

IS DATE OF _ _ n rvl rdeath Dec* 19-4-5
(Month/

r '
(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.)

and cardiac de compensation
to...deck o

..of.....v.e.s.s..e.l...P.ee..».. ...6

no anatomitAl....eyid.ence....o£
rauma

20 Acoldent, sulolde, or homlolde (specify)

Date of ocourrenoe 19..

Where did
Injury ooour?

(City or town and State)

Did Injury oocur in or about the home, on farm, In Industrial place, or In

publlo plaoe?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? ...Ye.s. Was there an autopsy ?..yg.g.

21 Was disease or Injury In any way related to occupation of deoeased?

If so, specify

(signed) IimQ.thy.....Lear.y. , m. d.

(Address) DatolB
/
/.lQl9i_|_5—

22 Holy Gross Gem* Malden
Place of Burial, Cremation or Removal.

,
(City or Town)

DATE OF BURIAL ....P.6.Q.* 1.3..* 1.9.45. 19

23 name of Richard C. Kirby
FUNERAL DIRECTOR .....

address l.T. ..Benningt.o.n....E*Bo.s.ton.

Received and filed

(Registrar of City or Town where deceased resided)

19

/





Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

G.

L.)

M R-302 SUFFOLK

3
O
n.
o
tii

o
<
_i

'>•0.

(County)

(City or Town)

t QIontmnnfopaKI] of jfltassacfyuseits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

io8oa>^fi
Registered No

Beth Israel Hospital S, J
(H death c^curred in a hospital or institution

N0 *• ol* l give its NAME instead of street and number)

Jesse w Sar greent few u.
.“ .”. -1 War V2 FULL NAME , -I War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

19 Moore St
SL

Winthrop Mass.
(a) Resldenoe. No

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 2 days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. 2 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED Sinrle
or DIVORCED “bl®

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE
(Give maiden name of wife in hill)

f

(Husband’s name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18
de
A
a
T
t
E
h
0F

16, 1945
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceases from

g
AGE 49. Years . Months . 'Days

If less than 1 day
Hour* Minutes

Usual
9 occupation: Stone mason

10 or^Busi nes. : General .Elec.,

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country) Aubumdale MaSS.

13 NAME OF
FATHER Cyrus Sergeant

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Cadla N'H

15 MAIDEN NAME
OF MOTHER Alice Seavey

16 BIRTHPLACE OF
mother (City) Chicago 111
(State or country)

17 Relation, If any

(AddTe'aa)
Cousin Paul E (Sargent

)

A TRUE COPY.

ATTEST:

DATE FILED ..

(Registrar of cltr oim death occurred)

...J.i 19 ...

12/14/45 19 to I2/I6/45 19

I last saw alive on 1.2/16/45 , 19 death is said to

8*50p- ">•have ocourred on the date stated above, at..

Immediate oause of death

£u.lmonaj5y....e.dajna

Due to Meli^nant....hyp.er.tens.i.o.n...

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy 12/18./45

What test confirmed diagnosis? P.OS.t...Mor "teiB
20 Was disease or Injury in any way related to oooupation of deceased?

If so, speolfy
h KUDlDn u n

(Address) £0.S..1?.9.Jtll Datl2/1

21 PLACE OF BURIAL, n n ji mu
CREMATION OR REMOVAL Xllli . .0.011 GaXlClla li . M...

(Cemetery) (City or Town)

DATE OF BURIAL Doe 19/^5 19

“f
N
un
M
eral director Eastman Funeral Serv.

ADDRESS -Bos ton Ma 38 .

Reoelved and filed .y!./3.!.»...“.../ ...I.J..4.|j... 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-805

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.)

25m

(h)-l-41-4667

M R-305

2
a
ii.

o
Id
O
<

/...BOSTON
(County)

(City or Town)

ultre (Eommtmraralitf of Jilassaclfuseils

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

SOMTOJI
(City or town making

S5V
Registered No 1.Q858

No.
_ , - n _ , _. I (If death occurred in a hospital or institution,

3 .1 .7 ... .Hanove r. .S.t st.
\ givgive its NAME instead of street and number)

2 FULL NAME.. I War Veteran,

(ir deceased is a married, widowed or divorced woman, give also maiden name.) speolfy WAR)

st Ei.^1fh.ro.P...Mss.
(Usual place of abode) (II nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this community yrs. mos.

(a) Resldenoe. No.

days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

“hite

5 SINGLE (write the word)
MARRIED
WIDOWED

, . ,
or DIVORCED "ldOWed

5a If married, widowed, or divorced Eotarlno (L.t a:
husband of

sxerma UU1QJ-

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE ...0 .7 ... Years Months ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: ..Aadio..

Industry
10 or Business:

11 Soolal Seourlty No.

12 BIRTHPLACE (City)
(State or country) Italy

13 NAME OF
FATHER Guiseppe Buttrini

14 BIRTHPLACE OF
FATHER ( Citvl ,

(State or country)
lTiaiy

15 MAIDEN NAME
OF MOTHER Elvira Carassale

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant Son Joseph, k...

(Address) '

any

A TRUE

ATTEST

DATE FILEDrr*S*l
lirred)

•Deo 2l/45 r ”

0

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH Pec.

(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...pardiap...fa.ilu.re
Hypertensive heart disease.

General arteriosclerosis

20 Acoldent, suicide, or homicide (specify).

Date of ocourrenoe

Where did
Injury occur?

19

(City or town and State)

Did Injury occur in or about the home, on farm, In Industrial plaoe, or In

publlo plaoe?
(Specify type of place)

!Xr
n

y
er

.

of Collapsed and died quibkly
Nature of
Injury

While at work? .? Was there an autopsy? HQ.

21 Was disease or Injury in any way related to occupation of deoeased?

If so, specify

(signed) W....J.....B.ri.akley m. d.

(Address) Boston Date 12/17/45

22 ..St....Mi.c.haa.l...B.o.st.an.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Deo .20/4:5 19

23 NAME OF .

funeral director .J....C.incottx and ..Son

ADDRESS Boston- Masse
Received and filed

(Registrar of City or Town where deceased resided)

19

f^
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v 1 Middlesex
2 (County)

tEfje Otttmtmtmfopaltlf of JHaseacIyuaetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Arlington
(City or town nuking return)

LlQO
Registered No hrz.~.£ Arling ton

lit (City or Town)

< QQ Pi aT»Ami"Vrvh AlTflYinA .. \ (If death occurred in a hospital or institution,
3 NO w -tWarera Onii.J.

.V.
Y$IiUO SL

j ^ve itB NAME in8tead of street and number)
* CL l

Cora Elona MacKenzie (McFee ) f om. s.

2 FULL NAME J War Veteran, XTO
(If deceased is a married, widowed or divorced woman, give also maideu name.) I tpeolfy WAR)

(.) R„id,n„. n. ifc Tor ing Road SL wtothrop, Mas a,
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution months days. In this oommunlty yrs. 11 mos.

(Before death) (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED

white
!

or'mvoRCED <idowed||

5a If married, widowed, or divoroed
HUSBAND of .

(or) wife of . ..W.ill
<£aM

ia

^;al‘Ia
0

c^
fe

.iackenzie...|
(Husband’s name in full)

18

19

death
0
! .Peqember 2.9. ; 1&5..

(Month) (Day) * (Year)

r . HEREBY CERTIFY, . n« i anenueu

Fehr.u..ar.v....- 19 4.5 to Be.c. .5 .0.

I last saw h...e.J7. alive on DeC JQ 19M-5’
have ooourred on the date stated above, m.

Immediate oause of death

Hy.p.e.r.t..en5.i^.e.....Hea.r..t Dis

That attended deoeased from

,- c
, 19LjJp, death is said to

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

AGE 79-.Y” r* Months .1 .6...Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housework

Industry
10 or Business: ...Qw.n...home..

11 Sooial Seourity No.ll.QnP.

(State or country) New Brunnwi ck
13 NAME OF

FATHER Adam McFee
</>

I-

14 BIRTHPLACE OF
FATHER (City) ....

Campabello
z (State or country) Mai ne
CE 15 MAIDEN NAME
<
Q-

OF MOTHER Lucinda Campbell
16 BIRTHPLACE OF

MOTHER (City) ...
Boston

(State or country) Mass

.

17 Ethel L . MacKenzie ( ft£83fi?£2
r

T. \

HP Mflckad
' }

DATE

(Registrar of city or town where death occurred). ,

filed Januarx 5.

Due t0 Arteri.osclero

Due to Diabe tes Me 111 t u.s

Other conditions
(Include pregnancy within 3 months of death)

TJSffiEi No Op,

Date of.

Duration

12 yra

.

'SIS 3 •

T5""'yrs .

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis ?9..1..1..^....A2....P^9

20 Was disease or injury in any way related to oooupatlon of deoeased? A.-.b

If so, speoify ...

(Signed) R Q.X Or-

(Address) IjJL Jason.....S.fc... ,.Ar.l Dati2.-5.Q19

21
CREMATION

8
OR

l

!^EMOVAL...M.P.llP'..t:
. 9P.® .”. 9.9 .. A’ 9.*1.

DATE OF BURIAL i.4nu®. 2
(Cityor

2
wnM

22
funeral director Ll£®.?!. E.* Eat.on„„&_ Sons
address He.ed.ham, Haas..

Reoelved and filed ... va.p 19

DEC 101
(Registrar of City or Town where deceased resided)
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WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD..

.F.v<

RM R-301

Dist. No. 0 / ^
To be inserted bv registrar

iv Wife (SanuanmcFoitlf ttl MtueKrlpxiKtts
OFFICE OF THE SECRETARY

New York State Department of Health
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

259
(City or town making return)

VrirfMm,

Registered No.

* USUAL RESIDENCE OF DECBASED:
{

Burial or 1

Transit / Permit issued by , r "3 tr

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of issue of Permit)

State)

days.

Year)

I
eceased from

9

|
th is said to

Duration
Important

Important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

Date of /W



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith,

after the death of a person whom he has attended during his last illness,

at the request of an undertaker or other authorized person or of any
member of the family of the deceased, furnish for registration a standard
certificate of death, stating to the best of his knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,

defined as required by section one, where same was contracted, the
duration of 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



Copies

of

returns

of

deaths

recorded

during

the

previous

month

which

occurred

in

your

city

or

towp

in

casd

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,

Q.

L.)

IM R-302
'fuddle,sex
2 (County)

S Lexington
ui (City or Town)

tElje (Enttunimfin’attlf of JWassatfptBeiis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

...Lexington [..S'
(City or town making return)

Registered No. 269
No.

2 FULL NAME

Met ropolitan Stote i1ospit a 1 st
j

(if de

Clifford Denus Huffman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

i. ...171....B.QM.d.o.in....S..t.* st. Winthro

"clays.

death occurred in a hospital or institution,

its NAME instead of street and number)

(If U. S.

War Veteran,
speoify WAR)

(a) Residence. No,

(Usual place of abode)

Length of stay: In hospital or lnatl(u^n^£..?.?.?.^.it.?
n

(Before death) (Specify whether)

9
years

4
months

(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

colored
SINGLE (write the word)
MARRIED

,

widowed married
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

of Henr#otW iflfertt
6 in *““>

(Husband’s name in full)

(or) WIFE

6 Age of husband or wifi if alive years

7 IF STILLBORN, enter that faot here.

AGE 5.1... Year*...4 Month*.3 Day*
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Housework

Industry
10 or Business:

11

12 BIRTHPLACE (Citv) Lexington
(State or country) Kentucky
13 name of John Deraus

FATHER

CO

H
14 BIRTHPLACE OF

FATHER (City)

(State or country)Z
UJ

Kentucky
cc

<
Q.

15 MAIDEN NAME
OF MOTHER unknown

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Kentucky
17

informant Metropolitan State
/
aimsxri.-ucr'.L \

(Addre,*) WaTthamV'"Ma ssl t&cords >

A TRUE COPY.

ATTEST:
(Registrar of city .or ^own where death occurred)

«?(./, 19DATE FILED

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of

D.fc.c.femker 1,5.
(Month) (Day)

.19 .4.5 .

(Year)

19 I HEREBY CERTIFY, _ That I attended deceased from

...S.e.p..t..* 3 19 .4 .
2

..., to....D.ec.., 1
.5. „ 19....4.2

I last saw h..6X alive on. . . .
Le.cembe r 1 ^9 .4.5 death 1 * said to

have occurred on the date stated above, at .5.L5.Q.....P,

Immediate cause of death

Cerebral hemorrhage

Due to..

.Hypertensive C.ar.d.ip.-vasc^u

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Duration

XL"" hour

:

years

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy 9.S ....8.b OV <5

What test oonfirmed diagnosis? .

autopsy
20 Was disease or injury in any way related to occupation of deoeased?

If so, speoify

(Signed) ,...lili.za..U&.t.h.....T^....t.*.ill m. d.

(Address) il*1

5

M. , MQSS... Dalei.?.Z.I.544.5...

21 PLACE OF BURIAL, Wi^ tL-T Ot)
CREMATION OR REMOVAL tj(.lh.kU£.O.P..> ."AQ.S.O.s,

tery

(Cemetery)

date of burial December 1.9.

(City or Town!

19 .45

22
funeral director ..Howard. S* ReynoIds...
ADDREssl..o..Q....Wi.n.t.Ex.Q.p....^.t..»..jvvinlhrop Jl

Mass

Reoeived and filed .... S 5--1Q46 19

(Registrar of City or Town where deceased resided)

. nw iu wifi.'
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PARENTS

>
iissex

(County)

Danvers

tEIje Qlommtmfin'altfj of iWassadmadts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

J.C/ / Y

Danvers
(City or town making return)

No.

(City or Town) _ _

.

D.§.0.?.er.sJState i tal
j

Registered No.

2 FULL NAME £ o.ldie GoId i t ch
(If deceased is a mailed, widowed or divorced woman^ give also maiden name.)

'

<a) R
?utti7i

e

piace°'of'ab^de)
4.4....1»ac.a3.t st .Uin.tJir.o.p.

(H death occurred in a hospital or institution,

(
Klve NAME instead of street and number)

f (If U. S.
War Veteran,

I speoify WAR)

Length of stay: In hospital or Institution 4
(Before death) (Specify whether)

years months16 days.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

emal e

4 COLOR OR RACE 5 SINGLE (write the word)
...

|

MARRIED
tlhlte

I
rSS&'^riecI

MEDICAL CERTIFICATE OF DEATH

HUSBANd'*'
Wid0Wedl °r d,¥0r°ed

(or, WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that faot here.

years

8
AGE . 3.3.y.

. Months . Days
If less than 1 day

Hours Minutes

9 Occupation : H.Q.U.S.S.W.i.1!.©

Industry
10 or Business:

IS DATE OF ns- o
DEATH Q.C t 2.1 , 1 9 45

(Month) (Day) (Year)

11 Sooial Security No ...none
12 BIRTHPLACE (City)

(State or country) Russia-

19 R E
*?

Y C E R T ' F Y . That I attended deceased from
.5., 19 45 to .Q.C..t., 2.1 19

I last saw h....e.r. alive on Q..C..t.«..21 1945. death I. said to
have occurred on the date stated above, at.6..*..58A*
Immediate cause of death

G.e.anr..al.i.z.e.d....an.d.....Qe.r.elr.al

.4r..t.e.r.i.Qs.cl.e.r.Q^i.s. 2.
Due to

Due to

13 NAME OF
father Herman Kolbansk.y

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Russia
15 MAIDEN NAME n ,

of mother cannot be learned
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) R usoia

Informant Mj, K * IviCP JlllliDS f
Rel,tion

> if any
(Address)

• A \ - J

A TRUE COPY.

ATTEST:

. . v UCBSU UVVUI

DATE FILED -..11/.5./.4.5.

wjffcre death occurred)

19

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy

What test oonfirmed diagnosis ?Q l.lni (J.ajL.

20 Was disease or injury in any way related to occupation of deoeased?
If so, specify

(signed) no.r.is...M. jj.idi.jnTi
(Addfe”> DlM Dat.idZ2.ay45

”M. D.

21 PLACE OF BURIAL, „• 1 o.CREMATION OR REM&^in.inkej’
;C.ejCa.aA3^JQ rrt eRgX,

-1 « /,l0e9e
.

tery)RO Ston (City or Town)
DATE OF BURIAL .1.Q./21/4.5 19

22 NAME OF
Tl •

FUNERAL DIRECTS TI* 1 S O C
ADDREss Maiden

Reoelved and filed —»



MLBD IN THE OFFi'jK

OF THE CITY CLEW
NOV 141945

JL «
revere, mass.



January 23, 19^7
»

Just discovered this death certificate In our files

ording to information on same it belongs to V.inthrop.

erefore am enclosing the certificate to you.

City of Revere

Per GMF

i
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