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Suffolk
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No 57 Ocean View SPt'reet
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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 JL...

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

j gi v.e its NAME instead of street and number)

2 FULL NAME
Silas Arthur Cverturf

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

(a) Reildenca. No tr^cjL st

f PI

J (v

1*
PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)

(Usual place of abode)

Length of stay: In nosoltal or Institution

(Before death) (Specify whether)

yeara months dsys.

(If nonresident, give city or town and State)

In this oommunity ~^ r

J yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Ma le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Marriec'

18 DATE OF
DEATH

(Month)

HusBA
m
N 0

,ie

0

d

f’

w
:

dowed
:...

or dl<0fC* Maud Ricard
(Give maiden name of wife in hill)

(or) WIFE of

(Husband’s name in full)

"6t.^6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

678
AGE V..( ... Years 10 Months 23Days

If less than 1 day
Hours Minutes

9 Occupation :
luildi.9&...Inspector..

1

0

oT'bSLs, : . ..
T OWl.

.. .0.£ ...M.XU%J&.EQP
020.-12- 01,3.0.11 Social Security No.

12 BIRTHPLACE ICily)
( Slate or country)

'Benezetf
Penn.

13 NAME OF
FATHER John Overturf

14 BIRTHPLACE OF
FATHER (City) ...

(State or country) Penn.
15 MAIDEN NAME

OF MOTHER Elizabeth Johnson
16 BIRTHPLACE OF

MOTHER (Citv) ...

(State or country) Perm.
1T

«sa WQSS&VlU-st . <&£!&£>

3
(Day) (Year)

19 A HEREBY CERTIFY, ^?»«t I a4A
Uffst saw h..„T<w~. allv. «« *- *»#st saw h...Xnm

.

ally. on.,

hava occurred on tha data stated above, at..

Immediate oause of death

attended deoaased from

, 19

19 ^/Tdeath Is said to

& /Hr

Due to

IMPORTANT

Due to i
* • ' O f

Other condltlona

I Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of..

Of autopsy

What test oonfirmed diagnosis? .

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

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

(Signed)

(Address/ Dale

21 Winthrop. ..
.7/111'

Place of Burial, Cremation nr Removal

DATE OF BURIAL J BnUf TY

. M. D.

19

irqp 1

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.

by section ten oi cuapier 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 tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may reauire.
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 g» to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or toml/ other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

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

the following rules of practice:

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retmed from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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 ita Agent.

..... 2Registered No.

2 FULL NAME

jencfl. No. ...jOrr..iU.

sual place of abode)
'

. ( (If deach occurred in a hospital or institution,
.... SL|gjve jtJ NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

S. War Veteran,
so specify WAR)

(a) Residence
(U

Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community
c£/

r
7 r*- moa. days.

PERSONAL AND STATISTICAL PARTICULARS

5 SINGLE (write Jhj
MARRIED
WIDOWEO
or DIVORCED

ord) 18 DATE OF

EOICAL CERTIFICATE OF DEATH

(Month) f s?.
(Day) (Year)

,£7 (Civo^alddfi/naDrfif at^rjte in hill)

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

6 Age of husband or wife if alive yaars

19 I HEREBY CERTIFY, Tjjat * attended deoeased frorp

19..&/ST *3> 19 44*!..

I last taw h..£.Jr.. alive on. ..., 19 4(wTdeath It said to

have occurred on the dato stated above, at J. yYy /?. m. \

Immediate oauee of death

I HEREBY CERTIFY that a satisfactory standard oertlfloate of dsath was
Bled with me BEFORE the burial or tunslt/pefnitt .was Issued i

(Siena

(O’lBclal Destination)

tare at Agent of Board n|f Health or otherju, /
$l5_.

X
ADDRESS

22 NAME OF
FUNERAL DIRECT/

of Tame of Permit)

Received and Died ,

- - mil.
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

the family of the deceased, furnish for registration a standard 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 exaraineKshall make such certificate. If such a permit for the removal

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

a permit in the usual 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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Suffolk
(County)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 3
Ave

.

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

full name Margaret Mac Donald Haraden ’ (^deceased

a

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

.
v
f.
l
r
e
f
an *

^ if so specify WAR)

(a) Residence, no. 194- Park Ave Arlington
. *

r

(Usual place of abode) ^ ;yy . < vears 8

PHYSICIAN- IMPORTANT
id :

Length of stay: In hospital or institution

(Before death) (Specify whether)
months days.

(If nonresident, give city orjrown and State)

In this communiyg yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

/ /ffC
(Day) (Year)

3 SEX

Fein,

4 COLOR OR RACE

Ale White

5 SINGLE (write the word)
MARRIED
W
r DIVORCED WidOWed

( Month)

5a If married, widowed or divorced
HUSBAND of -

(Give^maiden ^am^oj^ wif^in ful^

^(or) WIFE of Marshall
(Husband s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

CERTIFY

/ .1

I last saw h.Y^"
r_

alive on

have occurred on the date : Ated above, at

Immediate cause of death

That I attended deceased from

. 19 £
19 death is said to

fP
8

AGE 76 Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: Housewife Due to

Industry
10 or Business: Own Horae Due to

11 Social Security No.

12 BIRTHPLACE (City) ..............

(state or country) prjnce Edward Island
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF

fatherAngus MacDonald
14 BIRTHPLACE OF

FATHER (City)

(State or Country) P.E.I.
15 MAIDEN NAME

OF M0THEgJarv Me ‘ Intvre
16 BIRTHPLACE OF

MOTHER (Citv)

(State or Country) P.E.I.

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

If so, specify

(Signed)

(Address)

in any way related to occupation of deceased?

^
informant Marshall Haraden (..£fc

if “y
.)

-(Address) j Elmwood Court

’

.Vinthrop _

21

M. D.

*Vt Date 19 Y-

Me.
(City or Town)

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

with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

CUa^-' b /
Lf 1*

(Official E^ignation) f I (Date of Iss/e of Permit)

Oak Grove Gardner
Place of Burial. Cremation oyR CL

DATE OF BURIAL J^P ^

—

(/*22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed

19

inthrop Y
JAN 7 1

9

46 ';;

(Registrar)

19



extracts from the laws of the

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the <£ath of a perlon whom he has attended during his last illness^ at the

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

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

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

USE?,,' »bS tSiZiuM" Oy «H rbS*“
,*“ " •»“' »“d ,h' d*“

his death • • • Gen. Laws, Chap. Sec. 9.

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

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

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

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

u has be“i engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in
C
s“ch certificate both the pr iraa y

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

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

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

tion and of sections forty-five, forty^six and forty-seven of 'hap‘'r

hundred and fourteen, the word war shall include the China reuci

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 n in eteen 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 n0
,

s“=h
,

boar
^

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

person shall exhume a human body and remove 1‘^om h
a ‘0*

h
">

r

f™”
v
°
n|

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

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

u- hoard of health or its agent aforesaid or from the clerk of the town

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

have been delivered to such board, agent or clerk, as the^ .

raa 7 b '-

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

°;h
b
o
e

i°,

b^bea
r

rl

o
y
f STas

2a examiner shall make such certificate. If such a permit for the removal

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

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

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

undertaker desiring to make such removal shall constitute a permit for

Such removal? provided, that such body shall be returned to the townfrom

which it was removed within thirty-six hours aft
£
r

.
su

,

ch removal,

a Dermit in the usual 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 loriv-six, that the deceased served in the army,

navy or marine corps of the United States in any war in which it has been

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

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

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

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

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

sary information which can be obtained as to the deceased, or 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 cnarge 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 the body is to be buried or the funeral is to be held, or from a person

appointed to have the care of the cemetery or burial ground in which the

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

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from

disease unrelated to any form of injury.

(2) Boatd of Health physicians will certify to such deaths only 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 trora

injury or infection related to occupation, the sudden deaths of persons not

disabled by recognized disease, and those of persons found dead.

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

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

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

As related causes, name earlier morbid conditions, 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



should

be

carefully

supplied.

MEDICAL

EXAMINERS

should

state

CAUSE

AND

MANNER

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

for

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

If

deoeased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Seotion

10,

requires

physioians

to

insert

a

recital

to

that

effect.

M R-3Q3-A
x
H
2
Q
Ll
O
UJ
o
<

v*o!

s, ll^4
((County)

®Ije dontmcttifucalflf of JTI;is?arImsctt3

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 VaMs.
(If ^ceased is b married, widowed or_divorced woman

(a) Residence. No. dL...

(Usual place of abode) _ _

Length of stay: In hospital or institution

•

(Rpfore death) (Specify whether)

maiden name.)

St

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

stM give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
J (Was deceased a

'

|
U. S. War Veteran,

^if so specify WAR)

years months days.

(If nonresident, give city or town and State)

In this oommunlty Lj- yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE SINGLE (write the word)
MARRIEO /, /,

WIDOWED LW.-
or DIVORCED

5a If married, widowed, or divorced
~0

\>4. .
"

. fj D
HUSBAND of i .

.

(Give maiden name of wife in full) .

(Husband’s name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE^?...'?.. Years Months Days
If less than 1 day

Hours Minutes

Occupation

:

Industry
10 or Business: |

3-

II Social Security No.

12 BIRTHPLACE (City) 'ETC/UV'
(State or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME
OF MOTHER E4

16 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

17
Informant
(

UcJXtPL L-

Address)
•

4^ Cel
i iuilLl

Relation, if any

HERE
.filed

JY CERTIFY tha

BEFORE _)he

6^4....'..
.

.(Signature of

tidn)

stahdardM)ertificate of death was
nsit permit was issued:

Health or otheS,y 4
> ,iak
Issue of permit)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH ^,,,,^777, /<?£/(*>

J (Month) ^ (Day) (Yfear)

19 I HEREBY CERTIFY that I have Investigated the death

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

are as fallows: (If ary-iejury was involved, state fu)ly.)

)sJ*r.£:.L~.

20 Accident, suicide, or ^omicide (specify). _

Date of occurrence

Where did lA* -f~i
Injury occur?

s TCity orltown and State)

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

place?

Manner
Inj

Nature
Injury

While at work?

(Specify type of place.)

°1
p..

..Was there an autopsy?

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

If so, specify \A .(L^Z
(Signed) , M. D.

(Address)

22
Place of ''Burial, Cremation or Removal.

DATE OF BURIAL:

emation or uemo 1

-f4^v 7

(City or Town)

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

ancc . u

n

.

.

3

Reoeived and filed 3Mi im -

( Registrar)

19



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical offioer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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, Q. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of
such a person, he shall forthwith go to the place where the body lies and
take charge of the same;...—General Laws, Chap. 38, Sec. 6.

... 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 ceitify 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,

t
t.he mode of its production

together with the circumstances when these are known. For example: “Com-
ound fracture of the femur with ensuing septicemia (gas bacillus) caused
y 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.)”

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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2
O

Essex
(County)

& Danvers
(City or Town)

No,

®he (EommcmfneaHfj of iWassarlptsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

jM.Y.e rs.
(City or town making return)

Registered No.

^Qirimnn qtn to tol I (If death occurred in a hospital or institution,
i, At. i.Y h? I?. .V. ..W.S .sA.S±A..4r..kfis«U St.

| gjve jt3 NAME instead of street and number)

Gertrude Pike f <>/ u- s.

2 FULL NAME -s War Veteran,

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

184 Wood side Aye . st Win t hrojd
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution 2 year£ moIntJis days.

(Before death) (Specify whether)

(a) Residence. No.

(Usual place of abode)

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

femalb

4 COLOR OR RACE

vvhi te

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

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

8 7QAGE . ...........Years . Months.. Days
If less than 1 day

Hours Minutes

9 Occupation : unable to work..

Industry
10 or Business:

11 Social Seourity No. .E1Q.IL©...

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

13
father

FFrancis Henry P ike

14 BIRTHPLACE OF
FATHER (City)

*^t .^aul
(State or country) Minn.

15 MAIDEN NAME
OF MOTHER MSTy Lephe Htowell

16 BIRTHPLACE OF
MOTHER rcitvl

(State or country) N.H.
17

informant.
(Address)

M.K.McPhillipS /
Relation, if any

^

-j~7~)TISR ^ ;

A TRUE COP) 9/r~
~

7
"

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

DATE FILED lZ.28/46 19

MEDICAL CERTIFICATE OF DEATH

18
DEATH

0
.^ J.ajl.s IS.., 1.S46

(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.)

oenile Psycho sis
..PX.Q.ba.bl.e....c.g^pnarx tliroiabo.sis

Found dead in bed, oinlden death.

20 Aooldent, suicide, or homiolde (specify)

Date of ocourrenoe 19

Where did
Injury occur?

(City or town and State)

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

publlo plaoe?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy?

-ftd-
21 Was disease or Injury In any way related to occupation of deceased? pj.Q

If so, specify..,

(Signed) ^.£ll.P.b.t..4.*.....?.'..Q..3.S. . M- D -

(Address) DateiZ.4.Q...l£J?

22 .^.l.enw.Q.a.d. li.v.ar.u.t.t
Place of Burial, Cremation or Removal. /^Cjtw or^.Town)

DATE OF BURIAL .4 19

23 NAME OF J OllTl ''•'a I'd
FUNERAL DIRECTOR

address Iwerett..

Received and filed

FEB 8 j 94.fi
(Registrar of City or Town where deceased resided)

19





If

deceased

was

a
U.

S.

War

Veteran,
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L.

Chap,

46,

Section

10,

requires

physicians

to

insert

recitaljo

that

effect.

-301 A

No.

Suffolk
(County)

’Vinthrop
(City or Town)

72 Centre

?D|c (Eommonhicaltlj of
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAME
rojair w

Registered No. ...^ Si,.

St. )

(If 'iL'ath occurred in a hospital or institution, t

I Rive its NAME instead of street and number) )

Agnes L. McGilva*»y » (MacDonald )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 72 Centre St
(Usual place of abode) \ '

.... PHYSICIAN- IMPORTANT
( W as deceased a
U. S. War Veteran,
if so specify WAR)

ength 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 4l yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

JZhi te

5 SINGLE (write the word)
MARRIED
WIDOWED

- orD'vQRCRftarrled
5a If married, widowed or divorced
HUSBAND of

(Give maiden name o£_wifa in full)

(or) wife of Joseph G-. llcGllv-
(Husband's name in full)

6 Age of husband or wife if alive

v 44• “ years

7 IF STILLBORN, enter that fact here.

8 AT
AGE- 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)

vinthrop
-Ma s sachuse tts_

13 NAME OF

FATHER James J. Ma cDonal

d

14 BIRTHPLACE of
FATHER (City)

(State or Country) Nova SfiOtla
15 MAIDEN NAME

OF MOTHER .Hell le Clear
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Ireland
17

InformantJoseph G. MCGilVS^ ( ftfrSb&fld)
(Address)72 Centre St 'Vinthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed
,withjnq/BEFORE the-t*mal or trSM perphf was issued:

jCSignrftnre of Agent .of ijfoard ot Healtb-dfTithef)
,

(Official Designate

MEDICAL CERTIFICATE OF DEATH

2- b
I last saw alive on

have occurred on the date stl

Immediate r • -
,

'

from t/. »

^^death is said to

above, at '/ .'/0 m

yfidtvii-il . . V: t-
. . e ,•

‘
,v

Duration

IMPORTANT

DueJo

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings: '~f.
Of operations

Of autopsy

What test confirmed diagnosis?

20 Was disease or injuif in any way related
It so, specify

(SignedlJ

!Adfe(sL^

21 -Vinthrop
Place of Burial, Cremation or Removal.

DATE OF BURIAL J^fflUarL

of Oc&sfxf

((.Occupation of dec

IMPORTANT
Physician

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

eased?a

Date

nthr oi

. M. 0,

22 NAME OF
FUNERAL DIRECTOR

Received and Filed

Vinthrop
(City or Town)

„ i9T*5

address Vintbfop, Massachusetts

S'S . j-»u
(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 durmg his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . , , Gen. Laws, Chap. 46, Sec. 9.

by section ten oi ciiapter tortv-SLx, 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.

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

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

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

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

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

the following rules of practice:

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

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

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

Statement of Cause of Death.—Cause of death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure
asphyxia, asthenia, etc. As principal cause name the disease causing death’As related causes, name earlier morbid conditions, 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
“.?<?, J

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 ior 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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A

Suffolk
(County)

Wln.th.ro.j>
(City or Town)

(E!|c (Eontmonfoealtlt of JiHassarliusdts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

No. 33 Hutchinson

CERTIFICATE OF DEATH

St.

Registered No.

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

2 full name Ruth B . Regan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 33 HUtchlnSOn St
(Usual place of abode)

( bright )
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 if y rs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

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

If married, widowed or divorced
HUSBAND of

(Cue maiden name of

(or) wife of James A.
(Husband's name in full)

e Age of husband or wife if alive 30 years

7 IF STILLBORN, enter that fact here.

AGe29 Years — Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housewife

10
Industry
or Business: Own Home

11 Social Security No. . . .

12 BIRTHPLACE (City)
(State or Country)

Lynn
Massachusetts

13 NAME OF

FATHER Herbert '/right
(/)

h
Z
Id

(E

<

14 BIRTHPLACE OF

FATHER (City)

(State or Country) Nova Scotia

15 MAIDEN NAME
OF MOTHER Florence Schlahuber

16 BIRTHPLACE OF
MOTHER (City)

(State or Country) Nova Scotia
17

Informant
(Address)

James Re&an (H^iS'b&frer )

Hutchinson St Wlnthrop33
I HEREBY CERTIFY that a

wi(£ me 8EF0R£4h

F

(Signature

(Official Designation

or nthe&f ,

'/S' //&-
(Date of Issue/of Permitfr '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Day)

T/yT
(Year)

r
ft

° 19

b , 19 Y£ death is said to

19 j i I HEREBY CERTIFY, <fThat I attended deceased f/omPWt
. wYV . to

I last saw h alive on

have occurred on the date stated above, at

Immediate cause of death

Caa Qj Lvtnvy^

Due to

Due to

Major findings
Of operations

far/jvtQ Date of

?
CJU'im'ulL *

Of autopsy

What test confirmed diagnosis?

T {/^i
IMPORTANT

Physician

Underline
the cause to
which death

Id be
'charged sta-
tistically.

20 Was disease or inirfry irp#ny way
If so, specify '

(Signed) , . ^ .

(Address)

2 1 Holy Cross ^
Place of Burial, Cremation or Removal.

DATE OF BURIAL J^nUaiy
22 NAME OF

FUNERAL DIRECTOR

ADDRESS

Received and Filed

alden Mass
(City or Town)

19
46

hrop, Mass. r
19

JAiiS
(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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^hysician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and 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 ui cuapter ioriy-tLx, 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 .^ed directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

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

ailjr (Commomoraltlf of fHossariinorlto

OFFiCE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.. .8...

No.

Me
I (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)

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

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

(Before death) "fSpecif^whether)

.St.
(If nonresident, give city or town and State)

In this community yrs. mos. days.

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

MARRIED
WIDOWED
or DIVORCED

Sa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 it I If less than 1 day
AGE Years Months.... ././... Days |

Hours Minutes

Usual
B Occupation:..

Industry
10 or Busit.esa:..

18 MAIDEN NA
OF MOTHEF

18 EIRTHPLACE OF- ~
MOTHER
(State or country) (/

v

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
7
(Bay)

/ Z.Y.A
(Year)

19 I HEREBY CERTIFY, That 1 attended deceased from

, I9..fg7>> yV- 19

last saw h,.4?<V??.aliTe on Cj&Crttrtr... 7?. 19. death is said to

have occurred on the date statedabove, at

Immediate cause of death

Due to

Due to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

.

Of autopsy

What test confirmed diagnosis?..

Date of.„

Duration
Important

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 ® «i distue or injury in any ny related te eceuyation el deceeied?..

If ao, specify..

(Signed) M. D.

idresa)/.^

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 registration a standard
certificate of death, stating to the best of hie knowledge and belief the
name of the deceased, his supposed age, the disease of which he died,

defined as required by section one, where same was contracted, the
duration of 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 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 as to the deceased, or 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; . . . —Generol 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. heart
failure, asphyxia, asthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

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

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged in domestic
service for wages, however, designate the occupation by the appropriate
terms, as 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)

IJFinthrop
w
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<

LCU

(City or Town)

No. 7 Beacon

®Ije (Enimitonfitealilj of (JlitassacIiuscitB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for bnrUl permit

with Board of Health

or Its Agent.

Registrar’s No. it
g t

|

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

PHYSICIAN-IMPORTANT

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

tra i

(Was
U. S.
if so

deceased a
War Veteran, r\
specify WAR) "YL

(a) Residence. No. 7 Beacon
(Usual place of abode)

St.

Length of stay: In hospital or Institution...
(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community ^ yrs. nos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

Male White widowed Divorced
or DIVORCED

5a If married, widowed, or divorced

HUSBAND of a
'Vr:,'

13 DATE OF
DEATH _ January 7* 12^6

(Month) (Day) (Year)

(or) WIFE of

(Give maiden name of wife in full)

Beatrice A.MacNabb,

19 I HEREBY CERTIFY, That I attended deceased from

hejr
, 19 V «/, to xZzV.^-2 , IS..

alive on a. , 19 death is said toI last saw k_Un_

6 Age of husband or wife if alive.

(Husband’s name in full)w have occurred on the date stated above, atlf ^ ..
9 « Duratl

Immediate cause of death

7 IF STILLBORN, enter that fact here.

8

AGE._.52 Years- Months_ Days
If less than 1 day

Hours Minute:

9 Occupation: Druggist

Industry
10 or Business:

11 Social Security No. 015- ig- 7'3o6
"

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER cannot be learned

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

cannot be learned

15 MAIDEN NAME
OF MOTHER cannot be learned

7 ^ / ^ c- v a r

( rJ r? A-f y~ •-/ )
/ -

(Include pregnancy within 3 months of death) IMPORTANT

PhysicianMajor findings:

Underline
the cause to

which death
should be
charged sta-

tistically.

Duration

IMPORTANT

16 BIRTHPLACE OF
MOTHER (City) _
(State or country)

cannot be learned

If so, specify.

(Signed) zIgucu; --f

(Address)

, M. D.

Informant-
(Address)

jss Doreen MacArthur, i: xaoe ui jounar, uicmauuu ui ivcmuv ai. .(City or Town)

DATE OF B,UR IAL ^anLt.^Tyl2^1^4.0 19,

or^transit permit was issued:
standard certificate of death

22

funeral director Ja£.»HendersoiiQo,
ADDRESS _ -5l7-Broadgay t EveT.ett.Ua3S«.

Received and filed- nm _19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

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

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

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

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter 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 he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

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

the following rules of practice:

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

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

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

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

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

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION—
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5a If married, widowed, or divoroed
HUSBAND of

<CivR,Ef8gF>

e
>e
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7 IF STILLBORN, enter that faot here.
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6

.
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If less than 1 day
Hours Minutes

MEDICAL CERTIFICATE OF DEATH

9 Occupation: At HftfflS.

Industry
10 or Business:

11 Social Seourity No H.O.Ii.S..

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

FATHER Samuel Bainbridge

IS DATE OF
DEATH
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19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physioian or registered hospital medical officer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of

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

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

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

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

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

cian who is a member of the board of health, or employed by it or by 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. t (Tercentenary Edition).

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

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such 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. 88, 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

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 iiilernul 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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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

defined as required by section one, where same 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, 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 hat been engaged, such recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. The person to whom the permit
Is so given and the physician certifying the cause of death shall thereafter
furnish for registration any other necessary information which can be
obtained as to the deceased, or as to the manner or cause of the death,
which the clerk or registrar may require.

—

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

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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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Due to

Due to

Other cendltlona

( Include pregnancy within 3 months of death)

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME }

OF MOTHER

Data of..

Of autopsy

What test confirmed diagnosis? ..

Duration

IMPORTANT

IMPORTANT

Physician



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized 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 bis 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 ot cliapter 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. 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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To be filed for burial permit

with Board of Health
or its Agent.

13
c» I (If death occurred in a hospital or institution,

'
I give its NAME instead of street and number)

2 FULL NAME
Elizabeth l, Saunders

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

(a) Residence. No. 387 Shirley
(Usual place of abode)

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

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

IAN- IMPORTANT

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

5 SINGLE (write the word)
MARRIED
WIDOWED^
or DIVORtytjdOWed

18 DATE OF
DEATH

( Month)
ffY6

(Year)

5a If married, widowed or divorced
HUSBAND of

(Giye maiden giame oLwife in full)

Joseph Saunders
(Husband's name in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

I BCREBY CERTiFf,

19
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Immediate cause oHdeath
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11 Social Security No. 030 --01—5901
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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.

by section ten ui chapter loriv-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 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.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

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

the following rules of practice:

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

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

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

Statement of Cause of Death.—Cause of death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death*
As related causes, name earlier morbid conditions, 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
had retn-ed from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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

gale

1
Suffolk

q (County)

o Winthrop
(City or Town)

(The (Eontmonfiiealtlj of jHHaasacIjusctta
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

1
To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 14
No. 34 Read ?£ st.

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

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

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

34 Read St

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

St.

Length of stay: In hospital or institution

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

(If nonresident, give city or town and State)

In this communily44 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED ffIdOWed

HusBAND
io1:.RM,

4
divoU Norton

(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 Years Months Days

If less than 1 day
Hours Minutes

9 occupation: Retired Postal Clerk
Industry

10 or Business: U. S. Goverment
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Boston
Mass

13 NAME OF
fatheIllllam Barry

(t)

H
Z
lii

o:

<

14 BIRTHPLACE OF

FATHER (City)

(State or Country) Ireland
15 MAIDEN NAME

OF mother Ellen Hvde
16 BIRTHPLACE OF

MOTHER (Citv)

(State or Country) Ireland
17

Informant ThOUlS. S
(Address)

~2)Q
Barry
Head St .

Relation, if any
^

I HEREBY CERTIFY that a satisfarfbry standard certificate of death was filed

with,W JI£F0Rf-4f»^ burial ^fl>f»r^it/Dierow was issued:

nature

(Official Designation)

MEDICAL CERTIFICATE OF DEATH
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22 NAME OF
FUNERAL DIRECTOR
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19
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miTM::
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 leu oi chapter loriy-six, tuat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given aud the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to 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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

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

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

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

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

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

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

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAME
(If deceased

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

Length of stay: In hospital or institution

,.

1 is a marriecLJvidowed or divorcejtvwoman, give also maiden name.) // . '

St
(If nom

Registered No. .15...

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

(If U. S.
ar Veteran

specify WAR)J

(Specify whether)
year3 ' months days.

(If nonresident, fake, city or town and state)

In this community ^yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS ICAL CERTIFICATE OF DEATH

4 COLOR OR RACE S SINGLE (write the word)
MARRIED /! • //

18 DATE OF
DEATH

or DIVORCE

5a If married, widowed, or divorced

HUSBAND of

19

(Month)
jkSL

(Day)
>1%L
(Year)

(or) WIFE of..

full)

6 Age of husband-dr wife if alive years

I HEREBY CERTIFY, That I attended deceased bom

, 19 , to , 19

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

have occurred on the date stated above, at m.

Immedial

7 IF STILLBORN, enter that fact here.

8 J /j I If less than 1 day
AGE.../..*f. Years Months Days! Hours Minutes

Usual
9 Occupation: .

1

Industry
10 or Business:

Due

mediate cause oWeatb...^..^

*!*•*^^

to'

Duration

IMPORTANT

Due to..

11 Social Security No.
Other conditions

(Include pregnancy within 3 months of death)

12 BIRTHPLACE (City).....'!t^.

(State or country) jTjyfyfi

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

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

.

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

the following rules of practice

:

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

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

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

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

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

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

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

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

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

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

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

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

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. IB
,. ( (If death occurred in a hospital or institution,
**•

I give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME William...J....Montgomery.

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

(a) Residence. No 22 Willow at WtTll.1 lT*Op SL
(Usual place ot abode)

{

PHI
(Was
U. S.

if so

deceased a

War Veteran,
specify WAR) .UO.

Length of stay: In hospital nr Institution

(Before death) ( Specify whether)

years months days.

(If nonresident, give city or town and State)

In thla oommunity £Qjn. moe. days.

personal ano statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIOOWEO
of divorced married:

5a If married, widowed, or divorced m -t * , ~ -
husband of Ellen. .M. •Cleary

(Give maiden name of wife in hill)

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

6 Age of husband or wife if alive 1&. years

18
d
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e
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t
E
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have occurred on the date stated above, at

Immediate cause of death

7 IF STILLBORN, enter that fact here.
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If less than 1 day

Hours Minutes

s cause of death J.

Usual
9 Occupation

:

Block-maker
Due to

10 or Business: .Bos^
11 Social Security No. Qc£l.— 1U3-—9824-

Due to .

12 BIRTHPLACE (Cily)
( Stale or country)

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

13 NAME OF
FATHER James Montgomery
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St John
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Of autopsy
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17

informant Ellen
^
M..MontgQmery

(Address)
_ 22 Willow Ave (Hnthrnn

any
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(Signed) M. 0.,
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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 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 toriy-stx, tnat the deceased served in the army,
navy or m~.rine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 oaly such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a 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 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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(City or Town)
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(Die (Commonwealth of ^ilHassiecIiusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

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

(a) Residence. No. 31 Centre -&C
(Usual place of abode)

St.

Length of stay: In hospital or institution
(Before death) (Specify whether)

years months days.

c.
j

(If death occurred in a hospital or institution.
'

I give its NAME instead of street and number)

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

(If nonresident, give city or town and State)

In this community2 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 -

oroivoRCEMarrled

18 DATE OF
DEATH

(Month)

2. 3
(Day) a**

5a If married, widowed.ar diyorcad t
husband of Hattie Martell

(Give maiden name of wife in full)

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

19

6 Age of husband or wife if alive

13 fj I HEREBY CERTIFY,

I last saw li^«-vC<C|alive on

have occurred on the date stated above.

That I attended deceased from

'/A** 2. Z-

years

7 IF STILLBORN, enter that fact here.

/J

c
. 19 death is said to

a7e1 Years Months Days
If less than 1 day

Hours Minutes

9 occupati&hlpper

Industry
10 or Business: Hood Milk Co,

II Social Security mg 2~10 --753T JTTJ
12 BIRTHPLACE (City)

(State or Country)

13 NAME OF
FATHER

Germany-

Cannot be learned
14 BIRTHPLACE OF

FATHER (City)

(State or Country) Germany
15 MAIDEN NAME

of mother nannot. be learned
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Ge rmany
Hattie Petzke (•§**

(Address) ~51 Centre St.

,
if any

20 Was disease or injury in any way related to occupation of deceased?^
If so, specify v ^

(Signedl^xX
(Address) £rf Date

2 , iVlnthrop^ 7 in thro

p

Place of Burial, CrematiQp or Remora,

DATE OF BURIAL

or Kemo^a own)

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

with me BEFORL^ the Q^rajjfsit permit was issued:

\ ^ignatifreoi Agent

UA£~/f^ ^
(QmcialH)esi^hatfon)

^alth of or)

(Date of of Permit)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

vrqR John F. O'
.Yinthrop

Received and Filed

JA ?5
29 MB.

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

the death of 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. 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 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” shal 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 or other person shall bury or otherwise dispose of a human

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

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

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

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

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

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

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

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

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

have been delivered to such board, agent or clerk, as the “ se be >

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

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

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

as required by law, or in lieu thereof a certificate as hereinafter Prov'deffi

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

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

cian who is a member of the board of health, 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 v!°'* nc
f/

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

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

a permit in the usual 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-tut, tuat 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).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body

of such a 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



Hampden
(County)

2 FULL NAME .

®Ift (IIoimHtmfijpaltlf of -fflaseadjuscits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Westfield
(City or town making return)

Registered No.o ..We st field
til (City or Town)

3 We St rieM. St ate_a^at atrium si
J
gMftjSKit: SSSftiSSR

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

(.) Residence. No 3.0 „
Jam e s

....
Aye Sl Winthr op.

(II nonresident, give city °^t£\vi) and State)

18

f (if u.
J War V

I speolfy

S.
Veteran,

speolfy WAR)

(Usual place of abode)

Length of stay: In hospital or Institution .™.2.?.P.l..i'.®’l

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACEl 5 SINGLE

White
MARRED ‘SM.Vg'fi’ed
WIDOWED &
or DIVORCED^Aq yiyv^ 0rj

18 DATE OF
DEATH Jan. 24, 1946

( Month )
(Day

)

(Tear)

husband'
1 ’.'' •' BariatL

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

(Husband’s name in full)

19 I HERE.BY CERTIFY, That I attended, deoeased frpnv

Q.c..t...». 24._ , 19.45..., to .J.an.« 24. , 19 .4.6

I last saw h...i.®. alive on 2.4 _
19^+6, death Is said to

have ooourred on the date stated above, at...2...f.?..2.t*

6 Age of husband or wife If alive 3^ years

7 IF STILLBORN, enter that faot here.

a 44 7
AGErt.3 Years .( Months .1.5. Days

If less than 1 day
Hours Minutes

immediate oause of death

Bilateral advance pulmonary
'. .t..k.Q..« $....yrs..

Due to..

Usual
9 occupation: ... Defense Worker

10 or^Bus’Iness: ...Cann ot... be learned.
Due to..

11 Social Security No.

12 BIRTHPLACE (City) Wittthrpp...
Other conditions P.Q.n©.

(Include pregnancy within 3 months of death)

(State or country) Mass

.

13 NAME OF
FATHER George Coffin

14 BIRTHPLACE OF
FATHER fCitv)

(State or country) Canada
15 MAIDEN NAME

OF MOTHER Minnie Boyd
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Canada

Major findings:

Of operations..
no

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy h.Q

What test confirmed diagnosis

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

If so, speolfy .HQ

(Address)We.stfi.eId San. Dal8l-.2.4... 19 4.6

21
cremat%n

b
or

1

Removal.Wlnthr.op.-.Wi.n.t.h.r.Q.p..
17

Informant.H.gs.p.i..t.a.l.....R.e.c..o.rd..s r
Rela

ft°<5ri^
ny

.

(Address)W£ at Fla Id S£a+ “ ° 0 ^ vSan.
A TRUE COPY.

ATTEST:

DATE OF
(Cemetery) <

burial J.an... 2.Q.

(City or Town

19 16
22 NAME of

FUNERA
ADDRES:

L director Howard s. Reynold s

.sLB0....win.t.hro.p.3.t.. .,.:WIn.thr..o.p.

(Registrar of city or town where death occurred)

DATE FILED 4.^1* 19 46
Received and filed

1940
(Registrar of City or Town where deceased resided) V
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Suffolk
(County)

& Wlnthrop
}*J

(City or Town)

®lif Comnuintucaltl] of ^nseariiusrtie
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, j.

Registered No ,8 J

No. 120 Wlnthrop St reet 8Ljm death occujrred in a hospital or institution.

i give its NAME instead of street and numherf

2 FULL NAME
Simeon Eugene Hatley

(If deceesed Is > merried, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ... ,1.2 0....N'i t.hro.]D. sl

( PHY
J (Was
Y U. S.

^ if so

PHYSICIAN - IMPORTANT
deceased a

War Veteran, Q— — —.a
specify WAR) Opart 1 Sll

(Usual place of abode)

Length of stay: In nnsoltal nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community ie,rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced nam ed

IS DATE OF
DEATH

husba'nd"
ie

0 f’

widowed
:...

or diyoroed Euphemia.. Hodgson
(Give maiden name of wife in hill)

(or) WIFE of

(Husband's name (n full)

6 Age of husband or wife if aliva Q._k. years

REETY C E R

i9.

I /ipst saw h.....^7'
—

alive on

have occurred on tha data sl

Immediate

L7.YU
attended deceased from

....^..X , 19 X..P

. 19&death Is said to

Duration

7 IF STILLBORN, enter that fact here.

AGE '

Yeara ...5 .. Months 14 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Soldier (Retired.)..

Due to.

Industry
10 or Business: U S Army Due to

.

1 1 Social Security No. None
12 BIRTHPLACE f Cily

)

( Slate or country)

Concord
North Carolin a

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER 'limonn Hst. 1<=y

14 BIRTHPLACE OF
FATHER (City)

(State or country) N Carolin ar
15 MAIDEN NAME

OF MOTHER Susan Noah

Major findings:

Of operations

Data of..

Of autopsy

What test confirmed diagnosis? .

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) N Caroline
17

Informant
( Address) W

20 Was disease or injury in any way related to oooupation of deceased?
If so, spaoify

M. D.

*Y^_Date 19 iL- tts f J—r
21 xinlhror) £ .vhn inrui

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

DATE OF BURIAL January <£P. 19^6

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
filed with me BEFORE tha buriaj_gr transit permit was Issued i

(Signature of Agent •( Board of Health or either)

.

IdsdyDcslgnatlon
) J (Date of Inane />X Permit)

22 NAME OF
FUNERAL DIREC

ADDRESS

Raoalvad and Iliad..

(Officii

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
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 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
fiprm 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
etired *ronl business, report the usual occupation prior to retirement

Children not gainfully employed may be returned as at school or 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



2It}r (Enmtnomnealllj of JH

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS (City or town making return)

.2.0...

Suffolk
|M (County)

'S3 7/inth.rop Ytf
!

rf
7

y\ |\|^| /J STANDARD
jw (City or Towfl) V jr\ CERTIFICATE OF DEATH Re*i.tere<! No..

winthrop oommnltrlfcspltal. toterop, Mesa, st .

I

PHYSICIAN-IMPORTANT

lTs“w^Te?e
d

If BO,
specify WAR)..

(•) Residence No 'T. St ..Massachusetts.
(Usual place of abode)

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

(Before death)

(If nonresident, give city or town and State)

(Specif/ whether)
years months f days. In this communi*Jfr' days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
Female

4 COLOR OR RACE
White

8 SINGLE (write the word)
married Ha-n-rieclWIDOWED 1 J-tSU

or DIVORCED
So If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Mlchiel Pe MUrat

o

re
(Husband’s nam$ in fujl).

6 Age of husband or wife if alive h?..Trrr....«. yearssuWTive~

have occurred on the date stal

Immediate cause of i^eath.

2-<* 19...yjt death is said to^

7 IF STILLBORN, enter that fact here.

8 pr m *i K I If lesa than 1 day
AGE.. V* oars...„. Months _....Day6| Hours Minutes

Usual
9 Occupation: Finisher

Industry
10 or Business :

II Social Security No..

13 BIRTHPLACE (City)

(State or country) Italy-

13 NAME OF
FATHER

Michael Orsini
14 BIRTHPLACE OF

FATHER (City)

(State or country) Italy-

18 MAIDEN NAME
OF MOTHER Ni*olette Cifildore

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
17

Informant
(Address)

\!Stdrliws

I HEREBY CERTIFY that a saj&fact$rv*tandard certificate of death
wvafiled witty me^fEFORjp^hs burial Or transit permit was issued:

(Official Designation)1, / //
/ /

_
(Date of Issue o£/PeraiJj3

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH January 26 1®46

(Month) (Day) ' (Year)

I HEREBY CERTIFY, That I attended deceased from

, to

I last saw lx^!%_..alive on.

Due to

.

a

Other conditions

(Include pregnancy within 3 months of death)

Major Endings:

Of operations

.

Date of..
: .

W

Of autopsy,

at testat confirmed diagnosisTc^^*^^/!4^^
UU^f

Duration )
Important W

Important
>

PHYSICIAN

Underline

the cause to

hlch death

should be
charged sta-

tistically.

30 Was disease o. injury in any way related to occupation of deceased? ?! ).

(Signed) M. D.

(Address) Date/.—..^.fp..-. 19

21
Pla

BURIAL Jb ^DATE OF

22 NAME OF O
FUNERAL DIRECTOR V-d
ADDRESS

Received and filed

A TRUE COPY ATTEST:

jaK3 11346
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

and the date of his death . . . Gen. Lavs, Chat. 46, Sac. 9.

A 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 tonib to another in the same cemetery, until he has received a permit
from the board of health or its agent aforesaid or from the clerk of the
town where the body is buried. No such permit shall be issued until
there shall have been delivered to such board, agent or clerk, as the case
may be, a satisfactory written statement containing the facts required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
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-sir

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

—

Chat. 114 , 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, be 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 perm:ts, or if there Is no such board, from the clerk of the
town where the boc y is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground In
which the intermert is made. . . . Chap. 114, Sec. 46 , G. L., (.Tercentenary
Edition).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 o' persons not disabled by recognized disease,
and those of persons found dead.

Statement of Cause of Death.—Cau9e of death means the disease,
or complication wh ch causes death, not the mode of dying, e. g„ heart
failure, asphyxia, isthenia, etc. As principal cause name the disease
causing death. As related causes, name earlier morbid conditions, if any,
related to the principal cause and any important complication of the
principal cause.

Statement of Occupation.—Precise statement of occupation is very
Important, so that ihe relative healthfulness of various pursuits can be
known. Make some entry in this section for every person aged 1(1 years
or over. If the occupation had been given up or changed on account of
the disease causing death, report the usual occupation prior to illness.

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged In domestic
service for wages, however, designate the occupation by the appropriate
terms as 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.

21Registered No.

( (If death occurred in a hospital or institution.

I give its NAME instead of street and number)

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

|
V

Specifirirhether)

PHYSICIAN - IMPORTANT

2 FULL NAME
arried, widowed or divorced woman, give ala

St

Length of stay: In nosollal or Institution years months deys:

(Before death) (Sped

(Was deceased a

S. War Veteran, -
so specify WAR) SrlO...

(a) Residence. No.

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

In this oommunltyJJ yra. mog. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

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

18 DATE OF
DEATH ...4

o+t.
.

(Month)
.J3L7L.

(Day)
/?Y6

(Year)

3a If married, widowed, or divorced
HUSBAND of

(Give maiden
(or) WIFE of

fHnsband's name in full)

liden name of wife ir^ull)

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

19 n\ HEREBY CERTIFY, That I attended deoeased from

1 ' -to .....X.Afrrfrt . "X , 19

I last saw h. L.f^a alive on._^*^^....C...A.u}. , 19 death Is said to

have occurred on the date stated above, at m.

7 IF STILLBORN, enter that fad here.

8
AGE Yeere Monthe Days

Usual
9 Occupation

:

If less than 1 day
Hours Minutes

immediate oeuse of death

S,y . T> ‘

Oue to

Duration

IMPORTANT

// AoUrS
*7 -fSiJ ,-7

Industry
10 or Business:

11 Social Security No. ..Q..£r..h&.

12 BIRTHPLACE fCily) ,.TT
( Slate or coiiiitry)^^. i! >

’
;

Other condltlona
(Include pregnancy within 8 months ot death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Cily)

(State or country)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis? ~T

C./.SS*trS

IMPORTANT

Physician

15 MAIDEN NAME 7 / f /J • J
- 0F MOTHER C

l(\h,

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) ^
(State or country)

1

20 Was disease or injury in any way related to oooupatlon of deoeased?
,f ,0 - lptoify A - -wv __

(Signed)
. M. D.

(Address) DaleV^fW.I?./? 19 yr<Z

17
Informant
( Address!

Relation, if any

UASc'

21 ^
Place of Burial, Gicmatfou mv Itemova l . (City or Town)

DATE OF BURIAL /f CtisTT 19.

I HEREBY CERTIFY that a satisfactory standard oertlfioala of death was
fUejfjwUJ) me BEFORE the burial or trehait permit waa Issued:

'"' ire ef .Agent ot, Board of HeiHJbjor' other) /
y LA / /Afi/tS/A

'(OfBcial Designation) / :j (Date of laeue of’ Pertiilt)/
‘

22 NAME OF
FUNERAL DIRECTOR

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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 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 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 be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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-
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

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

To be filed for burial permit
with Boourd of Health

or its Agent.

22 .
Registered No.

^07 Rill "Pi 9V St *4 (rif death occurred in a hospital or institution,N0 -i.V..I. W.4 -
| give its NAME instead of street and number)

2 FULL NAME HlO J (Was deceased

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

(a) Residence. No 5Q-7 ShiP.l.S,y... S.t.a. SL
(Usual place of abode)

it

PHYSICIAN - IMPORTANT

S. War Veteran,
so specify WAR)..

Length of stay: In nn.nltal nr Institution

( Before death) (Specify whether)

yeara months days.

(If nonresident, give city or town and State)

In this community lSyrs. moe. 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 DivoRCEcMarri ed

18 DATE OF
DEATH

O6J-
( Month)

2 &£L
(Day) (Year)

Sa If married, widowed, or divorced
HUSBAND of

(or) WIFE of Frafl%few<y? "01flg\Wn >

fHusband’s name in full)

49

That I attended deoeased from

19..30L

6 Age of husband or wife if alive

19 I HEREBY CERTIFY,
jst%. 19... , 40.4:..--.

n.I.L-ut. 19..f£, death Is said to

stdted above, at //:. J...
1
.'.. m. ;

years

7 IF STILLBORN, enter that fact here.

8e i -
|

If less than 1 clay

AGtrr.p Years Months Days |
Hours Minutes

I last saw h..(..: alive on

nave occurred on the data

Immediate cause of death

hr* 0-<--

...... —

t

1

.

9 Ocouoatlon: HQLL9.S.OT..1.£.S..

Industry
10 or Business: Own .Home.

Due to

d
Dus to lU.

11 Social Security No.

Pittsburg
( State or cntititry) Penn

.

13 NAME OF
FATHER E11sworth Evans

cf)

h-

Z

14 BIRTHPLACE OF
FATHER (City

)

(Stale or country)

Pittsburg
Penn.

X
<
<L

15 MAIDEN NAME
OF MOTHER

Ma ri p K Tnm ^Y»ip.h
16 BIRTHPLACE OF

MOTHER (Citv)

(State or country) G-ermany

Other conditions
(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.

17
Informant ..F.Z?.3iXl]&.
( Address) —

20 Was disease or injury in any way related to .occupation of deceased?
If so, spaoify

(Signed). 1 f

(AddreV

21 ..•/i.n.thrp.p /finthrop.
Place of Burial, Cremation

DATE OF BURIAL..

\ui.-...4.Tr :vT..y....4'a..'/.J;..; . M. 0.
f

nation or Removal. _ -(City or Town)A Feb i me /* *

I HEREBY CERTIFY standard oartlfloata of death was
sft permit was Issuad:

Board of EHMn AT-'ottayr)

(Date of Issue of /Permit)

22 NAME OF
FUNERAL DIRECTOR .....

address .^an.thrpp.

Received and Died /...X:i.~ , —J. . .19— JAN a.' ,
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

of death, stating 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 cf 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, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 v.ithout 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

BOSTON
(City or town mailing return)
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23

Reglttered No *.Q34

no Hebrew...ladiea....Home....f.Qr....Age.d sl
j

ttSS
2 FULL NAME .

Edith Kats /rv.t«.n,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
specify WAR)

(a) Residence. No 24 . Urident. Ay.e. St Win.thro.p..Mas.s.*
(If nonresident, give city or town and State)

years months
^

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

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Femali

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ...

or DIVORCED Ifli

!

d°e
a
«
t
t
e
h
of J«a 30/46

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

. ,(Cive maiten name of wife in full)
(or) WIFE of Philip. ifetZ

(Husband's name in full)

6 Age of husband or wife If alive years

ttsnded deoeased from

19.

7 IF STILLBORN, enter that faot here.

AGE ...7.7.. Years Months ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Housework-

Industry . ,

10 or Business: Stt. Z1QQ16.

11 Sooial Security No

12 BIRTHPLACE (City) 4llS Sift.
(State or country)

co

Id

a:

<
a.

13 NAME OF
FATHER

Joseph A Feigon

14 BIRTHPLACE OF
RussiaFATHER fCityl ....

(State or country)

15 MAIDEN NAME Leah
OF MOTHER

16 BIRTHPLACE OF RussiaMOTHER fCitvl ....

(State or country)

17
Informant..
(Address) Son ^

Relation, if any

A TRUE COPY.

ATTESI:^. ........

(Registrar of city or town where d'

FILED <3^- Feb- 1/46DATE

I HEREBY. CERTIFY, That J attande

1.//&7./46 19 , to .*/$$/*§. .......

last saw h...ej?. alive on ... I/3Q/4& ... 19 death It said to

have ooourred on the date stated above, at 2 "€t

Immediate oause of death

B.rQn.ch.Q.pneujmQni.a.

Due to Arteriosclerosis

Due to Myocarditi s

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations .

..Date of..

Physician

Underline

the cause to

which death

should b e

Of autopsy
charged at.-

tisticaUy.

What test oonfirmed diagnosis?

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

If to, speoify ..

(Signed) A.UdalSOn M. D.

(Address) Boston Date 1/3.0/4&

Duration

21
CREMATION

8
0R

IA
REM0VAL Agudath. Achim <voburn

(Cemetery) (City or Town)

31A6 19DATE OF BURIAL

22 NAME OF „ s. . ,funeral director 34. .^.tanetsky
address Boston Mass...

Received and filed p.p..j^..*^
}
3'46 ^9

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

24Registered No.

«. ( (If death occurred in a hospital or institution.3t (give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
2 PULL NAME J (Was deceased a

(If deceased is a married, widowed or divorced woman, rive also maiden name.) I V' Wa
.f X?.e.ran ’

I if so specify WAR).
X.24.JalCQn....S.t..». sl East Bost cft(a) Residence. No

(Usual place of abode)

Length of stay: In hospital nr Institution ,W....

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

(Tf nonresident, give city or town and State)

In this oommunlty yra. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Famale

4 COLOR OR RACE

White

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

5a If married, widowed, or divorced
HUSBANO of

(Give maiden name of wife in full)

(or) WIFE of
fHnsband'9 name In full)

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

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

If less than I day
Hours Minutes

Usual
9 Occuoetlon:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE fCily)
(Stale or country

) Winthrop
13 NAME OF

FATHER John Morrocco
14 BIRTHPLACE OF

FATHER (Cily)

(State or country) ge -y 9 p a

18 DATE OF
OEATH

RTIFICATE OF DEATH

/ /smL
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

19 ,
-to 19

I last taw h alive on , 19 , death la said to

have occurred on the date stated above.

Immediate oauae of daath

iv , aet

at

...

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations.

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Salem

Catherine giuggio

informant Joha.M OffOCO O
( Address) 124 Falcon St. -B-QgjLQn

JY CERTIFY thtt c.$^il*f«otory tt«nd»rd oertlfioiti of d#«th was
lha tkiHtf or travtalt permit was limed:

2£.~ ,
nt,J»( Board oFHeahls’ or other)

(Official Designation) (Date of Issue of

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 deoeased?
If to, tpaoify

(Signed)

(Address)

injury m uriy way reiai

y^_.„ , .... M. D.

2i St.»....Mlc.h&ei L boston
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL F.«h, e .
- 6 -

22 NAME OF
FUNERAL DIRECTO

address ....9 . CJialarea Street Saat Beaton
Recti ved and «led

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN 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 death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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

vSERVICE NUMBER
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No. ,25...

.St.

2 FULL NAME....5a^y 3oy Dasley
(If deceased is a married, widowed or divorced woman, give also maiden name.)

\ (If death occurred in a hospital or institution,

l give its NAME instead of street and number)

PHYSICIAN-IMPORTANT
(Was deceased a
U. S. War Veteran?
If so,
.specify WAR)

(*) Residence. No 1.^3...K.W5tesl«lvk..AT£S.i ..* St

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

Length of stay: (n hospital or institution

(Before death)

t&Ts

(Specify whether)
- years months days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Kale

4 COLOR OR RACE

White

8 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)

8 Age of husband or wife if alivo ^years

7 IF STILLBORN, enter that fact hero. ^ t ill 00 PH.

8 I If less than 1 day
AGE Years Months Days! Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (City) ±.

.

(State or country)

13 NAME OF
father Lawrence Easley

14 BIRTHPLACE OF
FATHER (City) ....lio.mrfi

(State or country) Kansas
18 MAIDEN NAME

OF MOTHER Ruthe Task
ie BIRTHPLACE OF
MOTHER (City) Bo.s.tQn
(State or country) Mass.

17

Informant
(Address)

.j/ur^r^
/ tbJ <g£cNg

I HEREBY CERTIFY that a satisfactory standard certificate of death
wae.£il^a jwitB me BEFORE the or tyansiFpermit was issued:

ignafhre of Agent Qi Board of Heal

(^9i^aiIMrfgnAt\on) (Date oTTssue of ^M/fUt^

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
J3
(Day)

11 S.L
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, 19 , to 19

1 last saw h alive on 19 ,
death is said to

have occurred on the date stated above, at m.

'

Immediate cause of death......

Due to..

.ferine

Due to..

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy:n
What test confirmed ^SaffiSSis?

20 W«i di.es.e or injury in so, wxj r.Uted is oteu?»tion of <i«es,edj

If so. specify . .. Q. .....

j
.

(Signed) L...^C^r^Q^ , M. D.

(Address)...
-
?. . D.to .^/r i9^

Duration
Important

Important

PHYSICIAN

21
Place of Burial, Cremation

DATE OF BURIAL

. W^L&LXLk..
ion or.Remojtal. (City or Town) /
fu-'t Lit

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed

" A TRUE COPY ATTEST:

FESS 144-6 ... ,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 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, Chat. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by
the preceding section or by section forty-five of chapter one hundred and
fourteen, shall, if the deceased, to the best of his knowledge and belief,

served in the army, navy or marine corps of the United States in any
war in which It has been engaged, insert in the certificate a recital to
that effect, specifying the war, and shall also certify in such certificate

both the primary and the secondary or immediate cause of death as
nearly as he can state the same. For neglect to comply with any pro-
vision of this section, such physician or officer shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and
forty-seven of said chapter one hundred and fourteen, the word "war"
shall include the China relief expedition and the Philippine insurrection,
which shall, for said purposes, be deemed to have taken place between
February fourteenth, eighteen hundred and ninety-eight and July fourth,
nineteen hundred and two, and the Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen.—General Laws,
Chat. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a
human body in a town, or remove therefrom a human body which hag
not been buried, until he has received a permit from the board of health,
or Its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall 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 facte required by
law to be returned and recorded, which shall be accompanied, in case of an
original interment, by a satisfactory certificate of the attending physician,
if any, as required by law, or in lieu thereof a certificate as hereinafter
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 ouch body has been sooner obtained hereunder. If the death
certificate contains a recital, as required by section ten of chapter forty-

six, that the i eceased served in the army, navy or marine corps of the
United States in any war in which it has been engaged, guch recital shall
appear upon the permit. The board of health, or its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it tc the clerk of the town for registration. 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.—Chof. 114, Sec. 45, G. L.,
( Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chat. 38, Sec. 6.

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

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 ita Agent.

2.6..Registered No

u. 1 08 frT^nrtvf PW AVP . . I (li death occurred in a hospital or institution.No ' ~ "**(give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
2 full name William....K.e.r.‘b.e.r..t....3my.t.h.e. „ J <w« deceased a
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(If nonresident, give city or town and State)

days. In this oommunlty
, 9 yrs. moa. daya.

No
(a) Retldenca.

(Usual place of abode)

Length of stay: In hnsoltal or Institution Jtee:

(Before death) (Specify whether)

yeara months

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

7/hite

aord)5 SINGLE (write the
MARRIED
widowed Marriedor OIVORCEO

5a If married, wid#*«l„ar.divorced -p— j j. j. „ j _
HUSBAND of feJalgr ....i3I.2,.Jf.Ar.0.Xll...... .....

(Give maiden name of wife In full)
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6 Age of husband or wife if alive sx yaarsl

7 IF STILLBORN, enter that fact here.
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If less than 1 day
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Hours Minutes

19 I HEREBY CERTIFY,
f

That I attended deoeased from

i9..y (a. , *0

A last saw h .l^fAr^, alive on 3 19 7/^ death Is said to

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

nmediale cause of death A...t

9 Occupation

:

to rS3 H..H.*3.taar.ns Co,

u Social Security No. ...

—
12 BIRTHPLACE fCily)

( Slate or country)
Fas..t....b.o.s.t..c>n.

Mass *

13 NAME OF ^
father Hugh omythe

(/>

»-

14 BIRTHPLACE OF
FATHER (City) . S.t e. ...J.ohn

z (State or country) N. Be
X
<
OL

15 MAIDEN NAME
OF MOTHER Martha Brown

16 BIRTHPLACE OF
MOTHER rCitvt Scotland
(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)n (Day)
Z

(Year)

17
Informant
( Address)

Duration

IMPORTANT

Due tg

Due to .

Other conditions
(Include pregnancy within 8 months of death)

Major findings:

Of operation

Of autopsy

What test confirmed diagnosl
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22
fuiTeral director ..Richard C e Nirby
address 1.7 Bennington .3 t

*

East Boston
Received and filed 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 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. 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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(h)-l-41-4667

..E.s.s..ex
(County)

o .G-lflu.c.e.a.te.E..
uj (City or Town)

VLH* i iixiiuxim i cl 1 1 ui

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

Gloucester
(City or town making return)

Registered No. ..27

3 ....:

' Fort Square - «• { <8
^CL

give its NAME instead of street and number)

2 full name W.illl.am...Hemm..MacD.o.nal&
(U deceased is a married, widowed or divorced woman, give also maiden name.) {

(It U. S.

War Veteran,
specify WAR) ..

(a) Residence. No 6.9... Bates Avenue. st tf.lnthr.Qp.., M.a.s..a.,.

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

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

(Before death) DSPS# rival fit t.hft Add 1 ann Gilbert H ospital
PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Male I
White

5 SINGLE (write the word)
MARRIED
WIDOWED -
or divorced Marriec

5a If married, widowed, or divorceckr „ IT1 x — v
husband of .Mary... .*».• MeConnie k

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 60 »ears

7 IF STILLBORN, enter that fact here.

AGE 64Years Months.—..TT. Days
If less than 1 day

Hours Minutes

Usual ..
9 Occupation: fc.QE.61118X1 .

10 or Business: Construction.
11 Social Security No. ...

12 BIRTHPLACE (City) Bay....Fortune
(State or country) Erlnee Edward. Island
13 NAME OF

FATHER William MacDonald
14 BIRTHPLACE OF m a tt

father (city) Fai r...Haven , Mass.
(State or country)

15 MAIDEN NAME
OF MOTHER

Margaret Wheeler

16 BIRTHPLACE OF q t m ra
MOTHER (City) y.t..t..J.0.hn.S > N.s £5 t

(State or country)

17
Informant
(Address)

A TRUE COP

ATTEST:

..Mrs* Mar.y....MacD.onald(..
R
liiri£e

a

.

'69 Bates Aye. . Winthrop. M
any

ass

(Registrar of city or town where death occurred)

date filed February. 19 4.6..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH February 5, 1946

(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.)

Crushed chest.

20 Accident, suicide, or homlolde (specify) .Accident
Date of occurrence February 5, 19 46
Where did
Injury oocur? Gloucester., Mass..

(City or town and State)

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

publio plaoe? Industrial .Place
(Specify type of place)

“^r

“^.C.ruahed.....by.....a....l2..*
,
.xl2.!!.x.4.0.l timber

Injury °!...immediate death
While at work? y.e.S Was there an autopsy? IIjQ

21 Was disease or Injury In any way related to occupation of deceased?...yes
if so. specify ..un.lQ.a.d.ing....a.....c.Qmp.any truck

(Signed) Ira...lL Hul.l m. d.

(Address) Gl.QUCe.St.er Date .2-.5- 1946

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

February 8.., 19 .46.DATE OF BURIAL

.23 NAME OF nv>/,„
FUNERAL DIRECTOR JLl.rD.Y.....£3r.DS.„

address 2.1.Q....tf.ln.thr.Q.p.....B.t.a.., .Winthrop

Received and filed 19..

FEB 7 1346
(Registrar of City or Town where deceased resided)

j
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Suff oik
(County)

Winthrop
(City or Town)

No. -.19-5..

®lje (ttammantoetrillj of ,iWassjtci|usctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed tor burial permit
with Board of Health

or Its Agent.

Registrar’s No.

St.

2 FULL NAME

(a)

Length of stay: In hospital or Institution

(If death occurred in a hospital or institution,
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.) ^ if so specify WAR)
Frederick Freeman Hodgkins

{

PHY;
(Was
u. s.
if so s

Residence. No. 195 Bartle tt Rd.,
(Usual place of abode)

st. . % iiitbr op

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

(If nonresident, give city or town and State)

In this community nar mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

'rthite
5a If married, widowed, or divorced

husband of ,i.ii1 e • 3a vcry
(Give maiden name ot wife in

(or) WIFE of

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Yi/idOWeP

full)

(Husband’s name in full)

6 Age of husband or wife if alive..

7 IF STILLBORN, enter that fact here.

AGE..JI?.«^ Years Months.__V? Days69 25 If less than 1 day
Hours Minutes

Usual
9 Occupation: Garag.e.Owner..

Industry
10 or Business: OentralSaraga.
11 Social Security No. nom.
12 BIRTHPLACE (City) Ea S t JB.Q.3.t.OH

(State or country) M&SS«
13 NAME OF

FATHER Willard Hall Hodgkins
14 BIRTHPLACE OF TT qv-.i

V

ii l r»Trn r»r» +FATHER (City) INI0W PUTYP OI* U
(State or country)

«

15 MAIDEN NAME
OF MOTHER Mary Freeman

17

16 BIRTHPLACE OF
MOTHER (City) -DOS LOP
(S.a.e

InformantMil.S_*.iJ.*..S.j». Tredwell ,

R
£tlleF

(Address) 19 1- tleJrt 'M » 1^ ^ r

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH . February

(Month) 9 «&r-
1946
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

13
, 19 to ~ , 19.^4

I last saw h -- 'V.v**.' -alive on t~Ti 19.Jj^& death is said to

' >3© 4
have occurred on the date stated above, at.-^J— rrrrrSA.M.

Immediate cause of death. _

Ca+eJ!rt-aJ2-

Due tO-.V-rSi

Due to

Other conditions £7* I rt .

(Include pregnancy within 3 monfms of death)

Major findings: . #

Of operations

..Date of

Of autopsy_

What test confirmed diagnosis?!

Duration

IMPORTANT

3

JL .4.

importan;13
*-

Physician

Underline
the cause to

which death
should be

sta-

IV-

Ka20 Was disease or injury in any way related to occupation of deceased? J

If so, specify.

ISiened) M. D.

(Address)

21

ii.o_Q.d.law.ll ..!rr...^
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL -FpbffU&ry .19.46.

was filed with me BEFORE the burial or transit permit was issued:
I H^KSBY^GE^nF^tjj^ a ^ayis^ctory stagdard certificate of death

22 NAME OF
FUNERAL DIRECTOR._JS

official Designation)-

i)f Board tr^fieaTth or otljer)

(Date of Issue of Permit)

address 5Q-Q....il£j^lau-. St« .F.-£kiat-(TB.

Received and filed.

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

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

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

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

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

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

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

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

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty.-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

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

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

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

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

—

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

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

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

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

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

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

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

the following rules of practice;

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

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

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

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

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

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

—

private family, cook—hotel, etc. For. a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION -
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Suffolk.
(County)

o Winthrop.
“J

(City or Town)

5 no 10.8. Bro.akf.le.ld. Boad .Winthrop

(Dip (dutmmutfnraltfj of 4Wassacl|U6rttB
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.

30 .Registered No.

«. ( (If death occurred in a hospital or institution,
‘ ’ *

I give its NAME instead of street and number?

{

PHYSICIAN - IMPORTANT

r^«
s

\v
eceas

v
d 1 World 1

U. a. War Veteran, ___ _

’

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

Length of stay: In nnspltal or Institution “none years months days. In this oommunity 9 yrs. mos.

(Before death) (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

<2

. i
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* 1+ «
XI >

Mm
> CO
m“ 3

E *

8 |
— a
r s
U i
•i T3
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s

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (.write the word)
MARRIED
WIDOWED j _ J
or divorced married

18 DATE OF
DEATH ....

(Month)

5a If married, widow
HUSBAND of

(or) WIFE of

6 Age of husband or wife if alive

lTo£$Hfce. Rea Cullinane
(Give maiden name of wife in hill)

I Husband's name In full)

44 yrs :t. y.,t

(EBY CEml-ipt, that I attended daooased from

Jm. i»/6. „ 52W- i,xri
alive .3 ... , 19 death Is said to

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

;

r^< ^ * |

th) /
rliA,

(Day) (Year)

Duration
Immed

7 IF STILLBORN, enter that fact here.

AGE 56 Years Mentha 44.
If less than 1 day

Hours Minutes

Usual
9 Occupation: Engineer

10 or Business: . New England Telephone Coi

11 Social Security No 01T-07-4105
12 BIRTHPLACE fCily)

( Slate or country)
East -Boston

13 NAME OF
FATHER Edward Cummings

14 BIRTHPLACE OF
FATHER (City)

(State or country)
Trfil apd

15 MAIDEN NAME
OF MOTHER Catherine Brown

16 BIRTHPLACE OF
MOTHER (City) .

(Slate or country) Ireland
17

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death wus
Iliad with ma BEFORE the burial oc. transit permit was Issued!

(Signature *f Agent ef Boayu of Health or other)

BHal^flesignatlon) (Date of Iraue /t Permit)(OflhHa

Oua to

Other condltlona
(Include pregnancy within 8 months ot death)

Major findings:

Of operations .

IMPORTANT

Physician

Date of..

Of autopsy

What test confirmed diagnosis?.

Underline
(he cause to
which death
should be
charged sta-

tistically

20 Was disease or injury in any way related to oooupatlon of deoeased
If ao, speoify ./ ' -

rfc(Signed

(Address)/.^ Date

21 Holy. Gross Cemetery, Jdalden
Place or Burial, Cremation or Removal. ’

(City or Tpwn)

February 16 1946

V&Sr
DATE OF BURIAL. 19.

22 NAME OF
FUNERAL DIRECTOR ..

addr’ess Boston
i C Kirby

Raoelved and died - 19

3„xsi..m /



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, 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 tony-six, tuat the deceased served in the army,
navy or mtrine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 coigplication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that tfye relative healthfulneas of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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 Enlisted Reg t Army FIaa

,
1Q

? 1 QT 7 at Boston

DATE OF DISCHARGE June 21 f
1919

,

rank, rating
,

Sgt» In Med . Dept,

ORGANIZATION AND OUTFIT . Med. Dept#

SERVICE NUMBER „
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Age^
Registered No.

ini)

4-S Wa cV)1 ncrt Ayrra .. ( (If death occurred In a hospital or Inatitutlon,

I jive its NAME instead ol atreet and number)

2 FULL NAME

.

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

No .^.99....!?.^ St

f
1

J (Wat
"1 U. S.

^ if so

PHYSICIAN - IMPORTANT
deceased a
War Veteran,
specify WAR)

(a) Residence,

(Usual place of abode)

Length of stay: In hospital or Institution .7

(llefore death) (Specify

years months days.

(If nonresident, give city or town and State)

In this community . mos. days.

rhether)

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEWidowed

HUSBAND of-

w
!

dowed
:...

or divorced
. .Mmm. B. Buckley

(Give maiden name of wife in full)

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

6 Age of husband or wife if alive years

y IF STILLBORN, enter that fact here.

8
AGE 83 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Retired Boat. Livery

Industry
10 or Business: ..Self.

II Social Security No.

12 BIRTHPLACE (City)
( Si ale or country )

none
West Alexandria;

13 NAME OF
FATHER Rufus Holt

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) Ohio
15 MAIDEN NAME

of Mother Katherine Kellev
16 BIRTHPLACE OF

MOTHER fffitv)

(State or country) Ohio
17

Informant ...

( Address) J./0 geiixn^nam Aye m. rs. Mg
atl sfactory standard oertlfioata of death was
al or transit permit was Issued:

_.rh ofother) ,

< \..£jyjr/9
(Date of Issue of Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

19 IjH-EREBY CER T^F Y ,

(Year)

That I attended deoeased from

19 . *to. .... V3 J/.(a.

I last saw h..f...(sr\ . alive on .. , 19 death is said to

have occurred on lha data stated above, at ,m.

Immedla>e^ oauae of death r

Due to

Due to .

Other conditiona
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of..

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

Physician

Underline
the cause to
»hieh death
should b a
charged sta-

tistically.

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

If so, specify .-r^TT. A...y 1.^,
(Signed) M. D.

(Address) Dat8..7?f*r^../..y
r

l9 V^,<£

2i Jalenwibod...Cemat^ry , EverattMass
Place of Burial, Cremation or Kemovaiy • (City orlown) w
DATE OF BURIAL FebrUSyy 15 y1946 19..

22 NAME OF
FUNERAL DIRECT

ADDRESS ...

REc-r^itk M.Merwin
3Q5 9e.ach, St«

>R.ev.er.e.> .Ivfei ss..

Reoeived and Hied 19..

'' lO^OtRegiatrar)

IMPORTANT



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

request of an undertaker or other authorir.ed person or of snv member of

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

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

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

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

illness, when last seen alive by the phyaician or oflicer and the date of hia

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

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

preceding section or by section forty-five of chapter one hundred and 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 thal eflect, speci-

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

and Ihe secondary or immediate cause of death as nearly as he 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-sii and forty-seven of said chapter one

. hundred and fourteen, the word “war" shall include the China relief ex-
J pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

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

can border service of nineteen hundred aud sixteen and nineteen hundred

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

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

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

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

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

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

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

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

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

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

a satisfactory written statement containing the 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 ui>on application make the certificate re-

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

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

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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

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

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

SPACE FOR ADDITIONAL INFORMATION

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

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

The person to whom the permit is so given aud 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 of cause of the death, which the clerk or registrar may require.

—

Chap. 114. Sec. 46, Q. 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 iiermit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appoint'd to have the care oi 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 his county the liody

of 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 illueaa from
disease unrelated to any form of injury.

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

(S) Medioal Examiners will investigate and certify to all deaths tup*
potably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and death*
following abortion, but also deaths from 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. At principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to tha
principal cause and any Important complication of the principal cause.

Statement of Oooupatlon.—Precise statement of occupation ia very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupatiou was that of home housework, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by t\)e appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.
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OFFICE OF THE SECRETARY
DIVI8ION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

boston
(City or town making return)

Reglatered No.7^?.*L 3Srf..

SL |

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

Jacqueline M StPierre f (if u. s.

2 FULL NAME 4 War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

WinUhrop Mass
(•) Resldenoe. No St.

(Usual place of abode)

Length of stay: In hospital or inatltutlon

(Before death) (Specify whether)
years months 2 days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED c .: „
widowed single
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h°

f Feb. 13/46
(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 JL HEREBY CERTIFY, That I attended deoeated from

19.46 , io. .... .Feb..,....13. , 19....M.

I last saw h.„er. alive on FS.b/.1.3^4o
t 19 f death is said to

have ooourred on the date stated above, at J.?QA"r.....m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate oause of death n
Meningitis myeiomyocele

8
AGE Years.. . Months . ..Days

If less than 1 day
Hours Minutes Due to .

Congenital anomaly
Usual

9 Occupation:

Industry
10 or Business:

Due to

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Winthrop...*asa.«

Other conditions
(Include pregnancy within 3 months of death)

PARENTS

13 NAME OF
FATHER Elphie J StPierre

14 BIRTHPLACE OF
FATHER fCitvl Brockton Mass •

(State or country)

15 MAIDEN NAME
OF MOTHER Florence Donahue

16 BIRTHPLACE OF
MOTHER (Citvl Boston ttass.
(State or country)

17
Informant Father . Relation, if any

\ “)
(Address)

A TRUE COPY.
f ' 91

ATTEST:

Major findings:
Of operations .

..Date of..

Physician

Underline

the cause to

which death

should b e

.
charged sta-

0f aut°PSy
tistically.

What test oonfirmed diagnosis?

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

If so, speoify

(Signed) M-D.

(Address)
T j>in rrwrnnrt AVfl _ . 2—1.3 46

21 PLACE OF BURIAL, Wintbrop
CREMATION OR REMOVAL

Duration

F Leonard
506'"'Ion^obd"'Ave ^.2-15" 1C>

Cem-Winthrop Mass

DATE OF BURIAL .^eff'Ife/46
(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J F O’Maley
‘WinH;hrdip"^asS'";

"

DATE FILED

(Registrar of city or town where death -occurri

,.....F.ftb.A....1.5/46 yw Received and filed

(Registrar of City or Town where deceased resided)

19
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Suffolk
(Caonty)

Winthrop
(City or Town)

No 31....B.s.l.clie.r S.L.

3Ihp (Eontnunttnealtf) of .JHassacfutsrtiB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* filed for burial permit
with Board of Health

or its Agent.

ooRegistered No.

tT , A TV. , 4. I

PWYSICIAN - IMPORTANT
2 full name Hannah A. Dunn Doherty I (Wa S deceased a

(If deceased la a married, widowed or divorced woman, give also maiden name.) | V* X5e/*n »
'

l
if so specify WAR)

(a) Residence. No 33 3,&lchg.J?—B-t...., SL
(Usual [dace of abode) (If nonresident, five city or town and State)

Length of stay: In hn.oltai nr Institution years months days. In thia oommunlty^O yrs. mos.

(Before death) (Specify whether)

,, i (If death occurred in a hospital or institution.
°**lgive its NAME instead of street and number)

r
P1

-ur
^

if S'

daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

L.y / f^
( Jfonth)

3 SEX

Female

4 COLOR OR RACE

Whi te

5 SINGLE (write the word)
MARRIED
WIDOWED

18 OATE OF
DEATH

or DIVORCED .Vi dowed (Day) (Year)

19
5a It married, widowed, or divoroed
HUSBAND of

(or) wife of George "Dflftyrtjt*1 *6 in f,,11 >

(Husband’s name fn full)

6 Age of husband or wife if alive if. years

9 * CERTIFY, _That J attended deoeased from

19^>. , -to , i9.b&(^
I last taw h.^U. alive on

, 19 V^death Is said to

have occurred on tha date stated above, at. A.
Immedl

7 IF STILLBORN enter that fact here.

Duration

IMPORTANT

8
AGE .83 Yeers Montha Days

If less then 1 day
Hours Minutes

Usual
9 OcouDetion; .Ho.u.a.e..

,

rY.l.f.e...

Industry
10 or Business: Own Home Due to

1 1 Social Security No.

12 BIRTHPLACE (City)
( Si ale or country)

Boston
J^assachusetts

Other conditions
(Include pregnancy within 8 months of death)

13 NAME OF
FATHER

../alter Dunn
Major findings:

Of operations .

IMPORTANT

Physician

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Halifax
Nova Scotia

Date of..

15 MAIDEN NAME
OF MOTHER

Of autopsy

What test confirmed diagnosis? .

Underline
the cause to
which death
should be
charged sta-

tistically.

Jane . Flynn
16 BIRTHPLACE OF „ , . .

MOTHER (City) DX jL II.

(State or country) Ireland

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

(Signed)../...

(Address)

17
Informant .£
(Address) r

le.r.ine Brennan /
)

Tiornton at Tinthroe

21 ua..iv....!.rQ.s.s l !.:.
a ®.J

Place of Buriat, Cremation or Removal.

DATE OF BURIAL.

***-. r.

or Removal. (City or Town) ,

February 16
, liT.™

I HEREBY CERTIFY that a satisfactory standard oartlfloata of death was
filed with two BEFORE the burial or transit permit waa Issued >filed with mo BEFORE the burial or transit permit was Is

22 NAME OF
FUNERAL DIRECTOR... WT
ADDRESS

(Official

( Signs tare of Agent o( Board of Health or other)

/Jc^uA.
stgnatfon) (Date of fsooe/bf Permit)

Reoeived and filed Y. .jfYT... 19

/kegiotrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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 oi chapter lorty-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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Suffolk

(Ceonty)

. .Xxii h.Q...~~
(City or Town) _
53 Tewksbury Street

(Clip (dummunfnealtfi of ,iiff:tssaci;itBrtts

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.

Reolatered No. 31
No _. (<lf death occurred in a hospital or institutionst*(give its NAME instead of street and number)

/
PHYSICIAN - IMPORTANT
(Was deceased

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

33 Tewksbury Street
T U. S. War Veteran,
I if so specify WAR) ...JJ.Q.

(a) Realdenca. No.

(Usual place of abode)

Length of stay: In hneoltal nr Institution

(Before death) (Specify whether)

St.

years months days.
“ ~

(If nonresident, give city or town and State)

In this community 1 yrs. VJ tnos. “ days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF CEATH

3 SEX

female

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED „ n
or DIVORCED S .11 _'le

18 DATE OF
DEATH

(Month) -V
at:.
(Day|

J fjj <a
(5 ear)

Sa If married, widowed, or divoreed
HUSBAND of

(Dive maiden name of wife in hill)

(or) WIFE of

(Husband's name in full)

6 Age ot husband or wife if alive years

19 I HEREBY CERTIFY, That I attended deoeased from

19 -to fzcJLw^ry ./.drT 19 54 £

I 1**1 *aw hlj^H alive
, 19 Y4) del>h '* ** ,d to

have occurred on tha date stated above, £L..0./%m.

Immadiatt oauta of daath
7 IF STILLBORN, enter that fact here.

Duration

IMPORTANT

AGE Years Month* Days
If less than 1 day

Hours Minutes

Usual ,

9 Occupation : &.jtj QQIilG..

industry he tired

Due to

10 or Business:
Oue to .

11 Social Security No. ...„,an.e.

12 BIRTHPLACE (City) ...iw.Q.V.i’.e.ll.,
(Stale or country)

Other conditions.
( Include pregnancy within 3 monfmi of death

13 NAME OF
father

! >hn J . Danahy
Major findings:

Of operations

.

VWaL
14 BIRTHPLACE of n n

FATHER (City) .t£Q.JL&£.Q..
(State or country)

Data of

IS MAIDEN NAME
of mother Ivlary Gorman

Of autopsy
(

What test oonflrmed diagnosis?cA

Important

Physician

Underline
the cause to
which death

,d he
si:i-

y

16 birthplace of
MOTHER (City) .-br,£.l&UCL
(Slate or country)

17 liss Anna Danahy r

: . .

I HEREBY CERTIFY that a satisfactory standard oertlfloat* of death was
filed with m BEFORE thaburlal or transit permit was Issued:

Informant ....

( Address >

(Slgr-atare of Agent o( Board of Health or other)

(Official Q^ittgnetloa) (Bate ot leone oyPen

20 Was disease or injury in ony way related to oooupatlon of deceased?
If to, sp*oifyv

( Signed

)

(Address) Jr. i~
A"- -—VPS

21 ....4.!v..w

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

DATE OF BURIAL 3L

eoeased ?



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating 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 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. 58, 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
(Ceunty)

o Winthcjop
(City or Town)

®l;e Comnumtucaltl] of Jfflitssacljitsctts

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 Mo OlllTL.

no 126... Cliff...Ay.e.,.*. f <If death occurred in a hospital or institution,
3l*tgive its NAME instead of street and number)

2 FULL NAME ...Le....£0hljer
(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .. 17....IrwixL...S.t....» st
(Usual place of abode)

PHYSICIAN • IMPORTANT
(Was deceased a

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

Length of stay: In nnspltal or Institution

(Before death) (Specify whether)

yeara months days.

(If nonresident, give city or town and State)

In this community 30yrs. mos. 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 DIVORCED Single

18 DATE OF , -,,-
DEATH Feb* 16 1946

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's nsme In full)

19 I HEREBY CERTIFY, That I attended deoeased from

19...' <0 AT , 19 </£».

6 Age of husband or wife if alive

I last saw hjlfr alive on death Is said to

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

7 IF STILLBORN, enter that fact here.

Immediate oaute of death

Ce+sJkttlJl
8
AGE 76Ye Months Days

If less than 1 day
Hours Mlnutas

9 Occupation :
At

.

H0M .

Industry
10 or Business:

Duration

40.
IMPO.Rj/Nt

Due to

11 Social Security No. .TT!7!T.-

12 BIRTHPLACE (Cily)
( Slate or country)

Boston
Masai.'

Other condltionefef*£rf»„
(Include pregnancy within 3 months of delfth)

13 NAME OF
FATHER Joseph Kohler

Major flndlnga:

Of operations

.

14 BIRTHPLACE OQ/, , + t*
FATHER (City) BOt. .IQlOWn
(State or country)

Data of.

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Of autopsy

What test confirmed dlagnosls?Ov**X^r^L^'T'

xrbaQ'la

[PORTANT

Physician

Ansi stasia Kast

any
er

I HEREBY CERTJFY that a sstlsfaotory standard oertlfioata of death was
tha/6ujrl)(t or transit permit was issued

:

Joard n( Health >

,
of Permit)/ '

Underline
the cause to
which death
(hould be
larged sta-

tically.

20 Was disease or injury in any way related to oooupatlon of deceaied? *0.:

( Signed M. D.

(Address) vJTt?

3

^ rlJT^af^ate ^3%^ 19#4
2i HolyhoodL Bfboklliie 1Ste"Bk7~

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

DATE OF BURIAL. Fehe 19/ 1946 19

22 NAME OF
FUNERAL DIRECTOR

77
address . 147 Winthro.p . St . , Wi.nthrj»

Received and Iliad.. 19..

( Regietrar)



EXTRACTS FROM THE 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 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 boar<], agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICSCounty)

. J V»

V km /I STANDARD
(City or Tow^f

*'
' CERTIFICATE OF DEATH

II *.

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

2 FULL NAME.

(.) N. iOfeurlo. s..

(Usual place of abode) '

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

(Before death) (Specify whether)

(City or town making return)

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

i give its NAME instead of street and number)
PHYSICIAN-IMPORTANT

(Was deceased a
U. S. War Veteran?
If BO,
.specify WAR)

(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
widq;
or D,

Sa II married, widowed, or divorced

HUSBAND ol.

r (Glve^najpen na:

(or) WIFE otCV^
wife in full)

L-
!

c
-r

(Husband’s name In full)

6 Age of husband or wile if alive. ..

7 IF STILLBORN, enter that fact here.

AGE . Yea ..Months..
I If less than 1 day

..Days! Hours Minutes

10 Site-, jObuutttM-

Usual
9 Occupation i.

II Social Security No

13 BIRTHPLACE (City)

(State or country)

13 NAME OF _""" //•^w
14 BIRTHPLACE OF

*"

FATHER (City) /
(State or country)

18 MAIDEN NAME
OF MOTHER C~

e.
18 BIRTHPLACE OF C V/2^ /-r J
MOTHER (Citv)

(State or country)

17

Informant..:’**^
(Address)

(MXy>

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH T~

(Month?
(Z

(Day)

)

/?&
(Year)

19 8 HEREBY CERTIFY, That I attended deceased from

../#.... I9j^ fo-7^i^4V^L t.Z 19 f<*>

1 last saw h.JZjtr?...alive on
7 19 yip, death is said to

have occurred on the date stated above, at 3 -5^. Z*' m.

Immediate cause of death.......

Due 9^

Due to

Other conditions .V-dStlafi.,

(Include pregnancy within 3 months of death)

Major findings:

Of operations (ZLffdb*

Of autopsy ..' yymt
What test confirmed diagnosis

Date iTf'S'l

Duration
Important

Important

PHYSICtAM

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Was disease er injury in any way related to sccuyatien of deceased? ....^WP..

If «o
t
specify..

(Sign

.

\ . .07. , ... M. D.

(AddreasSO* Date*

Recairad and filed

A TRUE COPY ATTEST:" (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, See. 9.

A physician or officer furnishing a certificate of death as required by
the preceding section or by section forty-five of chapter one hundred and
fourteen, shall, if the deceased, to the best of hie 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 registiation any other necessary information which can be
obtained as to the deceased or 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. 58, 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 euch board, from the clerk of the
town where the body is to be buried or the funeral is to be held, or from a
person appointed to have the care of the cemetery or burial ground in
which the interment is made. . . . Chap. 114, Sec. 46, G. L., ( Tercentenary
Edition).

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

the following rules of practice:

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

(2) Board of Health physicians 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
physician is absent from home when the certificate of death is needed.

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

A physician or officer furnishing a certificate of death as required by
the preceding section or by section forty-five of chapter one hundred and
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 thi9 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 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 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 ant? 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 6hall 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 al30 deaths from disease
resulting from Injury or Infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

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

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

If the deceased had retired from business, report the usual occupation
prior to retirement. Children not gainfully employed may be returned as
at school or at home. For a woman whose only occupation was that of
home housework, write housework. For a person engaged In domestic
service for wages, however, designate the occupation by the appropriate
terms, as 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 fsunily of the deceased, furnish for registration a standard certificate

of death, stating 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 beeu 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
• permit in the usual 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 i 3 needed.

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

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

Statement of Occupation.—Precise statement of occupation is very im-

S
ortant, so that the relative healthfulness of various pursuits can be known.
lake some entry in this section for every person aged 10 years or over.

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

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Of autopsy

Duration

If*....!*

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

15 MAIDEN NAME
OF MOTHER

‘

Ireland
16 BIRTHPLACE OF

MOTHER -(Cit;

(State ot i

17

* Records
"

! —

What test confirmed diagnosis?

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

If so, specify A.*.l...Qllto.!.0.y...... v

(Signed) 9Qldl.er.a... Home 2/23 m4S
(Address)ii.L.4,H’.C.p....s/..?-’ «.... H T* bate.»..r.d... 1

;

1©

Ion vj. i/.:olsoa
Informant
(Address) ^

Relation, if any

^

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

DATE OF BURIAL ,Klrfy
meS a..*..

A TRUE COPY.

ATTEST:

22 NAME OF
FUNERAL DIRECTOR

(City or Town)
19

ADDRESS

DATE FILED

r ui city or tuwi;

.2/ 23/46
occurred

)

19 .

Received and filed | 1946
19

fReiristrar of Citv or Town where deceased resi<®fe.



Enlisted S.W. 5/4/98
" W.W.T 8/13/17

Discharged S.W. 11/25/98

WW.I 7/12/20

Rank S.W. Cpl.

WWI 1st Lt.

Organization 0 o .A.9th Regt. Vol

" Q.M.C.



a—
1 \o jAJjixthy.

o

(City or Ti

®1jf OlmnmDiunraltif of JHaaflarlfnartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(City or town making return)

Registered No.. 40.

S No Wv. f.i. ZB-tx/*.

2 FULL NAME.

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

. 5 . / PHYSICIAN-IMPORTANT

tew£v5iL.T
(If deceased is a married, wrdowdtl or divorced woman, givealso maiden name.) /If so,

// 7/i-—fr // S' l - //is- \specify WAR)..

(e) Residence. No../..Z$r.../., _
(Usual place of abode)/

^
___ Of nonresident, give city or town and State)

Length of stay: In hospital or institution years / months J? days. In this community yre. mos. days.

(Before death) (Specify whether) ^

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR. OR RACE 8 SINGLE (write the word) 18 DATE OF
„ DEATHMARRIED s/fs ^ /

WIDOWED /Z/&A/U& _
DIVORCED

5a If married, widowed, or divorcad

HUSBAND of..

(or) WIFEj&aJSSZSu
(Husband’a name in

8 Ags o£ husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 / £} / . , I If leas than 1 day
AGE...^2...T.Years..4* Months. ..y^rjL..Dayci| Hours Minutes

IS NAME
FATHER

min y ) , • V

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

(Month) / (Day) (Year)

I HEREBY C^RTI FY ,
fj That I attended deceased from

I last saw hj.^'... alive 19 /^'death is said to

SaL } i
-

19 7 19 /frrw.....

have occurred on the date stated above, at

Immediate cause of death s aj

M: ix-ZZdfo).

Due to ^tfrrltAnij(..'........^.....^.i —*.

.

Other conditions

(Include pregnancy within 3 months of death)

Major findings:

01 operations

Date of

Of autopsy v^2s5r*>. ;..s,_

What test confirmed diagnosis?..bluf. .

.

Duration
Important

Important

rHYSICUW

Underline

the cause to

which death

should be
charged sta-

ietlcally.

jym .

20 We* diiMM or injory in any way related to occupation of deceased? . ,

.... . ... m7d.
(Addroaa)^. V>aU>./.j.fc.j

lf
H/^y-

21 fifi+ftkfopef.. fern tfrrtj ^ iJi
Place of Burial, Cremation or Removal. (City or Town)

DATE OF burial *r cA 19 y/

22 NAME OF
FUNERAL DIRECTOR.
ADDRESS.

Received and filed.. 191346

A TRUE COPY ATTEST:' (Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

A physician or officer furnishing a certificate of death as required by
the preceding section or by section forty-five of chapter one hundred and
fourteen, shall, if the deceased, to the best of his knowledge and belief,

served in the army, navy or marine corps of the United States in any
war in which it has been engaged, Insert in the certificate a recital to
that effect, specifying the war, and shall also certify in such certificate
both the primary and the secondary or immediate cause of death as
nearly as he can state the same. For neglect to comply with any pro-
vision of this section, such physician or officer shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and
forty-seven of said chapter one hundred and fourteen, the word "war"
shall include the China relief expedition and the Philippine insurrection,
which shall, for said purposes, be deemed to have taken place between
February fourteenth, eighteen hundred and ninety-eight and July fourth,
nineteen hundred and two, and the Mexican border service of nineteen
hundred and sixteen and nineteen hundred and seventeen .—General Laws,
Chap. 46, Sec. 10.

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



25M-(

f)-l

1-42

1(1746

R-302
Middlesex

(County)

& Tcwksbuj^^.. Mass.
(City or Town)

tElje (Ctmuntmfnraltlf nf iWasBachuaetts Tewksbury State Hospital

office of the secretary Infirmary
DIVISION OF VITAL STATISTICS < Cit* or town makinB return >

COPY OF
CERTIFICATE OF DEATH Registered No 29 '£..t

< No .'. Tewksbury..Sta st.
j

g

ê SSP&&da^ 1

Yes
2 full name .Chflple3....p» Cammall

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

(a) Residence. No .7.....B.6.8.C..QQ St. Mn.fchr.op
(Usual place of abode)

Length of stay: In hospital or Institution ;. years months 27days.
(Before death) (Specify whether)

f (If U. S.
J War Vetc

I speolfy V\
- e

wARj World War

(If nonresident, give city or town and State)

In this oommunlty 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 tn *

or DIVORCEDDlVOrCeCL

d
d
e
a
a
t
t
e
h
of February 2

(Month) (Day)

1946
(Year)

5a If married, widowed, o»T dl vorced T-iaw._
husband of h.annan...Jiing

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

19 I HEREBY CERTIFY. That (.attended deceased .fcpm

Jan* 5, , 19.46. ... to.Feb. 2J ,
»46...

I last saw h..im alive on Feb* 2, 146 ., death Is said to

have occurred on the date stated above, at..5.».15 P.*.... ,.m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

Immediate cause of death

Cerebra 1. Pemerrhaga

AGE?..?. Years ® Months ..?.l. Days
If less than 1 day

Hours Minutes Due to..

9 Occupation: Printer.
Industry

10 or Business:

Due to..

11 Sooial Security No

12 BIRTHPLACE (City) boston
(State or country)

Other conditions .A.Q.r fci.C .X.n.SUff i.C i.eilC.y..

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER William Cammall

Major findings:
Of operations..

Date of..

14 BIRTHPLACE OF — - .

FATHER (City) ..V..®..+.®A®..
(State or country) i

Duration

4....d.ays

UJ

tr 15 MAIDEN NAME
<
0.

of mother Marv "^oeers
16 BIRTHPLACE OF

MOTHER (City) .C.H l a.i.S.

(State or country)
^

informant Hospital ReCOfds /
Relation, if any

(Address)
\ j

Of autopsy

What test confirmed diagnosis? Clinical.
20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

(Address)

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

> J* Jeffrey.. ..Higgs m. .
ess) T- S- H. And I. tTewkj.bufy Date?/? 19 4 .

6
..

21
cremation

8
oR

IA
REMovALWin.fch.r.op.. iVinth'" op

(Cemetery) _ (City or Town). _
February 5 j, 19 46DATE OF BURIAL

A TRUE COPY

ATTEST:

22 NAME OF
D1RECT0RMauric.6 Kirby

P*r.

FUNERAL
address Winthrop, Mass •

(Registrar of city or town where death occurred)

DATE FILED E.e.bP.Uft.ry......?!.*. 19 .46

.

Received and filed

(Registrar of City or Town where deceased resided)

19





resiaea

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.)

26m

(h)-l-41-4667

I R-303

Suffolk
(County)

£
2
o

o Boston
hi (City or Town)
O
3 No.

'-fL

(L.tje ox iidassiaclptsens

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Boston
(City or town making return)

1892 42
Enroute to Mass •General Hospital st

|

(If death occmred in a hospital or Institution,

Registered No.

irred in a hospi
give its NAME instead of street and number)

__
Ben

..
D. f yyar Veteran,

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

117 Reve re St st
Winthrop Kasa
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this community45 yrs. mos. days.

(Before death) (Specify whether)

2 FULL NAME.

(a) Resldenoe. No. ..

(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED „ . ,
widowed Married
or DIVORCED

5a If married, widowed, or divorceBt-,1 U1ieA
husband of

neien nuse

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive .... 5ft yearsll

7 IF STILLBORN, enter that fact here.

S KQ
AGE ...*r.r . Years . Months. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Stock Clerk

Industry
10 or Business:

11 Social Seourity No.

Mill

029-09-4216
12 BIRTHPLACE (City)

(State or country)
Bast Boston Mw

13 NAME OF
FATHER William Smith

14 BIRTHPLACE OF
FATHER fCitvl

Boston Mass*

(State or country)

15 MAIDEN NAME
OF MOTHER Rose Doane

16 BIRTHPLACE OF
MOTHER fCitvl

Nova Scotia

(State or country)

17
Informant..
(Address)

^

Relation, if any

^

My,

DATE

or town where death occurred)

Feb«27/46 19

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
Feb* 22/46

(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 carcinoma with metastases

20 Accident, sulolde, or homlolde (specify)

Date of occurrence 19

Where did
Injury ooour?

(City or town and State)

Did Injury oocur In or about the home, on farm, In Industrial plaoe, or In

publlo plaoe?
(Specify type of place)

Manner ot Collapsed while in ambulance

Nature of enroute to hospital
Injury .'.

While at work? Was there an autopsy?... No

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

If so, speolfyOU| spoullj .MM, 'JIL*'

(Signed) .1L.jL.®.£.i?MS£
ri ri* • Mi R'

...B.QS.tOn...Ma S.S Date?."?.?. 19 .
..*?..

22
Mass.

(Address)

Winthrop...COT^Winthipp
Place of Buriai, Cremation or RepiovaL (City or Town)

DATE OF BURIAL Feb/25/46 19

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

R H White
..Mnthrpp..MasS;

Received and filed f 19

(Registrar of City or Town where deceased resided) 71
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25M-(f)-ll-42

10746

3-302
Middlesex

(County)

Tewksbury, Mass.
(City or Town)

mie (Uommcmforaltlj 0f
Tewksbury State Hospital

office OF THE secretary and infirmary

DIVISION OF VITAL STATISTICS ^ Clty or town makinK return)

COPY OF
CERTIFICATE OF DEATH Registered No 66

no Tewksbury State
.
Hospi^ st.

j
ot^tVr^Z’

V. Ti T> f (If U. S. Not
2 FULL NAME J0IU1....E.. Pratt • -< War Veteran,

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

.GfiJGHlX st. ...Wlnthrop
(If nonresident, give city or town and State)

months 2

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

Length of stay: In hospital or Institution

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

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERtlFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

Whl te

5 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEDMarried

18
death

0f
February 27. 19.4.6..
(Month) (Day) (Year)

5a If married, widowed
HUSBAND of ...

or

^o.r
c

i
d

...N (not learn© d.)

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive 6.3 years

7 IF STILLBORN, enter that faot hero.

AGE.5.9 Years. .8 Months 1 Days
I

If less than 1 day
Hours Minutes

Usual Attendant
Industry Hospital

None
12 BIRTHPLACE (City)

(State or country)
Somerville
Mass. 21

if t
HE^ 8Y CER

<£(->

FY ’

Fe^)
at l

j^
ended deoeased

^
r

g
n

I last saw him. .. alive on .Feb... 2.7., ... 19 4.6. death Is said to

have occurred on the date stated above, at.. 6 :25 A
Immediate cause of death

Cerebral

^

Due to..

Due to..

Other conditions.. Essentia l....Kyper tens
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Major findings:

Of operations..

Richard Pratt Date of .

14 BIRTHPLACE OF
father (City) ..Not learned

Duration

31 hrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Hi

tr 15 MAIDEN NAME
<
Q.

OF MOTHER Marv HealV
16 BIRTHPLACE OF

MOTHER (City) ..N.O.t 1© 8meU
(State or country) Jy,A "J

17
, , .

Hospital Records
Informant 1

. Relation, if any

v. )(Address)

Of autopsy

What test confirmed diagnosis? Cl.inlc.a.1
20 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) N, E. Svibergs on M . D .

(Address) .
T.-S- H. andI.

A
Tewksburj Date .2/27 19 4.6

21 PLACE OF BURIAL, , ntj _ y. r\r\
CREMATION OR REMOVAL W.in.thr.Op., kln.txlT OP

1 < city or Tow
4.>6

DATE OF BURIAL 19

A TRUE COPY

ATTEST =

(Registrar of city or town sphere death occurred)

date filed Eftb.imary.....2.7.., 19 46

22
FUNERAL director! .Qhn....F..». ,Q.\M a ley
address Winthrop, Mass

.

Received and filed R & IS

(Registrar of City or Town where deceased resided)
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If

deceased

was

a
U.

S.

War

Veteran,

Q.

L.

Chap.

46,

Saotlon

10,

requires

physloians

to

Insert

a

reoltal

to

that

effeot.

101 A (Dir doninuiitincaltJi of ,iHaBsacl|it6ctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent. * ^
Registered No

(If death occurred in a hospital or institution.

2 FULL NAME

I - - - “ Wi IllJlilUllWII.

I give its NAME instead of street and number)

_ /,
pSs

JSL
fl

!',-.
,MPORI",T

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

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

St
\

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

Length of stay: In tinsoltal nr Institution T.

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

(If nonresident, give city or town and State)

In this community yrs. mos. daya.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE twrile the word)
MARRIED . /WIDOWED Lc/CcCat**A
or OIVORCED ^

18 DATE OF
DEATH / Lf..?L

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
(Husbaprs name fn full)

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY, That I attended deceased from

U , I9..j46 . to ...]dA.aut*cjL..l.
J

19 £.6.

I last saw h .-Atf-' alive on 19 deeth Is said to

have occurred on the date stated above, at f===?..^*m.

Immediate oauee of death
7 IF STILLBORN, enter that fact here.

If less then 1 day
Houri Minutes

Usual
9 Occupation:

Oue to

fmaa/un
/O >yu

3.

Industry
10 or Business:

Due to ...

1 1 Social Security No.

12 BIRTHPLACE fCily)
(Stare or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)

(Stale or country)

IS MAIDEN NAME
OF MOTHER ^-«-cy^i

Other condltlona hdhfJLrr.
( Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed dlagnosli?CdiSu(W.Cdl^

Duration

iT^W*

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, epeoify

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

17
Informant
( Address)

I HEREBY CERTIFY that a satisfactory standard oortlfloata of death was
(lied pritb-PM BEFORE the tartlet OMranelt permit was Issued:

7n{ Board of He«lj^(flrAtlier)
,

,

DATE OF BURIAL

toc^^^mmral^^ (Ciy^

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and fllad

(Regietrmr)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal

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

which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui cuapter ioriy-iix, 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.

No undertaker or other person shall bury a human 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
baa

j
etlre“ from business, report the usual occupation prior to retirement

Children not gainfully employed may be returned as at school or 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
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CERTIFICATE OF DEATH
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( (If death occurred in a hospital or institution,
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U. S. War Veteran,
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(Before death) (Specify Whether)
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(Husband's name In full)

6 Age of husband or wife if alive 3/ years

7 IF STILLBORN, enter that fact here.

AG*3S Years Months 7.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:
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10 or Business:

ll Social Security No.

12 BIRTHPLACE (Cily)
(Slate or country)
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14 BIRTHPLACE OF
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(State or country)

e rur • ^

15 MAIDEN NAME
OF MOTHER / J 24
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(Slate or country)

17
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . 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 101 ly-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“om business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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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COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. .22k&ZBOSTON
(City or Town)

no P.e.t..er.....Benfc....Brigham...Ho.s.pi.tal st.
j

2 FULL NAME -J" War Veteran,

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

speolfy WAR)

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

Length of stay: In hospital or Institution

(Before death) (Specify whether)

5.8.3, Shirley st W.lhfehr.Q.p.....Ma.a.s
(If nonresident, give city or town and State)

In this community 3years months days. yrs. days.
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PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M
4 COLOR OR RACE

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

husband^
w,d

.

ow
.

ed:..M^M.rine
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 55:
years

7 IF STILLBORN, enter that fact here.

8
AGE-.55Years Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Machinist
Industry

10 or Business:

11 Sooial Security No.

Machine Shop

Ol.J H.r-Q.Q.frr.P.P.-h.?.

12 BIRTHPLACE (City)
(State or country)

..Newton.
Mass

13 NAME OF
FATHER Winifred Wier

14 BIRTHPLACE OF
FATHER fCitvl

(State or country) Nova Scotia
15 MAIDEN NAME

OF MOTHER Kitty Withrow
16 BIRTHPLACE OF

MOTHER CCitvl

(State or country) Nova Scotia
. Relation, if any .

(••••Wife )

DATE

own where death 'Baf'urred)

y[a.r......8 19...56 ..

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH Mar.

(Month)
k
(Day)

-L9M.
(Year)

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

C a rbon tetrachlorid e pois oning
S..el.f.-.lng.e.s..t.9.d.:„ .al.c.oh.o.llara

Manner ...to...be dete^r.Fiip.ed.

20 Aooldent, suicide, or homlolde (specify) .....—

Date of ooourrence Illar....2 19.5b
Where did « v V
Injury occur? i. JL...JL

(City or town and State)

Did Injury oocur In or about the home, on farm, In Industrial place, or In

*?

(Specify type of place)
publlo plaoe? a

Manner of
Injury

Nature of
Injury

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

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

If so, speolfy

(Signed) .W.....J....Br.I.c.kley , m. d.

(Address) BO-S-t-©*} Dale 3/5 19 1^0...

22 7int.hr.op Win.t.hr..o..p
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL MaX.—Y 19 56 ...

23 NAME OF _ __ .

FUNERAL DIRECTOR .R.-H-Wh-.l-t©..
ADDRESS •Win-thro-p •

Received and filed 19.

(Registrar of City or Town where deceased resided)
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(Usual place of abode) (If nonresident, give city or town and State)
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years
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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 a*i undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cnapter 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 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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the
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(See

Chap.
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Sec.
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a
(County)

No.

(City or Town)
Mass.General Hospital

®Ije (Eorttnttmferaltfj of JffTasearljusefta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

i >-;Tr.N

(City or town making return)

2332
Registered No

St

49

i

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

Patrick J Markey f (if u. s.

2 FULL NAME J War Veteran,
(If deceased is a married, widoweji or divorced woman, give also maiden name.) I specify WAR)

. , D .
. N 138 Main st .. Winthrop Mass.

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

Length of stay: In hospital or Institution years months 11 days.

(Before death) (Specify whether)
In this oommunlty 30yrs. dayB.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

^arch 7/46

I

id

3 SEX

M
4 COLOR OR RACE

w
f

5 SINGLE (write the word)
MARRIED n . ,
widowed Single
or DIVORCED

IS DATE OF
DEATH

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

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

(Husband’s name in full)

6 Age of husband or wife If alive years

19 I HEREBY. CERTIFY, That I attended/ deoeased from

Feb/2.5/4jS 19 to MarchM 19

I last saw h...5^ alive on 19.*“.:?, death is said to

have ocourred on the date stated above, at 1^3.5P m.

Immediate oause of death..

7 IF STILLBORN, enter that faot here.

AGE 7.6.Years Months Days
If less than 1 day

Hours Minutes

uiicuiaic uauso ui uoaui ......

Coronary occlusion • f Hour

Cirrhosis of the liver
Due to

Usual
9 Occupation: Nickle Plater

Industry
10 or Business:

11 Social Security No.

Plating

011-20-6751

axaxo.C.arc.ia.om^

Femoral phi ebothronbosis^ )

12 BIRTHPLACE (City)
(State or country)

..JSa.§t...Bo..sto.n. M.?ss.,..
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Patrick Markey

14 BIRTHPLACE OF
FATHER (Citv) Ireland
(State or country)

15 MAIDEN NAME
OF MOTHER Cecelia Terrell

16 BIRTHPLACE OF
MOTHER (Citv)

Ireland
(State or country)

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

17
Informant..
(Address)

.Ma.ry...Mar^ey
elat

.

im
)S.i.s.t'er)

M
Of

r

op eratfons ^ ® 9.^ .

Femoral vein n„. . 2-25 &
ligation Date of

3-7*45
Of autopsy

What test oonfirmed diagnosis? Clinical
20 Was disease or injury in any way related to oooupatlon of deoeased?

(Address) .
Mass/GeneT alHo.^.t Date .3-7

...19 46

21 place of burial, Ho lv Cross-Malden Mass.
CREMATION OR REMOVAL 17

(Cen
5f§fft,h n/46 (City or Town)

DATE OF BURIAL /. 19

A TRUEtCOPY. *

ATTEST:
//

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J F O’Maley
Winthrbp Ife s s'

.

DATE FILED

(Begistrar of city or town where death occurred)

j March 11 ^ 46
Received and filed

’ggg 2-V946--
19

(Begistrar of City or Town where deceased resided) 7
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U (City or Town)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

V.' inthrop

(County)
$j}

v
j
A |>J 'dIVIsTon'oF VITAlT STATISTICS (City or town making return)

STANDARD
CERTIFICATE OF DEATH Re*i»t®r«<i No.

i No. Wlnthrop Community Hosp. st.

.4Jt
jyed or divorced wopwm. give a.

(a) Residence. N
(Usual place of abode)7 /

(If nonresident, give city or town and State)

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

FULL NAME...Aan.ieA.'ft.+.y.HS
(If deceased Is a m;

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

v
(Before death) (Specify whether)

J58ticJctri.lX.iaraa.)
or divorced wodrctl give also maiden name.)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran?
If so.
.specify WAR)

.St.

- years

PERSONAL AND STATISTICAL PARTICULARS

3 8EX

7F\ 4id<%cT±

8 SINGLE (write the word)
MARRIED .— . i yWIDOWED —

»

IDor DIVORCED !

6a If married, widowed, or divorced

HUSBAND of
(Give maiden

(or) wife of ki v,A
* * (Husbartd1* name in full)

6 Ags of husbandlpr wifs if alive years

7 IF STILLBORN, enter that fact here.

8
l

'*7' /
—

" 7 I If lees than I da

y

AOE. ^.xk^Yeare....^? Months ^7„...Days| Houra Mi

Usual
8 Occupation:..

Industry
10 or Businei

4-47=

11 Social Security No

16 BIRTHPLACE OF
MOTHER (City) [.

(State or country)

/Rrattfo

I HEREBY CERTIFY that a satisfactory standard certificate of death
•rnir

* *

ed with me BEFORB the burial or transit permit was issued

Xl.C3 '

lal Designation)

ignhture oCXgent of goard of

i
j

(Date of Issue of permit(I /

MEDICAL CERTIFICATE OF DEATH

18 DATE OF Mwpphdeath Marcn
(Month)

ninth
(Day)

1946
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

•Ma-r* 1 » 1*46-, to .Mar-e—-9tb.».,... 19 46»
I last saw hey. alive on M3r.e....8.til»... 194.6.., death is said to

have occurred on the date stated above, at 8.J.3.D A» m.
‘

Immediate cause of death LQfe®.T...1^1®

Due to..

Due to..

Other conditions Hypochromic....anemia

.

(Include pregnancy within 3 months of death)

Major findings:
.

Of operation,
No ope rat ion

Date of ...

Of autopsy

What test confirmed diagnosis?...G.l.iXl.i.O.®.l-.

Duration
Important

SL.days

Important

MUSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 W»s diteue or injary in »ny w»y related lo occupation of detected? NO.

(Signed M. D.

(^ddr««).„„ w4%,throp
t
Mas-s» Pate. yar.o.9 i9 .46

Place of Burial, Cremation or Rerr

DATE OF BURIAL ...

(City or Town) .

V 19*4?
22 NAME OF

FUNERAL DIRECT;

ADDRES&t^f /
Received end filed |.0.^.0 19

A TRUE COPY ATTEST:' (Registrar) y



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

A 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 eixteen 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 hag
not been buried, until he has received a permit from the board of health,

or its agent appointed to issue such permits, or if there is no such board,
from the clerk of the town where the person died; and no undertaker or
other person shall 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 ln-

gufficient, 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-

• ix, that the ieceased served in the army, navy or marine corps of the
United States In any war in which It hag been engaged, such recital shall
appear upon the permit. The board of health, or Its agent, upon receipt of
such statement and certificate, shall forthwith countersign it and transmit
it to the clerk of the town for registration. 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
supposabiy due to injury. These include not only deaths caused
directly or indirectly by traumatism (including resulting septicemia),
and by the action of chemical (drugs or poisons), thermal, or electrical
agents, and deaths following abortion, but also deaths from disease
resulting from Injury or infection related to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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PHYSICIAN - IMPORTANT
J (Was deceased a

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

(If deceased Is a married, widlowjd or dlvorcedwpman, give also maiden name.yi 77 1 sp^cify'wAR)’
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(Usual place of abode) /

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, gtf^e city or town and State)

In this oommunlty / / yra. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

73 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
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WIDOWED
or DIVORC

FRIED

QWC^tCE

18 DATE OF . _
OEATH JA

(Month) (Day) (Year)
x£*£

(or) WIFE of

6 Age of husband or wife if alive

Give maiden name of wife in full)

fHusband’e name in full)

a-

19 I HEREBY C E

T

I F Y , That I attended deoeased from

V. 19....^, -to 19

I lastraw h alive on

have occbtred on the date\tated

Immediate cause of death
7 IF STILLBORN, enter that fact here.
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Hours Minutes

Due to

ite oauae of death ^ yr
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s. 11

Due to

12 BIRTHPLACE (City)
(Slate or country) jf ^

17

13 NAME OF dCJ
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'

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
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IMPORTANT

Phyirietan

Underline
the cause to
which death
should be
charged sta-

tistically.

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

(Signed)
(.

(Address)

21 LtCs&LttCjC <rC)6,.m ..„

Place of Burial, Cremation or Ketnova^c (City or Town)

DATE OF BURIAL //, 19.^
22 NAME OF

FUNERAL

ADDRESS
DIRECTOR

j/'X?

Received and filed n+.n.j. a-.X..

!.n..I

19..

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, 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 Ciiaptcr 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. 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)

Wlnthrop
(City or Town)

Otyr fflnmmotimralll? of JEanjsarljnartt#

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS (City or town making return)

STANDARD
CERTIFICATE OF DEATH Registered No.. .52...

I No
Wlnthrop C ommunl ty„. HosBi.t.8.1 s.. I g.'S^SBSUSa

hA°lXSSi
2 full name .

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

140 Somerset Ave. st....

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran?
If so,
specify WAR)

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

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

(Before death) (Specify whether)
year9 months 2 Jday

(If nonresident, give city or town and State)

In this community lOyrs. mos. days.

PERSONA!, AND STATISTICAL PARTICULARS
3 SEX

Male

4 COLOR OR RACE

V/hite

6 SINGLE (write the word)
MARRIED
WIDOWED T*)i vnTr1

(

or DIVORCED J 1 VL-TC

Be 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.

aoe.4.2.
.VV "

I If less than 1 day
Year* X.UJ....Months. Days! Hours Minutes

e oocupetion s S.ale s.
...Mn&ggr

10 Irtte..: Y®.g§ta b M.....?archme.n.1 .

:36e-cl-clc7^
.,11 Social Security No ............... *•

!2 BIRTHPLACE (City)

(State or country) iJ
i 1 C h i ff* Si ft

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)—

ien j,amin^_jjLMaas£llxik-

(State or country) Michigan
IB MAIDEN NAME

OF MOTHER
Senle '.-/el an fit.

18 BIRTHPLACE OF
MOTHER (City)

(State or country) Neitherlands
17 Relation, if any

faf~»t§.enle ...Ma s s.e link (Mather. )(Address^ IQ ^ Vj nP;
Grp '
T K h. i h ;'\ R 7 n n

I HEREBY CERTIFY that a-patisj^ctpry standard certificate of death
\e BE£OR£( the burial or transit permit wee issued:

.clal Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

LL
(Month)

/a
(Day) L

/?V*
(Year)

19 _ I HEREBY CERTIFY.
n gbi , 19 ye, to

I last tawfi^Seww.aliye on. Y^-ck/-cM^ \ 19

That I attended deceased from

19 Vk
death is said to

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

Immediate cjuae of death

Cut o.f. 4iV£ v

Due to..._

f-3 * O W
Due to...„

Other conditions

(Include pregnancy within 3 months of death)

Major findings: ,

Of operations .Y

Date of.__.

Of autopsy VldrkCtr-
What test confirmed diagnosis?CMhaCca,

Duration
Important

aXdayo

Important

fHTSICIAN

Underline

the cause to

which death

should be
charged sta-

istlcally.

20 W«« due... er injary in any way related te eccupstien ef deceaied? zm~
If so, specify..

(Signsdj a

(Address)jJ.Tb . ,?r. •

M. D.

¥fo

2i 4i.Y.ens i.de ...„w. IX.;,- z.q.q ....

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

f. ^
DATE OF BURIAL Mar.G.h......^..l^ .A9j

22 NAME OF ,

FUNERAL DIRECT
ADDRESSr^^^...b0V<O^<^<7

Received end filed

A TRUE COPY ATTEST:

19 /

MS. 1..3J34R /(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 hit last Illness,

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

and the date of his death . . . Gen. 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 i 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 as to the deceased, or 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 hie county the body
of such a person, he shall forthwith go to the place where the body lies

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

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

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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 relared to occupation, the
sudden deaths of persons not disabled by recognized disease,
and those of persons found dead.

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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/I Suffolk
[
W (County)
(a

(o
.
Winthrop.

ffilft CJnmmnruBfaltb at tfaeaarijnsrtt*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS«.'» ‘jP 'blVIsToN OF VITAL STATISTICS (City or town making return)

t,/
r
i 0 STANDARD

(City or Town) CERTIFICATE OF DEATH Re*iater®dl No. .Dili...

g No WinthroP J. ommun i ty ___Ho S t. { »et\r

nd
8S0

e?j

2 FULL NAME filjde ...Deni.s pn„MU.lt.Qtt
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(.) R«id«c. N<,...Jl..^a£aM..ZaTk...5oad st.

(Usual place of abode)

Length of stay: In hospital or institution
1
..H.QS.P.i.t».Q..l years L{ months

2, jJ
daya *

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

jsl.e

4 COLOR OR RACE

White

8 SINGLE (write the word)
MARRIED
WIDOWED ... -
or DIVORCED

, 1 (j OWet
8» If married, widowed, or divorce^ pi OXlfi V 1 le VHUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(Huaband’a name in full)

8 Age of hueband or wife if alirs years

7 IF STILLBORN, enter that fact here.

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

8
AOE

9 Occupation i S.a.7e.2.man.....0.h.l.p.D.e.r..

Rubber Go.Industry
10 or Business

II Social Security No.

12 BIRTHPLACE (City)..

(State or country)

D12 - 12 -
~sst RandorcTr
lexMatT

13 NAME OF
FATHER Daniel Moulton

14 BIRTHPLACE OF
FATHER (Cttr)

(State or country) Vermont
IS MAIDEN NAME

OF MOTHER
Martha Plumley

18 BIRTHPLACE OF
MOTHER (Cltv)

(State or country) Vermont
17 Relation, if any

Informant ( ....1™., )
(Addreaa) 27 Pleasant Park Rd . Wintn

I HEREBY CERTIFY that i

illed with me/SEFC
atiafe

jyiSuture o£ tsoard ot'±f%fllth or other) / s

t- &
Designation) J (Date of Issire of Permit) '

Boird

standard certificate of death
or transit permit was issued:

.%
,th or other)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)
i*i.......

(Day) /
/yyfe
(Year)

19 I H£. REBY CERTIFY.
V, , 19*C te

I last saw hwiUwL- alive on

have occurred on the date stated above, at

Immediate cause of death..

• LAtls**!

Thjtt I attended deceased from

// 13

,./3 . 19 y death is said to

Due to

Other conditionsJ&. r(i- ’

(Include pregnancy within 3 month* of death)

Major findings: l
Of operations

Of autopsy ^

What test confirmed diagMsu?.O^«td.<R0ii2 .t4.^!

Duration
Important

3 <=ja*ya.

important

PHYSICIAN

Underline

the cause to

which death

should be
barged sta-

Istlcatly.

20 W.s di;.... or ini'” y in any way related to ecctipalien ef deteesed? £flT
If so, speciry

(Signed) / ’1
, f fV .

, M . D.

(Address)
::;:rv

k*Dato )mm-cJLi^iq yfc,

21 E.a..3..t.„.Ra0.do lph ,^&si Ranbolbh
Plare nf Rnrlal Pramatlnn or Removal. (City or Town) 0i .uO

.March 1.7. 19 .
7.6OTPATE of burial

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

A physician or officer furnishing a certificate of death as required by
the preceding section or by section forty-five of chapter one hundred and
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 tea 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 aad 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 w'as 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 thosa
of persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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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(Ceunty) ^
£ Winthrop

(City or Town)

Mn Wintrop Community Hospital *»(«* dfath.®c.c""e
.

<1 in
?

h,ospiiai or institution,
no c* *•* *• m ou lgive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME Baby Girl D.^^tp ^ (Was deceased

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

®he (flomnuuUucaltl) of 49fa9encl]itertts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

54-Registered Na.

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

(a) Residence. No ASL.ErS.nkf SL EaSt....B.QB.t..Qn
(Usual place of abode) (If nonresident, give city or town and State)

<ri, J -.yj a

Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

years months days. In this oommunlty yra. days.

PERSONAL and STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or OIVORCEO3 inglQ

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

7 IF STILLBORN, enter that feet here.

8
AGE Yeert Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (Cily)
(S.ete or country) WinthrOP ,

13 NAME OF
FATHER Henry D(Amato

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Bpston

15 MAIDEN NAME
of mother Theresa Saccaro

16 birthplace of
MOTHER (City)

(Stale or country) BOStoitt

informant... Henry...Dl-Amt.O. (

R
.

el

fa
0
to&r y

)

(Address) 453 Frankfort St . F. Boston
atlsfaOtory standard oertlfloate of daath was

or transit permit wae issued

:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
OEATH ....

(Month)
ZZ.
(Day) (Year)

19^1 HEREBY CERLIFY, ,^-Tjjtot 1 *ri* nded deoeased from

19..£^, -to , 19

I last saw h...£u.Jh. alive on.-Ifefe .... 19K death It said to

have occurred on the date stated above, at..

Immediate oauee of death

Due to .

Due to .

Other cendltlona
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of..

Of autopsy

What test oonflrmed diagnosis?.

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
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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 or cnapier 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-
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

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Length of stay: In hospital or institution

.

(It deceaaedis amwrriea, widowed or aivorcea woman, give aiso maiaen name.

. No.3.3.1
ce of abode) YV\A,<Lft

specify WAR)..

X
. f monthsyears

(Before death) (Specify whether) ^^A*<? . ^6
days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS
3 s:

T
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S SINGLE (write the word)
MARRIED o /?
WIDOWED
or DIVORCED CJ

3a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

7 IF STILLBORN, enter that fact here.

AGE ..Year* Months Days!
If l

Usual
9 Occupation:

leas£ than 1 day
Hours...U;.0..Minutes

Industry
10 or Business:

11 Social Security No ,rz

12 BIRTHPLACE (City)
(State or country) t- '
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FATHER,
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FATHER (City)

(State or countryvh\
<rn
c

13 MAIDEN NAME
OF MOTHER
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(
...)

I HEREBY CERTIFY that a satisfactory standard certificate of death
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MEDICAL CERTIFICATE 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
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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 beat of his knowledge and belief the
name of the deceased, his supposed age. the disease of which he died,
defined as required by section one, where same was contracted, the
duration of his last illness, when last seen alive by the physician or officer

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

A 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 6uch a 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 ot the purpose of these laws calls for the observance of

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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



lR-301

I i

ft Suffolk.:,
2 (teonty,
O T-

'.in.thr.Qp.
(City or Town)

Che fflumntonfocaltlj of JRassacljusctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH .

To be filed for burial permit
with Board of Health

or iU Agent.

56_Registered No.

«• JlntiMrap ...Co»amnlty ...lfa«plt»l — »l2L^fi8rtiy JHSSl t*£SSS
PHYSICIAN - IMPORTANT

2 FULL NAME .Ascolillp
(If deceased ia a married, widowed or divorced woman, five alio maiden name.)

J (Was deceased a
j U. S. War Veteran,
I if so specify WAR).

(a) Retldenca. No. ... 5.6 7. . ..M&Ys.ri.c.fc st ....E*.B.Qa.tofl

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

Lenoth of itay: In Hospital nr Institution .Jib yeara months

(Before death) (Specify

days. In this oommunlty yra. daya.

rhether)

PERSONAL ANO STATISTICAL PARTICULARS

4 COLOR OR RACE

White

*ord)5 SINGLE (write the
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 nime fn full)

6 Age of husband or wife if allva ./.

7 IF STILLBORN, enter that fact here. /

8
Montha 1. Days

I

If lest than 1 day
AGE Years Hours ...

Usual

Industry —
10 or Business:

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
’ JJo.

''(Day)
SJ..&A.

(Year)

IS T HEREBY CERTIFY, ^That I attended deoeased from

19..A1., to 19

I last taw h.^tsCMr^.. allva on

have occurred on the data stated above, at \...|.

Immediate oauaa of death

.... 19;.C. death It said to

11 Social Security No.

12 BIRTHPLACE (Cily)
(Stale or country) •Inthrgp
13 NAME OF

FATHER Amerieo Ascolillo
14 BIRTHPLACE OF

FATHER (Cily) .

(State or country) Boston ^ "sy,

IS MAIDEN NAME
•A OF MOTHER Rose Ab^atig
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

Oue to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Oats of

Of autopsy

What test oonflrmed diagnosis

Duration

IMPORTANT

IsSZ

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or iojurV in a*(y^ay related to occupation of
If to, specify..!. yz y.

( Signed ) r~S?.sFh^£S!SSr^(*j__ tf.fi?.. ..

deoeased ?

:BY CERTIFY thaL-a satisfactory standard oartlfloata of death was
" me BEFORE the Serial or yanatt permit waa liauads

,f/j

(Sifnatare of Agent aj BoacF'^f j&ealth or other)

'(Official Designation) ""'TSate of Taaue of Permit (Rasriatrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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



Suffolk
(County)

•ifinthrop
(City or Town)

fljontnttmfoealtlj of JHnBBarl|U8gttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit

with Board of Health
or its Agent.

Ot...

No. *'ifinthrop Community Hospital
St.

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

(a) Residence. No. 10.0 i ©cl 1*1 AV 0 • ,
(Usual place of abode)

St.

Length of stay: In hospital or institution ' H*
(Before death) (Specify whether)

years months days.

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

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

AAU

fc. i if so specify WAR)
Revere v

(If nonresiefent, give city or town and State)

In this community yrs. mos.~ days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male
4 COLOR OR RACE

white
5 SINGLE (write the word)

MARRIED . ,
widowed married
or DIVORCE!)

husband of'

Wid^I«e
.
dF i t zemeyer

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 61 years

7 IF STILLBORN, enter that fact here.

age59 Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: paper ruler

Industry
10 or Business: paper
11 Social Security No. 029 — 10—8320
12 BIRTHPLACE (City)

(State or Country) Canada
13 NAME OF

FATHER Roque LaVigueur
14 BIRTHPLACE OF

FATHER (City)

(State or Country) Canada

15 MAIDEN NAME^^*^f^7^
OF MOTHER -CT_D/ *

16 BIRTHPLACE OF **
, ,

MOTHER (City)

(State or Country)

17
informant Ella M. LaVigueur (

R^M any
)

(Address) pearl Ave
.

, Revere Mass.
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

‘ RE--the/buriaU|6Y Jwsit/periflft was issued:

<ip’ , - .

.

nature otAjgibirf) of Board of He

_ _ .J££-
(Official Designation^^ if II

rAj&ny of Board of Heirfei\o?mhec) /

1 2̂^, yy lf&.
f II (Date of Issue df Permit )

'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

( Month) (Day)

7WZ
(Year)

HEREBY CERTIFY That L attended decabsed from

I last saw h

have occurred on

Immediate cause of death

/ iilulu i uluiiti, t . iiioi v^m'iucu udlwjcu iiuiii . *

u t'j
,

M . ,0 /f ,

alive on
, 19 death is said to

on the date stated above, at r .

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test cenfirmed diagnosis

Date of

Duration

IMPORTANT

T
IMPORTANT

Physician

. M. D.

Date cj’—y? 19

21
PiJiQtea.^§i§t or Retnoval.^ ^^1^^946
date of BURiAL^niden **ass. __ 19_
funeral director Murray & Murray
address 262 Beach 6t .

, Revere —ass.
Received and Filed 19

MAR 25 194^egistrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

of death, stating 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 oi 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 lony-sut, 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 tor registration.

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

manner or cause of the death, which the clerk or registrar 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-
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
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h Suffolk,
|fj

(County)

2 Winthrop,
U (City or Town)
J

Cl]c ComnumWaltl| of .iWassacljusctta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health
or its Agent.

58...

n° Win fc hrop community Hospital,

full name Myra ( Johnson ) Kelley,
(If deceased is a married, widowed or divorced woman, give aiso

‘"WSTCJS.bJ?1 Biroh Road -

St.

maiden name.)

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

PHYSICIAN- IMPORTANT
(Was deceased a n A
U. S. War Veteran, •

if so specify WAR)
St.

Length of stay: In hospital or institutiohOSp i tal
(Before death) (Specify whether)

months 3 days.

(If nonresident, give city or town and State)

In this community 14 yrs. mos. 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

_ (Givemaidenjameqfwifein.fu|L)_

(or) wife ofHalsey Wolcott Kelley,
(Husband's name in full)

6 Age of husband or wife if alive _7& years

7 IF STILLBORN, enter that fact here.

8
AGE 79 Years 1 Months 20 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)

(State or Country)
franklin

oonn.
13 NAME OF

FATHER Oliver A, Johnson,
14 BIRTHPLACE OF _ , , .

father (city) nnabl© to obtain
(State or Country)

15 MAIDEN NAME
OF MOTHER Agnew,,

16 BIRTHPLACE OF
mother (city) unable to obtain
(State or Country)

17
informantWallace A* Kelley
(Address'

(

R$s»:£ any
)

15 Foxhill Road, Wellsley Maa
RTIFY that a satisfactory standard certificate of death was filed~

d:

lgp^ture oiAgenJf off Board of Heatefj or other)

(Date of Issue cff Perrrtn) '

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month

)

/

(Day)
/ t-yf
(Year)

19 I HEREBY CERTIFY, That I attended deceased from

. 19V 3 . to X /
,
19^ 6

I last saw h -0\ alive on ,19 death is said to

have occurred on the date stated above, at

Immediate cause of death

7^

Due

Due to

itions/Vl^v« m
nclude pregnancy within 3rmonths

Other conditions
(Include pregnancy of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Duration

IMPORTANT
of

£ I

J-

IMPORTANT

Physician

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

20 Was disease or imury in any way related to occupation of deceased?
If so, specify

^ ^^ ^ ^
(Address)/ / S' Date Sy y

ruJimkUMS’m.kf*?, wfWAMa,,
at

March 24.1946

.
M. D.

19 */£

DATE OF BURIAL
pT
22 NAME OF

FUNERAL DIRECTOR

1946 . ^

^

/g.
addressI 4 Wintinrop St/.Vinthrop Ma$s .

Received and Filed 19

MAR 2 j Tvr -
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

of death, stating 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

hit 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 toity-six, mat tnc deceased served in the army,
navy or marine corps of the United States in any war in which it hat been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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-
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
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OFFICE OF THE SECRETARY
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To be filed for burial permit
with Board of Health

or its Agent.

No. i

Registered No.

f
(If death occurred in a hospital

s*Mgive its NAME instead of street

51)
or institution,

street and number)

2 FULL NAME. :

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

{

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran, >\/'7
specify WAR) ..JXZ.

(a) Residence. No Z.^.Z /J.'.&XJ.'.Z.Z.Z'. L’. St. .. - AJjlC
(Usual place of abode) (If nonresident, *ive city or town and State)

year* months /

/

days.

•hetber)

Length of stay: In nnaoltal or Institution

(Before deeth) (Specify

In this community yrs. days.

personal and statistical particulars MEDICAL CERTIFICATE OF DEATH
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3 SEX 4 COLOR OR RACE SINGLE
MARRIED

(write the word)

WIDOWED
or DIVORCED 1

(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)

nded deoeased from

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that feet here.

AGE,/ft Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

11 Social Security No

12 BIRTHPLACE (Cily)
(Stale or country)

13 NAME OF
FATHER

14 BIRTHPLAC
FATHER (C/iW)

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

formant
^A^dressKjg^TA*? /t1 rj Vyp/Ar /<•</ Hi Hr WU
Infi

. Relation, If any

C. *5? 1

I HERCBT CERTIFY that anSatttfactrifyxetandard oertlfioata of death was
(lljd with me BEFORE the burial or tranalt permit, wae issued

:

. .. <

jfi (Sifwatmre of Agent e( .Board of Health rir other)

&&£££&-
(Official DesiamationV (Date of Taoue of Permit)

19 I HEREBY CERTIFY, That I atfren

, 19.!uyC. , 19..}~G..

l(/a»t taw h.XrX/1

... alive 19 V/^?, deeth Is said to

have occurred on the date stated above, at m.

Immediate oeuae of deatji

Oue

Oue

to

to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of..

Of autopsy

What test oonflrmed dlagnosl

Duration

-AT*U

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-
" tically.

20 Was disease or injury in any way related to oocupatlon of deoeased ?
' f

u"'n"

(Address) (p,!>rif /^^dsl^<^w .V^b^j^4..Data3-.3r.3.^t.

21 fi ne, Ca a.1p/\ Ai,?.,/,,t

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

/Y\Zrch- trJZ.. 19..«TDATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR .

•

ADDRESS
.
^OGt.Qn,,

Reoelved and Iliad

HSS-1S-M6 — _
19.,

( Rwittrir)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized 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 from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 iorcy-suc, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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., hea-t failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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

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

BOSTON
(City or town making return)

Registered No. 2318 60
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

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

(a) Realdenoe. No .5.?.5.....Z:L®. St ....

)f abode)

— days.

{

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

wiminrop Mass
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

¥
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED „ . n
widowed Single
or DIVORCED

5a If married, widowed, or divoroed
HUSBAND of

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

>f

(Husband’s name in full)

6 Age of husband or wife If alive yeH

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH Mar

(Month)
2k.

(Day)
i9.k.6
(Year)

19 I H E
Mar if

That I ai(tended deoeased fro

s
BY CERTIFY

, i9..1l.&., to MaJ?--24-r7 • 19

I last saw h...l2H....alive on Mar Plj
, i9i4.Lt death Is said to

have ooourred on the date stated above, at A...

7 IF STILLBORN, enter that fact here.

AGE. -.5. Years f Months Days
If less than 1 day

Hours Minutes

Usual
9 Oooupatlon:

Industry
10 or Business:

11 Soolal Security No...

12 BIRTHPLACE (City)
(State or country)

..Melrose.
lass

13 NAME OF
FATHER Frederick Baldwin

14 BIRTHPLACE OF
FATHER (City)

Melrose
(State or country) Mass

15 MAIDEN NAME
OF MOTHER Ruthmae Penny

16 BIRTHPLACE OF
MOTHER ICitv)

Saugus
(State or country)

Informant B.fi. d-W.J .11
. Relation, if any

(Address) VMT ,a‘u,n©r—

)

A TRUE COPY.

ATTEST:y
DATE FILED ...

(Registrar of city or town where death occurred)

ix M.ax 28.Yi9.k4 .

Immediate oause of death

P.q.e..umQfi„Q.c.c.ua T.y.p.e IY. ..

lie.nlnE.i.ib.laZr.

Due to..

Due to .

Other oonditlons
(Include pregnancy within 3 months of death)

Major findings:
Of operations .

Date of

Of autopsy ...ilenl.Qg.l.tla Q.t.l.tl.S

What test oo^rmed
l
dlagnosls?§p.inal....l!l.....S.X.ar!

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

If so, speoify

Duration

O ~
£.2... dys

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

21 place of burial, ' N-ornin^ Melrose
CREMATION OR REMOVAL ±±
0,TE or BURIAL ^fSlXjSL

(City or

19

22 NAME OF r XT t
FUNERAL DIRECTOR t A.i.rUy
address WInthrop---Mas.a..

Reoelved and filed ....

(Recristrar of City or Town where deceased resided)
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2 full name Mar.y....Fr.anaas....Ford..
(If deceased Is a married, widowed or divorced woman, give aleo maiden name.)

(a) Residence. No. . l.§......Eg.§.l.t...Qn....P&x.k SL
(Usual place of abode)

Length of stay: In hospital nr Institution!?. * .H.QPje 7 years

(Before death) (Specify whether)

( PHY
J (Was

"

) U. S.

if so

PHYSICIAN - IMPORTANT
deceased a jjq,War Veteran,
specify WAR)

months days.

(If nonresident, give city or town and State)

In this community 40 yrs. mos. days.

PERSONAL ANO statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female

4 COLOR OR RACE

white

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

18 DATE OF„ . ~ .

death .Jiaar.c.h 24
(Month)

1946.
(Day) (Tear)

Sa If married, widowed, or divoroed
HUSBAND of

(or)
TT (Give maiden name oLjvife io, fn

wife of Harry., Andrew Ford

.

v / L3 k ,4 •

hill)

fHnsbend's name In full)

6 Age of husband or wife if alive years

HEREBY CERTIFY, ^£hat * attended deoeased from

193^ ,
4o 19

I last taw h alive on /K*fret J-* , 19 death Is said to

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

Immediate oauie of death

7 IF STILLBORN, enter that fact here.

8 Qrr 1 r\ r\ I
If less then 1 day

AGE DO Years ^1. Months ...a ... Days
[

Hours Minutes

Due to

IIMP.Q.RIANT

9 Occupation: retired
Industry

10 or Business:
Due to .

11 Social Security No. I1QH0
12 BIRTHPLACE (City)

Other conditions..

( Stale or country)
(Include pregnancy within 3 months ot death)

13 NAME OF
father Fred Moddell

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Huntington
Long Island He Ya

15 MAIDEN NAME
OF MOTHER Jeannette ko gers

16 BIRTHPLACE OF
MOTHER (Citv) .Huntington
(State or country) Long Island N.Y.

Major flndlnge:

Of operations

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

17
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-*- v ..“
r

, ,
Mrs.Amos Crooks , fr&ttshtTer, Place of Burial, Cremation or Removal. (City or Town)

( Address) j5 Bgel ton -
-Park""Iffint hrop Mas I DATE OF BURIAL MSX.Cll 2.6 f 19.46 e 19

andard oertlfioata of death was
It/permit was issued t

(Date of Inane of P^ifmlt)

20 Was disease or injur* in ony way related to oooupatlon of deoeased ?
If 80, tPtOify * .'

(Signed) /*--7*Sgj?. M. 0. ^
(Address) O.Sf(?. ./jfeSS Date

M-ottn t Feake—'Wal t ham Mass

22 NAME OF
FUNERAL DIRECTOR^^. ^ ^
ADDRESS .. 1.74 CTljt.hr.op St Winthrop Mas

s

Reoelvad and filed 19

-AP-R H9-46 (Registrar)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 leu ut cnapter loriy-six, tuat tbe deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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
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 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 tea 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-

S
ortant, so that the relative healthfulness of various pursuits can be known.
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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 t

RANK, RATING *

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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'""(City or Toirn)

5 N „ 23 Court Rd.
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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 iU Agent.

63 .Reolitersd Nt.

f (If death occurred in a hospital or institution

®Mgi

2 FULL NAME..
Marian Whipple

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

23 Court Rd.

give its NAME instead of street and number i

PHYSICIAN - IMPORTANT
deceased a

^ar Veteran,
specify WAR)

(a) Retldenct. No.

(Usual place of abode)

Length of stay: In Hospital or Institution

(Before death) (Specify

years months

SL

days.

r PHYSIC

J (Was dec
Y U. S. Wa

I if so spec

rhether)

(If nonresident, give city or town and State)

In this community
2.

yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF OEATH

3 SEX

Femal

4 COLOR OR RACE

& White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

18 DATE OF
OEATH

(Month)

5a If married, widowed, or divorced
HUSBAND of

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

(Husband's name In full)

Single

36
(Day) (Year)

I H ER E B Y CERTIFY, That I attended deceased from

AMar. y-C . »*£, JhsrnkakJbi »«£

6 Age of husband or wife if alive

I last saw h-AtV all** J. <? wVY, death la aald to

hava occurred on the data stated above, at... /.&.>* m.
years

Immediate oause of death
7 IF STILLBORN, enter that fact here.

Duration

(IMPORTANT

8 80 4 P,AGE Hr... Yeert 3. Month* ...9... Day*

Usual Book keeper Retired
9 Occuoallon :

If less than 1 day
Hours Minutes

Due to

Industry
10 or Business:

Due to

1 1 Social Seourity No »S. 0.110.

12 BIRTHPLACE (Cily) tJ.Q.S.J.OH..
( Slate or country) Mass

.

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

13 NAME OF Major findings:

Of operations

14 BIRTHPLACE OF
FATHER (Cily)

(State or country)

Boston
Mass.

15 MAIDEN NAME
OF MOTHER Lucinda Dubois

16 BIRTHPLACE OF
MOTHER (Citvl

(State or country) New Jfork

Data of..

Of autopsy

What test oonflrmed diagnosis?

.

f'rxJzL

/ ft?.*

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deoaased ? /(*<l
If to, apaoify....^ p. y

. m. 0.

(Address)/
-

?..!'.. Data 194%
'Furred L ni'lls drema lur.v Bus Lun

any

tory standard oertlfioata of death was
transit permit was Issued:

Ith or other)

dLt-
(Date of faaue of Permit/ / 2434b~ ( Regie, rar)

IMPORTANT

Physician



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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 cnapter torty-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 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 his county the body
of such a 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-
rtant, so that therelatjve healthfulness of various pursuits can be known.
a
u
e some entry in this section for every person aged 10 years or over.

If the occupation 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.
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

To be filed for burial permit
with Board of Health

or ita Agent.

64...
Registered No.

—322 Rft«
.er.e.....St. tftti tJ-SSSS

2 full namJohn Francis Davis
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN - IMPORTANT

(a) Residence. No 52.2 R,S.V.S.rC gt SL
(Usual (dace of abode)

r Frl j

J (Was
U. S.

I if so

deceased a

War Veteran,
specify WAR) m

Length of stay: In nnsDltal nr Institution

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

(If nonresident, give city or town and State)

In this oommunlty 30 yra. moa. days.

personal and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

;. / fV
rtfonth) y (Day) (Year) VJ'

<8

I. i

i 1
o

*

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED

,
or oivoRcgpidowed

18 DATE OF
0EATH

ftsBAso
1

3' Dr.ls.co.il
(Give maiden name of wife in hilt)

I a! tea

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

1% I HEREBY CERTIFY,
i

(/ last saw h. alive on ^

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

ImmedlaU pause of death

19

ed deoeased from

19

death Is said to

S 90AGE -7..V... Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: M&. .RiggST..
Oue to .

Industry
10 or Business: AXNavy Ya.r.& Oue to .

Social Security No.
—

BIRTHPLACE fCily)
( Slate or country

)

' names tewn
Mass

13 NAME OF
FATHER Thomas J. Davis

14 birthplace of
FATHER (City)

(State or country)

Cannot be learned

15 MAIDEN NAME
OF MOTHER Ellen Sullivan

16 BIRTHPLACE OF-
. t ,

mother (City) Cannot....be ...learned.
(State or country)

17
Informant H.£.l£D.....M.£.g.O.USb (
(Address) 522 Revere St v

Daughter

I HEREBY CERTIFY that a satisfactory standard oartlfloata of death was

<
JIJa^ wlflLJM BEFORE the (Mart ?T transit permit was Istuad t

'-.L&fLtL -
tare of Agent Of Board ofTseallh <tr other)

....

(OflScial Designation) ^ j /
(Bate of Tsaue

Other condition*
(Include pregnancy within 8 months of death)

Major flndingi:

Of operations .

Date of..

Of autopsy

What tett oonflrmed diagnosis? .

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease Jir injury in any way related to oooupetlon of deoeased 7
If so, speolfy..

Place of Burial, Cremation or Removal. (City

DATE OF BURIAL lApT.ll.. 5 A
.Town )

22 NAME OF
FUNERAL DIRECTOR



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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 exhurae a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 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 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)

No.

tTli* CommtmWaltl] of ,Jflassacl|UBettB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

v;int'nrop Community Hospital

Winthrop
(City or Town)

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAME ^ r
(If deceased is a nfiarried. Widowed or divorced woman, give alsf) maiden name.)

Mktdrl

Registered No

c. I (If death occurred in a hospital or institution, I

I Rive its NAME instead of street and nun,her) )

(a) Residence. No 140 Price Street
(Usual place of abode)

!

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

st .iOSuCKx, MU 33.
(If nonresident, give city orjxxwn and State)

Length of stay: In hospital or institution < hXS. OQ milL^a
(Before death) (Specify whether)

months days. In this communiqt^Jyrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female

4 COLOR jOR RACE
wn ixe

5 SINGLE (wyktf 111

MARRIED
WIDOWED
or DIVORCED

V (Month)
/?y(>

(Year)

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Michael Salvati
(Husband's name in full)

19 I HEREBY CERTIFY, That I attended deceased from

*r.
, 19 , to i ..3 ,

19

'

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.
70 years

I last saw h£ / alive on 4^ X. '
. 19 death is said to

have occurred on the dale stated above, at (& I SS A
Immediate cause of death

thYears Months Days
If less than 1 day

Hours Minutes
JS-Y'

Duration

IMPORTANT

9 Occupation: Housewife Due to

Industry
10 or Business:

lU^UU^AjCu} Vu ,
* i

1

Dorto kSL*,

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Sabato Novello Ma^or findings:

operations

14 BIRTHPLACE OF

FATHER (City)

(State or Country;,

Italy Date of

£ * 5 MAIDEN NAME
OF MOTHER

»
— Of autopsy

What test confirmed diagnosis?

IMPORTANT

Physician

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

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Italy

17
Informant
(Address'

I HERE C

Wc
if any

20 Was disease or injury in any way related to occupation of deceased?
It so, specify ^ ^ « .

(Signed) l

(/Vdflress^ ?,

,
M. D.

21

22 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and Filed

Hate iXJ 19 fr U

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

of death, stating 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 beeu 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 tea ot chapter loriy-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it hat been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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, be shall forthwith go to the place where the body lies

and take cnarge 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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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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(Cennty)

Wlnthrop
(City or Town)

< N„ 125 Cliff Ave.
v. a.

(Tlic Cumnuutlnealtlj of JftflassacljHscttB

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 pH
( (If death occurred in a hospital or institution

I give its NAME instead of street and number)

2 FULL NAME .

Hannah Loui se Ande rs on f
*

a

IMPORTANT

eased I 9 a married, widowed or divorced woman, give also maiden name.) I V* X?,c/an *

1 if so specify WAR) ....

(a) Raaldenca. No 2J5.„ C.OUrt....Road. St LZ
(Usual place of abode)

. ^ . iflK HO iT G lA-
Of nonresident, give^lty or town and State)

Length of stay: In nnsoltal nr Institution .1 yeara months days. In this community yrs. mos. days.

(Before death) < Specify whether)

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Female White

5 SINGLE (.write the word)
MARRIED
WIOOWEO
or divorced ^ jnp^le

18 DATE OF
DEATH

(Month) (bay)
/

(Year)

Sa If married, widowed, or divorced
HUSBAND of

(Cive maiden name of wife in hill)

(or) WIFE of

fHusband'a name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

at I attended deoeased from

. _ 19V^.
i last taw h alive on /$,£>/'./ / $ , 19 death Is said to

have occurred on the data stated above, at m.

mmedlate_pause of death..

8
AGE G Y Yeara -1 .-L Months ...y.„. Days80 11 8 If less than 1 day

Hours Minutes

Occupation :
Dres s Maker (.Retired.!

Due to

Industry
10 or Business:

Due to .

11 Social Security No. .".lone.

12 BIRTHPLACE (City) tto.o.tJn.Q&y..
(Si ale or country)

^ n p

Other conditions ?

(Include pregnancy within 3 months of death)

13 NAME OK
FATHER Edwin Anderson

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City)

(State or country)

3
.0..o.t.hbay.
Maine

15 MAIDEN NAME
OF MOTHER Vesta Weftbfir

16 BIRTHPLACE OF
MOTHER (Citv) ...

(State or country)

Boothbay
Maine

'Data of

Of autopsy

What test oonflrmed dlagnoslslCr2!/^4f/^.<r',

Duration

IMPORTANT

Phyfnci*a

Underline
the cause to
which death
should be
charged sta-

tistically.

17
Informant
( Address)

any

20 Was disease or inj|

If to, apaoify

(Signed)

(Address)

21

,,.ijQ.thrZ.p..
Place of Burial, Cremation or Kemoval.

DATE OF BURIAL A.P.r.tl..

of deoeased ? ....

. M. D.

Dat<u*fM(A>/V 19

tmrtTTTTqp-
(City or Town)

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
filed with me BEFORE the burial or tMnslJt7 permit was Issued t

at Design

[Signature ef Agent e( Boanjjy nf fieflth or^oyier)

^ v -A(OtBciaf Designation) ^Date of Inane of/l



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the 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.

by section ten ut cliaptcr lony-six, tuat 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.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

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

the following rules of practice:

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

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

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

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

etire<i *r0™ business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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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Middlesex
(County)

fEI|e (ttontnuntfai-altlf of JHassaclmBdis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town making return)

o idge CERTIFICATE OF DEATH Registered No. 55.3..^?...4..

(City or Town) '

No Holy Shost HosDital J
(If death occurred in a hospital or institution,

•* ou
) give its NAME instead of street and number)

Hurry c. Jones
2 FULL NAME ...

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

(a) Residence. No 1.8.7....y.Q.M.$...H.O.&.d St

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

f (If U. S.

J War Veteran, Mn
1 speolfy WAR)

Length of stay: In hospital or Institution ^
(Before death) (Specify whether)

years months29 days. In this community 15 yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

c J
rt
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it: .5 ti
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E
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o 3

S'0
3 «

O)

S 8

* 41
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*o *
•>> c

t- fe

2 ^Co —
lot —

3 SEX

z
4 COLOR OR RACEl

w
I

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

w
18

d
D
e
A
a
T
t
E
h
0F APr il 4 * 194«

(Month) (Day) (Year)

5a If married, widowed, Pt-diyiirced . ___
husband of Sarah A. yriigan

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

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deceased from

is45 , to Apr..*... .4 , 19.46...

I last saw h &.?B. alive on Apr * .3....„.„.....,^19 46 death Is said to

Duration

Immediate cause of death ...

Arte rio sclerot^
hear.t?....<iis9.a.ae

Due to

6 Age of husband or wife if alive
”

years

7 IF STILLBORN, enter that fact here.

8
AGE. 79 Years Months . Days

If less than 1 day
Hours Minutes

9 Occupation: ShOB Worker.

Industry
10 or Business:

Retired.

None

Due to .

11 Social Security No.

12 BIRTHPLACE (City) .
Hudson

(State or country) New York

other conditions Pneumonia
(Include pregnancy within 3 months of death)

5 dy ir

13 NAME OF
FATHER Alden Jones

<0 14 BIRTHPLACE OF
FATHER (City) ....

Hudson
z
UJ

(State or country) New York
o:

<
Ql

15 MAIDEN NAME
OF MOTHER Susan Senter

16 BIRTHPLACE OF
MOTHER (City) ....

Litchfield
(State or country) N. H.

Major findings:
Of operations.. None

lO.y.r.s

Physician

Date of

Of autopsy None
What test oonfirmed diagnosis? .Nfi.h®.

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

If so, speoify

(Signed)
Boston, ilass .

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Address) ...~rr.r. * Date

, , M. D.

4/4/19 46

17
Informant

Mi 88 ^OrOthV JOfaeS /flight x

(Address) 187 Court Hoad, Wintnrop 'I

21 PLACE OF BURIAL, »«.
CREMATION OR REMOVAL •....Rv.P®.....V®.® .• ...B.OS tOU

A 4°Pm ?$
er>'h Qi r ( City or Town)

DATE OF BURIAL 5T. 19

A TRUE COPY

ATTEST

22 name of James F. Hickev
FUNERAL DIRECTOR *

address 403 ^ n 3t> Brockt on

Reoeived and filed 19

,A£.is..,...2..J3.4.B
(Registrar of City or Town where deceased resided)
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2 (County)

o Winthrop
(City or Town)

% 10 Harbor View Ave

.
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<EIip ConinurntncaltJ] of ^UKassacijttsctts
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.

Registered No. 68
f (If death occurred in a hospital or institution

l gi

2 FULL name Florence ..Helen Royle
(If deceased Is a married, widowed or divorced woman, five alto maiden name.)

(a) Residence. No IQ... Harbor ...Vie w„Ave..f.
(Usual place of abode)

give its NAME instead of street and numberf

PHYSICIAN - IMPORTANT

Length of stay: In hospital nr Institution

(Before death) ( Specify whether)

yeara months

SL

days.

s Jrrl I

J (Was
•S U. S.

I if SO

deceased a

War Veteran,
specify WAR)

(If nonresident, give city or town and State)

In thla oommunlty ^^Ira. moe. daya.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED C rrlp
or DIVORCED OXIigXtJ

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife In hill)

(or) WIFE of

(Husband's nsme In full)

6 Age of husband or wife if aliva yaars

7 IF STILLBORN, enter that fact here.

8
AGE A3re Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Office Work

10 o"r

d
Business: Shipping CO...

;
010-09-4638

1 1 Social Security No.

12 BIRTHPLACE (Cily)
(State or country)

^Pmervl '

l
'le

Mass .

13 NAME OF
FATHER Matthias Royle

14 birthplace of
FATHER (City)

(State or country) New Jersey
15 MAIDEN NAME

OF MOTHER Edith Brinsley
16 BIRTHPLACE of

MOTHER (City) .

(State or country) England
17

Informant
.

( Address)

Edi th M Roy le /

IQ- Harbor Ylew- Aye
I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
ftted with m« BEFORE the burial or trandt' peuntL was Issued t

(Signature of Agent e( Boardhof Health or gthfr) /

(Official Designation)

Board) o( Health or gtWr) /

(Date of fame of .Permit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

r(Sfonth)
...Y...
(Day)

/ ? */'<£
..

O ear)

t I attended daoeased from19 /J HEREBY CERTIFY,
/.Jd 19M# , -to V}*/£.

I last saw h alive on....^a^f./?<(d^... Y' , 19 ^^daath la said to

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

Immediate oause of death
,

g. j/.f/.E’.. f fr.

Duration

IMPORTANT

Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of.

Of autopsy

What test oonflrmed diagnosis? s— (rffTT.r.

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way relateflb’to occupation of daoeased l/\^d
If so, tpaoify Z2>.

(Signed)
. M. D.

4 Daleys-// Y'( Address) <

ttnthr21 * ill inrop
Place of Burial, Cremation or Removal.

DATE OF BURIAL...

Data/

7tin\
(City or Town)

Rooaivad and Rlad

Era
(Rewfatrar)

-

V>

f>



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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 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
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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 physioian or registered hospital medioel offioer shall forthwith, after

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

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

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

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

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

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

illness, when last seen alire by the physician or ofBcer and the date of his

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

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

preceding section or by section fortv-flve of chapter one hundred and four-

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

in the army, navy or marine corps of the 1’nited States in any war in which

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

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

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

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

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

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

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

pedition 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

god seventeen. C. L Chap. 46, Sec. 10.

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

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

agent apiioiitled to issue such permits, or if there is uo such hoard, from

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

undertaker desiring to make such removal shall constitute a permit for

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 6uch body has been sooner

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

by section ten of chapter forty-six, that the deceased served In the array,

navy or marine corps of the United State* in any war in which It ha* been
engaged, such recital shall appear upon the permit. The board of health,

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

The person to whom 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 ss 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 ashe*
thereof which have been brought Into the commonwealth until lie has re-

ceded a iiermil so to do from the board of health or its agent ap|>oinlcd to
issue such permits, or if there is no such hoard, Irani thr clerk of the town
where the body is to be buried or the funeral is to be held, or from a per.-on

apl-oinlrd to have the care of the cemetery or burial ground in which the
interment ia made. . . . Cbap. 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 liody
of such a person, he shall forthwith go to the place where the body lie*

and take charge of the game; . . . —General Laws, Chap. 38, Sec. 6.

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

the following rules of practice:

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

(2) Board of Health 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 writhout recent medical attendance or whose physi-
cian ia absent from home when the certificate of death is needed.

(3) Medloal Examiners will investigate and certify to all deaths sup-
potably due to Injury. These include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the actios
of chemical (drugs or poisons), thermal, or electrical agents, and death*
following abortion, but also deaths from dlseast resulting from injury or
Infeotlon related to oooupation, 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. Aa principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, relsled 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 sectioo for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremeoL
Children not gainfully employed may be returned aa at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tfce appropriate terms, aa houaekreper—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 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, relateJ 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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have occurred on tbs date stated above, at...^.lX.Q..X.m.

Immediate cause of death

> IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Due

Industry
10 or Business:

11 Social Security No.

<>.^«...!>.Q.*ve
Due

12 BIRTHPLACE ( City )/3/>«,V,
(Slate or country)

,$Z

©Ar ms
Other conditions.

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER ‘Tf/eAai-cL J/emuo.14-

Major findings:

Of operations.

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Jf’K. La\i$

Date of..

15 MAIDEN NAME>
OF MOTHER fflhcfjj-e i £ /v ed

Of autopsy

What test confirmed diagnosis? .

IMPORTAN

Physician

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

16 BIRTHPLACE OF
MOTHER (City) JveitdKirf
(State or country) J 1 V ™ H

17
Informan
( Address MkM

. Relation, If any

( VOiO VAr itl

20 Was disease or injury in any way related to oooupatlon of deoeased ?....4e^a»
If so, speoify.....^ ,....

(Signed) ZJ. M. 0.

. .
>r49

21
r
/3y<><>kXifst<.

Place of Burial, Cremation^ or ReWival. ^sCitr or Town)
jJJ

DATE OF BURIAL. ..IVPY/A. 4 Q.~. _ 19.T>

CERTIFY that a satisfactory standard oertlfioata of death was
the burial or transit permit was issued:

at/df Board of Health or 1

(Bate of Iseue off Permit)

22 NAME OF
FUNERAL DIRECT

ADORES

Received and filed

Mi ,...i.aj.£). y>
/) , ( Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

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

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

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

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

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

preceding section or by section fortv-flve of chapter one hundred and four-

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

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

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

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

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

the same. For neglect to comply with any provision 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, niuett^f hundred and two, and the Mexi-

can border service of nineteen hundred™nd sixteen and nineteen hundred

•nd seventeen. C. L. Chap. 46, Sec. 10.

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

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

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

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

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

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

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

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

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

a satisfactory written statement containing the facts required by law to be
returned and recorded, 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 thereok certificate as hereinafter provided.

If there is no attending physician, or^Bfor sufficient reasons, his certificate

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

cian who is a member of the boart^Kf health, or employed by it or by the

selectmen for the purpose, shall u|Hn application make the certificate re-

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

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

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

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

undertaker desiring to make 6uch removal shall constitute a permit for

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 theVleath certificate contains a recital, as required

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

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

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 4 5, G. L., t Tercentenary Edition).

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

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a persun
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Ediliou).

Medical examiners 6hall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the hotly lies
and take charge of the same; . . . —General Laws, Chap. 38, See. 6.

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

the following rules of practice:

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

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

(8) Medical Examiners will investigate and certify to all deaths sup-
posably due to Injury. These include not only desths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but aiso deaths from disease resulting from injury or
Infeotion related to oooupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

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

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

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

Rank ..and .Bran.<?.&. ..gf... S.e.E.v

Date of Enlistment^

B&fcs...o.£..Dls.c.]mE£e

Serial.. Number

S .<?.£ jt, gft . . ,Q f . ..Gejpe. t.ery
Number of brave
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/£ .Suffolk
lU (County)

Wi ntnrop
M (City or Town)
O
3

(Jljr CCnmntnntnraltl) of EUaHfiarljuHflta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No 7.2...

( (If death occurred in a hospital or institution.

No &8..XQ.Q&&L<Xtl..AY.9.U m St. I give its NAME instead of street and number)

2 full name Ha.^l...Rnth...Smith
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No t^.. W04id8i-Cie."^y.e-»--r
(Usual place of abode)

Length of stay: In hospital or institution

(Specify whether)
years months

St.

days.

(If nonresident, give city or town and state)

In this community 17yrs. mos. days.

«s o
S’ «

to

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

S SINGLE (write the word)
MARRIED
WIDOWED Cintrla
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 IP A OO I

I£ lcsB than 1 da7
AGE «5.C... .Years....:* Months <?.£...Days| Hours Minutes

9 Occupation:.. B.illin6...Ple.rk

.0 Sir,?™, Electric UgSt Co,

11 Social Security Ho 01? GViyi'lT
12 BIRTHPLACE (City).. ...Me.ax..o.ra..„

(State or country) n&8 9 e

13 NAME OF
FATHER James H. Smith

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

Nova Scotia
IS MAIDEN NAME

of mother piossie Thompson
16 BIRTHPLACE OF
MOTHER (City)

Bath
(State or country) Maine

17 Relation, if any

InformantFl.fi£.8.i. jSiR.V .t.kli ( )
(Address)

fe6 Wfiodside Av»., Winthrop

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

hature

(Official Designation]

Board ofTfealtlror other)

(Date of I^yue /f Permit,

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..April 17 1946

(Month) (Day) (Year)

jo
| HEREBY CERTI F/Y\ That I attended deceasedfrom

, 19.*$?T to....(r4s»^ 19.*/.&.

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

have occurred on the date stated above, at „2. r3.0.. . fZ... m.

Immediate^ause of death.. .....

Duration

IMPORTANT

S.frf.

Due to...

Due to...

Other conditions.

(Include pregnancy within 3 months of death)

Major findings: /o • r—

Ofopwatio ?X-.
Date of...fhfS.^TZ.

Of autopsy v
. .

What test confirmed diagnosis?. fjr<t?S

IMPORTANT

PHYSICIAN

Underline

the cause to

which death

should be
charged sta-

tistically.

20 Wu dueue or

If so, specify....

(Signed)

Uioe of deceased?.

M. D.

in oneway related to i

igneaj
;
.-l «*.

(Address) Dete%^ry^^9

2i...P.Mitan..I^.m Jb' ewa.0

o

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

DATE OF BURIAL Apri.l....20. »....iS.46 19

22 NAME OF
FUNERAL DIRECTOR.

.

vir...,

address 5-4.7...Wi.ntnrop St • ,
...winthrop..

Received and filed.. AP-R "2 7 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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$ ... SufffiJJt
2 (Ceunty)
O
o Wlnthrop

(City or Town)UJ
O
3

V-Q.

tZ-l>p Coninuut&jealt}] of ^ffaseac^uertts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or iU Asen^
Registered Na

122 W8 S h i nn Ayyc> .. f (If death occurred in a hospital or institution.
- ®**(give its NAME instead of street and numherf

2 FULL NAME.
Walter Woodbury Morrison

PHYSICIAN - IMPORTANT

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

deceased a

/ar Veteran,

(a) Residence. No 2£*LMSLhl.n^t On.„.AVe.. SL
(Usual place of abode) (If nonresident, give dry or town and State)

{

PHYSI
(Was de
U. S. W
if so spei

Length of stay: I" nospltal or Institution

(Before death) f Specify whether)

yeara months days. In thla community 4"2r days.

PERSONAL ANO STATISTICAL PARTICULARS

3 SEX

Ma le

4 COLOR OR RACE

White

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

or DIVORCED i‘i la.0 . ed
5a If married, widowed, or divorced u a iii _ a n „ , -i

HUSBAND of Oft.kM.S.....iS)..,k8.1X..
(Give maiden name of wife in hill)

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

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

1—EE o
AGE Years Months ays

If less than 1 day
Hours Minutes

Usual
9 Occupation: Recorder (Retired )

industry Aleono Temple
10 or Business: .P”.....t..P.T:.!c.Cr.^..

11 social Security No. '. C21 - 1 2.^ CT^.'.

12 BIRTHPLACE ( Cily

)

( Si are or country)

13 NAME OF
father Georore Ws-shington Morrison

14 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Alton
New Hampshire

15 MAIDEN NAME
OF MOTHER Elizabeth Dunion

16 birthplace of
MOTHER (City) .

(State or country)

Damascota
Maine

17
Informant
(Address) _ d

-arris
X

Relation, If any

n r. i.ve ) '^'Tri t?

ard certificate of death was
rmtt was Issued t

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Tontii)
-iJL
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

19 b2jP. I <? 19JLL
I last law h. wwww- alive on...frr^rj3^V*w{ !...

7

’

, 19 W.4. death Is said to

have occurred on tha date stated above, at £x . m.

Immediate oeuee of death .[...

Due to

Due to .

Other conditions..C<LrvdnAjX....^
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of.

Of autopsy „....

What test oonflrmed diagnosis? .

Duration

IMPORTANT

4

tT

IMPORTANT

Phyrictap

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deoeased?
If so, specify .0 —

(Signed).^7^rL»^....t7.^.L_>..i3yhsyNrtWw«l ,

(Address) tj Oala.ty/j.f/..

JircJ

M. D.

19 iJ.6

21 1..Q.Q.C...J,.&...V..Ii

Place of Burial, Cremation or Removal.

DATE OF 8URIAL jU'-l.?.!-]

J. j£Y.e.r.e.:
(City or Town)

Received and filed. .._

3e:2TTH6“”::i:.: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 leu oi cliapter tony-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 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-

S
ortant, so that the relative healthfulness of various pursuits can be known.
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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

(City or town making return)

3694?‘l
Registered No.
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hospital or institution,

of street and number)

f (If U. S.
V War Veteran,

Esther Phillips
2 FULL NAME

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

(a) Residence. No sdMfhrP».^.ft#.#A
(Usual place ot abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution years months days. In this oommunlty yrs. mos. 1
(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

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

S
AGE 73 Years.. Months ,. Days

If less than 1 day
Hours Minutes

9 Occupation : N.Q.B.DL

months days.

16 Hrs
days.
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• MEDICAL CERTIFICATE OF DEATH
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0F APril 18/46
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Immediate oause of death
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Due to..
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12 BIRTHPLACE (City) RUSSIA..
(State or country)

13 NAME OF
Abraham PhillipsFATHER
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A TRUE COPY.

ATTEST:
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(Address) ...B.e.th....I.sr&e.l. Hos.pt... Date 4-I&- 46

phel Jacob Cem-Woburn ^ass ,

DATE OF BURIAL
(City or Town)

19

22 NAME OF ti r

FUNERAL DIRECTOR g. ...V.....1.9.0

address B.rpoMi 3Re...»a.S.8 . J
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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 cf 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 hns been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision 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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301 A Suffolk
(County)

° Winthrop
(City or Town)

(Comman&icaltlj of ,JMa66acljuBette
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he filed for burial permit
1 with Board of Health

or its Agent.

Registered No.

no Winthrop Community Hospital c. I (If death occurred in a hospital or institution,° 1
'

I Rive its NAME instead of street and number)

2 full name Stillborn Conway -( Male)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 198 It6yd.

6

XI St# Eo.S t BOStOIl st.
(Usual place of abode)

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

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

(If nonresident, give city or town and State)

In this community yrs. mas. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED — 1
or DIVORCED Single

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here. Stillborn
years

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) Winthrop
(State or Country)

Jfl,.

13 NAME OF

FATHER

^ass.

William Conway
14 BIRTHPLACE OF — .

FATHER (City) MR.MH
(State or Country; gg m

15 MAIDEN NAME
of mother Norma Cristoforo

16 BIRTHPLACE OF _
MOTHER (City) hQ StOtt
(State or Country) MaSS •

Informant William Conway ( Mf.)
‘tees

.

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

with me BEFORE the burial or tMnsitperrml was Issued:

./£& . ^ L
(OffieiarUesignation) //(Date or Issae of Permit)

18 DATE OF
DEATH \

(Month)
Vt) » /•TV&

(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

, to ,19

I last sfN h ali»* a* , 19 death is said to

have occurred on the date stated above, at

Immediate uoise of death

4*. m.

nediate anise of death

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Duration

IMPORTANT

IMPORTANT

Physician

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

20 Was disease or \nj/&f\n a.

It so, specify

(Signed)

(Address)

s/cXU

addressIO No* Benr^t St* Boston'

22 NAME OF
FUNERAL DIRECTl

Received and Filed

APR 2 7 1945.
19

(Registrar)



EXTRACTS FROM THE LAWS OX THS

COMMONWEALTH OF MASSACHUSETTS
OOVERNINO THE

RETURN 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 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 from one grave or tomb other than the receiving

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

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

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

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

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

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

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

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

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

cian who is a member of the board of health, or employed by it or by 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 it? agent appointed to

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

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

the following rules of practice:

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

(2) Board of Health physicians will certify to . 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-
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
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To be filed for burial permit

with Board of Health
or its Agent
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s . ( (If death occurred in a hospital or institution, Iol
"

I give its NAME instead of street and number) I

2 FULL NAME
(If deceased i« ar married. widowed or^fiyorced wuma

(a) Residence. No .

C

/ a
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify ther)

jve alsf*4wuiden hame

years months

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

(If /lonresident. give city or town and State)
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days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE3>iUX 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

18 DATE OF
DEATH

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

M ( MoiMonth)

*2-0
(Day) (Year)

19 I HEREBY CERTIFY, That I attended decked from
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20
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‘ ho ,a yt

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE £ Years Months Days

Usual
9 Occupation:

Industry
10 or Business:

If less than 1 day
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I last saw h alive

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

Due to
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Other conditions ... C
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

the family of the deceased, furnish for registration a standard 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

hit 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 lea ui cbapicr loriy-six, mat 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 tnere 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-
posahly due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action ot chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
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®he (Kitmmonfbi’altfj of JWassncIjitsetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Stonebam
(City or town making return)

St
!

(If death occurred in a hospital or institution,
give i'

Registered No.

jrred in a hospi
its NAME instead of street and number)

. , . ^ f (If U. S.

2 full name .J.ames....M.air-..Lew.ar. --
;

•• :•
-s

War
„
Ve
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A
a
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(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

23 5 C our t^^....M.r..^..^..^.:!L£E st

(If nonresident, give cit^_or town and State)

78

(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

White
5 SINGLE (write the word)
MARRIED

. . ,widowed Widowed
or DIVORCED

5a If married, widowed, or divoroed , , . „
husband of ,:.!a.r.tha....And.e.r.s..Qn

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

AGE ' Years 11 . Months...!.:!:.. Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Wood Turner (Retired)

Industry
10 or Business:

Factory

11 Social Security No.
none

12 BIRTHPLACE (City)
(State or country) 'Fova'Scotia
13 NAME OF

FATHER John Dewar
14 BIRTHPLACE OF

FATHER ( Citvl Nova Scotia
(State or country)

15 MAIDEN NAME
OF MOTHER Christine Campbell

16 BIRTHPLACE OF
MOTHER fCitvl IR-virsa Snotlfl
(State or country)

17
lnformant.j...r.S....Arthur....O.’.Brien.... (.(5^!!.h^)
(Address) Court Re Wintror

jn

A TRUE COPY. ' 7 .
*“

.

XJ i -* • *"< ‘-.

ATTEST: „*.r

(Registrar of city or town where death occurred)

DATE FILED April .22 »...46.

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

April
(Month)

21
(Day)

1946
"(Year)

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

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

fracture Right ....^

Carcinoma Rectum

20 Accident, sulolde, or homlolde-: ^^.^.^..d.§......t.S.l.

Date of ocourrenoe ..5.?). 19

Where did 0 , , Tl
.

Injury ocour? S.t.Qn.exiam.—...ifi-S-S.

(City or town and State)

Did Injury oocur In or about the home, on farm, In Industrial place, or In

public place? In. Room at Rest riome
(Specify type of place)

[b all from bed on floor..
Manner of

Injury

Nature of Fracture right Hip
Injury

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

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

If so. epeolfyj:.rH....^. ft*C:fr’aTdS"0n

W‘aT<"e'fi'eTd"''¥a'ss
Dat0

"Apr" ' 46(Signed) ,.

(Address)

22 R.intrpp.- Wintron
Place of Buriai, Cremation or Removal. (City or Town)

DATE OF BURIAL April 2-3--.1S4.6- 19

23
FUNERAL DIRECTOR ...R.Q.Y

v’&r..R......R H.f.T.H.Q.if...?..

.nnRPas 'oncrop,' ar.s

Received and filed Ap.rl-1.-

. :..G.S...'.. 19

(Registrar of City 2herte ieielsll resided)
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rl Suffolk..
(Ceanty)

o wint.hr.jQp.fi.
(City or Town)

(Uljr (EunmimttocaltJ] of 4®luB8acl]usrtls
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No ??7
u. 158 WinthrOT) StreQt . .. f<ff occurred in a hospital or institution,"9 M.*A*..*.A**. v W..V.*-».SI..V..« St

\ give its NAME instead of street and number}

TM. V . „ C ss „ I
PHYSICIAN • IMPORTANT

2 full name 1.110.6.0.6.6 Estelle F.emald • J tcel^ a «-
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 -V

- Wa
.^ \f,

.

eran
’ .WO#

I if so specify WAR)
(a) Residence. No.l5..8.....W.in.t.hP..QP w..t.X!.6.@l.e. SL

(Usual place of abode)

Length of stay: In hn.oltal nr Institution .“

(Before death) (Specify

years months days.

rhether)

(If nonresident, give city or town and State)

In this oommunlty33 7r»• mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

Female White

5 SINGLE (write the word)
MARRIED
WIDOWED

DIVORCED Single

18 DATE OF . _
death April 24 1946.

‘ 1T *kv (Day) (tear)(Month)

5a If married, widowed, or divorced
HUSBAND of

(Give meiden name of wife in hill)
(or) WIFE of

(Husband's name In full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, Thet I attended deoeased from

.IP i9.4.Sr.., -to •‘r.^ , la^k..

I last saw h ...lArr.. alive on
, 19.U&. death Is said to

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

Immediate oausa of death

8 rye a e\r\ I
H less than 1 day

AGEf O Years 4 Months 20. Days
I

Hours Minutes ..6s.

Usual
9 Ooouoation: At Home

Oue to

*&*=- l.^.fe.Vr.

HM.P.0I
I.Q

Industry
10 or Business:

Due to .

11 Social Seourity No.

12 BIRTHPLACE (City)
(Slate or country)

T.J Q ^

Dixwont
Maine.''

Other condition*.. .C«,r.tr.»..nQ..rt).!i. c.m .b’
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John Fernald.

<o

K
Z

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Concord
New Hamnshire.

q:

<
CL

15 MAIDEN NAME
OF MOTHER Laura Howe

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

Dlxmont
Maine.

17
n formant ... .

J.Q.hn
._
Pratt Relation, If any

( Nephew )

(Addres.) Dixmont Mftinft

tajor finding*: l
-

Of operations KJ..C

Date of

Of autonsy H ft , •

What test oonfirmed dlagnosl t ?^^i.l.£.flA.....i!?. ^ ^^(yi.a^ l .o Q

Duration

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease oripjury in any Way' related to oooupatlon of deoeased? If 5
If so, tpaoify jgZ L...J.„!S:Z. .1.

M. D.

( Addresa)^O.C:..lla^?./xV^ft..0.tCl tf./iL- Dale .V^.T. . f. 19

ai ... JJixmont cemetery uixmont Maine.
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL . April 27,1946 . 19..

uC
x

I

i HEl^agur Cl :ory standard oertlfioat* of death was
transit permit wat Issued

:

22 NAME OF
FUNERAL DIRECTOR

address 174 Winterop Street . flint hrop
Reoeived and filed

'

19..

( Registrar)
1



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, 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 ciiapter loity-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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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b» filed for burial permit
with Board of Health

or its Agent.

Registered No. 80

Suffolk
(Ceunty)

Winthrop
(City or Town)

Highland Avs ((If death occurred in a hospital or institution.
11,0 “ “*•

| give its NAME instead of street and number)

, _ - r PHYSICIAN - IMPORTANT
2 FULL NAME J <Was deceased !

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

(a) Residence. No .7.0 HAj7-1.5..nd....A.Y.§. SL

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

(Usual place of abode)

Length of stay: In hnsoltal nr Institution

(Before death) (Specify whether)

yeara months days.

(If nonresident, give city or town and State)

In this oommunlty^O yrs. mos. day#.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Ma le

4 COLOR OR RACE

Ihlte , _.

5 SINGLE twrite the word)
MARRIED
WIDOWED
or DIVORCEO^arr, j ed

18 DATE 0FMj^L..DEATH t ( Month)
22 ...

(Day)
/2.2A.
(Year)
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and 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 h-\s been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision 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 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 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 aud the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to 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
*^^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
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 CF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

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

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-

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

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

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal

; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

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

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

—

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

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

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

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

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

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

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only as those
of persons wrho, 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 cf Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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 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 to another in the same cemetery, until he has received a permit from

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

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

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

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

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

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

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

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

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

cian who is a member of the board of health, or employed by it or by 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 return-d to the town from

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

a permit in the usual 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 torty-six, luat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

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

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

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

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

sary information which can be obtained as to the deceased, or as to the

manner or cause of the death, which the clerk or registrar 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 physician* will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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



) R-303-A

P
! o
<a

i“
"o

(County)£ X>L*

(City or T/qw

Comimnifttcaltlf of iTfassarlmsctta

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.

•

married, widowed or^-divorcad woman,
i

<L
:

years months days,

Registered No. S3
st.

2 FULL NAME
(If deceased is a

(a) Residence. No.

(Usual place of abode)

Length of stay

also maiden

OQtL

name.)

St. ....

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

f
PHYSICIAN -IMPORTANT

J (Was deceased a

]
U. S. War Veteran, IX

JJf so specify WAR)

In hospital or institution .• .;.....

(Before death) (Specify whether)

(If nonresident, give city or town and State)

In this oommunlt yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

t

"O >*

CJ

u 0
I to .

< X“t
t Z n

JR

“

<n
'3*0

•C *•
<0 nJ-o
' * ^
U C *.

i
L

d
m — to-

o

3 SEX 4 COLOR OR RACE 5 SINGLE
MARRIEC
WIDOWE
or DIVOF

ite the word) IS DATE OF
DEATH

(Month)

-30
(Day)'

ISM
(Year)

5a If married, widowed, or divorced
HUSBAND of

t ~/Z ..(Give maiden
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY that I have Investigated the death

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

re as follows: (If-au injury was involved, stare^fnlly.)
,

IsF
8
AGE

u o
£
u

'. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation :

>:i
9 k.

-C
<3 ®

fS o

1 W QJ

3 >

Industry
10 or Business:

11 Social Security No..

(SUt&x SaSzrtA...

JhM/ZVf*

12 BIRTHPLACE (City)
(State or country)

20 Accident, suicide, oashomkjide

Date of occurrence.. X..A -

Where did ^7
Injury occur? t4...r.(.:U

(City or town and State)

Did injury ocour in or about home, on farm, In Industrial place, or in publlo

place?

Manner o'

( Specify ^.type of plape)

> «
V* 5 «

l —. o>

o >
‘a

*" ^
3. n a

12 * ^

j
1- d
9 O
•Ox 3

\i
IE

cd

1 s
2 *
** T3

:;u 2
< - <Q O
!»• k «
< *• TJo K
i/i o —

17

14 BIRTHPLACE OF
FATHER (City)

(State or country)

15 MAIDEN NAME^7
OF MOTHER

16 BIRTHPLACE OF
MOTHER ( Citv) J) ......

(State or country)

Informant
(Address)

UL c
of t/w - go ~ <-/"&>

Injury

Nature
Injury

While at work? .•rrrrrrT.T. Was there an autopsy? W
21 Was disease or injury in any way relpted to occupation of deceased?....—.....

If so, specify XL ( X.....X.

(Signed)

(Address)

Place of^urial, Cremation

,^M. D.

rr.3^',19^

Removal. (City or Town)

3 V.S/6
V

Received and filed

5:1335
19

(Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

.

Gen. Laws, Chap. 4G, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred
and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-
can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

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

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

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

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

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

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

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

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

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

cian w-ho is a member of the board of health, or employed by it or by the

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

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

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. 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.

(8) Medical Examiners will investigate and ce-tify 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 a9 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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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 snch a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 enaptex loriy-sia, uut me ueccaned served in tie any.
navy or marine corps of the United States in any war in which it *»« been
engaged, such recital shall appear upon the permit. The board of b-slrt
or its agent, upon receipt of such statement and certificate, «*»»!! forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifyi^
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 4
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a 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 bronght into the commonwealth until he 1«»« re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

(1) Attending physicians will certify to snch deaths only as those of
persons to whom they have given bedside care daring a last ill4»«« from
disease unrelated to any form of injury.

(2) Board of Health physicistas will certify to snch deaths only 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). *"4 by the
action of chemical (drags or poisons), thermal, or electrical agents,
deaths following abortion, but also deaths from disease resalting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to tie
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 np or changed on acoonnt of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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

Mass .General Hospital

Boston
(City or town miking return)

Registered No.
401086

SL
(If death occurred in a hospital or Institution,

give its NAME instead of street and number)

Viola Whitten f 0» u. s.

2 FULL NAME .™....™. W War Veteran,

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

«.) Reald.no a. »o 64 Main St
(Usual place of abode)

Length of stay: In hospital or Institution

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

(If nonresident, give city or town and State)

In this oommunlty^ ^ ^rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

«e 'S

3 SEX
|
4 COLOR OR RACE

F W
i

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

5a If married, widowed, or dlvoroed
HUSBAND of

(Giae maiden name of,,wife in.full)
(or) wife of Fxederxck.Jini.t.t.en...

(Husband’s name in full)

6 Age of husband or wife If alive 41 yeard

7 IF STILLBORN, enter that faot here.

AGE. .3.8 Years.AW Months10 28 Days
If less than 1 day

Hours Minutes

Usual
9 Oooupatlon: Ho.u.s.e.'vsd.fe

Industry
10 or Business:

11 Sooial Security No.

At Heme
...None

12 BIRTHPLACE (City)
(State or country)

.Bokbury.aM.p.s.s..

13 NAME OF
FATHER George M Hoyt

14 BIRTHPLACE OF
FATHER fCitvl

New Brunswick Can

(State or country)

15 MAIDEN NAME
OF MOTHER Eva Smith

16 BIRTHPLACE OF
MOTHER ( Oitvl .... New Brunswick Can,
(State or country)

17
Informant..
(Address)

Relation, if any

...Husband ••••-)

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

May 1 1*46

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

April 25/46
(Day) (Year)(Month)

19 l H E P EpB. Y CERTIFY, That ,1 attended

ApJlil 19.46 t. AprilJ
I last saw h.er alive on 19.™®.

%S
eoeated fro

19....*?

death Is said to

have ooourred on the date stated above, at m.

Immediate oause of death

Subarachnoid hemorrhage

Due to..

Due to..

Other conditions
(Include pregnaucy within 3 months of death)

Major findings:

Of operations.. None

..Date of .

Duration

"3HD

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

... « . ..
, , Clinical

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

If so, speoify

(Signed) C...L.. Clfty, M. D.

(Address) ..M.a.S.S ,G.e.n§.r.a.l...H.Q.gpt Date 4-27.19 46

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(City or Town)

DATE OF BURIAL ~JtfA..£.£....Y.Y/..^.Y. 19

Woodlavm Cem-Everett Mass.

aprft“l#46

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Reoeived and filed j ;34o 19

(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

To be filed fop burial permit
with Board of Health

or its Agent.

Registered No. 87
_. ( (If death occurred in a hospital or institution,
ot.

j gjve jtg NAME instead of street and number)

//!/// ' /7 /? -7- fPHYSICIAN -IMPORTANT/
name "r*^******- V

,

-I
(Wa* deceased a

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

}£•
®- Wa

T,- - ^if so speoify WAR)..^.^
yKA..../...

2 FULL

(a) Resldenoe. No,

(Usual place

Length of stay: In hospital or Institution..

.

of abode) ' *

(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

(llorj^n)

te the word)

5a If married, widowed, or dl(!prc$

HUSBAND of .VT^.T:. .

X

(Give maiden name Of wife in full) /./ . /.
(or) WIFE of ...

ZU'-’L /

(Husband’s name in full)

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

(SiXWQW^BA^nt^OSfird of Health or' other)

(Official Designa^ji]^ i*
1

,
^^^ate of Issue of Permit)

was issued: ,\

(h3..S3k).

IS DATE OF
DEATH 3

(Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death

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

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

20 Accident, suicide, or homicide (specify)

Date of occurrence 19.,...^

Where did
Injury occur?

(City or town amp-fftate)

Did injury ocour in or about home, on farm^-fn Industrial place, or In pubtlo

place?

Injury

While at worloY Was there an autopsy?

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

If so, specify ..yj. “

(Signed)

(Address) X4
^
c (

’lace of

DATE OF BURI/

£**'.. z?.
"al, ( ation or Removal. (City or Town)

7 XL
23 NAME OF

FUNERAL DIRECTOR..,,.

ADDRESS

1tv IVf I ....... + . 4^ . • TV— ITT. .

.

Reoeived and filed

HAY 251346
15

(Registrar)



tAlKAt-Ib CHUM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of

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

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

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

cian who is a member of the board of health, or employed by it or by 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 nas Deen engaged, suen recuai snau appear upon tne permit, ine ooara
of health, 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 othei
necessary information 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 tc

issue such permits, or if there is no such board, from the clerk of the towr
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 whict
the interment is made. . . . Chap. 114, Sec. 46, Q. L., (Tercentenary Edi
tion).

Medical examiners shall make examination upon the view of the deac
bodies of only such persons as are supposed to have died by violence. If i

medical examiner has notice that there is within his county the body o!

such a person, he shall forthwith go to the place where the body lies anc
take charge of the same;...—General Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in th<

place where the deceased died his name and residence, if known; otherwis<
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 th<

best of his knowledge and belief.

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

the following rules of practice

:

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

(2) Board of Health physicians will certify to such deaths only as thosi

of persons who, though disabled by recognized disease unrelated to an;

form of injury, have died without recent medical attendance or whose physi
cian is absent from home when the certificate of death is needed.

(3) 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 actioi

of chemical (drugs or poisons), thermal, or electrical agents, and death
following abortion, but also deaths from disease resulting from Injury o
Infection related to occupation, the sudden deaths of persons not disable
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 an

manner thereof, and will specify: (1) Under cause, the nature of an injur

and of its consequences; and (2) under manner, the mode of its productio
together with the circumstances when these are known. For example : “Con:
pound fracture of the femur with ensuing septicemia (gas bacillus) cause
by a steam railway accident.” “Pistol shot wound of the chest with asst

ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.

“Syncope while under the influence of ether administered as a surgics
anaesthetic.” “Fracture of the skull with associated internal injury sui

tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigatio

shows the death to have been due to disease, specify: (1) Under ‘cause it

known or presumable nature; and (2) under manner, indicate the circun

stances leading to medico-legal inquiry. For example: “Hemorrhage spoi

taneous of the brain (basal ganglia) (found dead in bed).” “Heart diseasi

presumably coronary sclerosis. (Sudden death.)” f

^C^PTJON^(fo^ink^own person)

v-. v.

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

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been

obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT



Suffolk
(County)2

O

o Bas.t.on..
uj (City or Town)

®lje (Ilmmtionferaltly of JHassadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town mating return)

42 3 6 fTr ,

Registered No jO.'IjL

< u [iff© cc Opner al HoSDit al e. J (K de,th occurred in a hospital or institution,
-J No St ( give it8 NAME instead of street and number)v CL l

King
2 FULL NAME ®

.

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

(«) Realdenoe. No M?....?*}.®.?® F*7.® St .Wlnt)lX.Op...“
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months 7 days. In this oommunlty yrs. mos. 7

(Before death) (Specify whether)

{

(If U. S
War Vel

spool fy \

PP.M.ftS

s.
Veteran,

spool fy WAR)

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR RACE

W
5 SINGLE
MARRIED
widowed Widowed

(write the word)

or DIVORCED

18 &a.ttEh°f May 4/46
(Month) (Day) (Tear)

5a If married, widowed, or divoroed
HUSBAND of

(Give .maiden,name of wife in full)
(or) wife of John. King

(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 deoeased from

April.
.

30
.., 19 45, to .May....* 19.M..

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

have ooourred on the date stated above, at 3.J.05AM m,

Immediate oause of death

Anemia

AGE......?y...Years Months60 I If less than 1 day
Day* I Hours Minutes

Due toC arc inoma of c

«

cuni_
Usual

9 Oooupatlon: .
At ...Home

Industry
10 or Business: Housework

Due

11 Sooial Security No.

.

to,. Rheumatic
mitral and aortic stenosis jHyd^othorftx

chronic^
editions .T.

12 BIRTHPLACE (City)
(State or country)

South Boston, lia&s.e
Other oon

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER John King

cn
K

14 BIRTHPLACE OF
FATHER fCitvl

Ireland
z
UJ

(State or country)

cr. 15 MAIDEN NAME
<
CL

OF MOTHER Catherine King
16 BIRTHPLACE OF

MOTHER fCitvl South Boston Mass,
(State or country)

17
Informant
(Address)

A TRUE COPY.

ATTEST:
(Registrar of, city or

DATE FILED

town where death occurred)

May 8 10 46

Major findings:

Of operations .

None
Underline

the cause to

which death

Date of should b e

Of autopsy Car clP.C^.a....of.....Ce.Cum chargedat.-

tistically.

What test confirmed diagnosis? &U.t.Q.p.8.y.

20 Was disease or injury in any way related to oooupatlon of deceased?
.No-

If so, speoify

(Signed) S ...J^i.ltpnvv m.

Duration

Z'Trs

Unknown

Physician

(Address) ..Mas.s
/
^.ener..al...lpsp.tDate 19.

2i place of burial,MUton Cem-Milton Mass
CREMATION OR REMOVAL

^iy
etTMDATE OF BURIAL

(City or Town)

19

22 NAME OF
FUNERAL DIRECTOR R J peNeill
address Rever-e-Mass-,

Reoeived and filed I 19

(Registrar of City or Town where deceased resided) X
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(City or Tt<pfl

No.

®lir (ffumnunifocaltfy of jHHasBac^nsctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be iiled for burial permit
with Board of Health

or iU Agent.

2 FULL NAME

Registered No. 81).

g^|(If death occurred in a hospital or institution
give its NAME instead of street and number?

PHYSICIAN - IMPORTANT

(If deceased la

(a) Residence. No.

(Usual place of abode^

1 la a married, endowed or dlvonrpd woman.
(Was deceased a

S. War Veteran,
so specify WAR)

.

Lenoth of stay: lo hnsoltel or Institution

(Before death) (Specify whether)

yeara montha days.

(If nonresident, give dry or town and State)

In thla oommunlty yra. moa. days.

PERSONAL AND STATISTICAL PARTICULARS

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

WIDOWED
or DIVORCED

v wiuc lug nviu;

> c r\ V v.

5a If married, widowed, or divorced
HUSBAND of

(Oi'f
(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 2*L

Montha Days

Usual
9 OccuDatlon:

Years /
If less than 1 day

Hours Minutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(Stale or country)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (Cily)

(State or country)

PC5ZT
Wduaw *

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE
MOTHER (City)

(State or country)

<17

Informant ....

( Address

y°)

F

.

.

,rT * *

I HEREBY CERTIFY that a satisfactory standard oertlftoata of daath was
(Bed with/ma BEFORE the buriaFjor^tranalt permit was Issued

:

[9Ignatare ofAeeot of Dopftt of Health or other)

(Offldal Deal) OB) / (Date

It perml&
it Heal™ ...

MEDICAL CERTIFICATE OF DEATH

18 DATE OF

(Montht" (Day) (Tear)

That I attended deoeased from19 I HEREBY CERTIFY,
19..£L£, *» DP^yt....p. 19 y..c.

I last saw h.*K(l_^. alive on.....^3 , 19^.^) death la said to

have occurred on the date stated above, at .^..O...P.../?...m.

Immediate oeuse of deathiatp-..oauae of daath

Due to
.

//...* '
;
vM

,

jfif...

Due to l8rC»^»crtvg.

Other condltlone „
(Include pregnancy within 3 months of death)

Major findings:

01 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 oooupatlon of deoeased ?...i^O..
If so, spsoify

( Signed). ....(fetTX

(Ad^taap) /.<£{»./£

2i
Place of Burial, CrematioiYoV J^emoval.

DATE OF BURIAL.

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Hied m!_h y

19i

(Registrar)S==y
i

*



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 rection or by section forty-five of chapter one hundred and 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 tne primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision 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 cUapter 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-
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

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 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 LT 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

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 tony-six, tuat tnc deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 9tich deaths only 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-
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
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Length of stay: In hospital or institution
(Before death) (Specify whether)
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HUSBANO of
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7 IF STILLBORN, enter that fact here.

8
AGE Years
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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 tcu oi chapter ioriy-six, tual 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 a9 to the deceased, or 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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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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In this oommunity yra. moa. days.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

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

of death, stating 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 ut tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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-
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

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

To b« filed for burial permit
with Board of Health

or its Agent.

Reglstarad No. 93

Suffolk
(Count;)

'.Vinthtfop
(City or Town)

PnFa 1 AVP mi f <If death occurred in a hospital or institution,No —’•*' W.W.Ji.G!i«L Y..V. - -
I give its NAME instead of street and number f

PHYSICIAN - IMPORTANT
2 full name Margare t E . Driscoll Connelly J (Was deceased a

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

(a) Residence. No 59- C-OXa-l.-A-V-e St
(Usual place of abode)

r rn 1

J (Was
"S U. S.

I if so :

War Veteran,
specify WAR)

.

Length of stay: In hnsDltal nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community 30 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

female

4 COLOR OR RACE

whi te

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

Sa If married, widowed, or divorced
HUSBAND of

(.„ wife ..
fHmband’s name In full)

6 Age of husband or wife if aliva years

7 IF STILLBORN, enter that fact here.

S 84AGE aft.. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Ocouoatlon: Housewife

Industry
10 or Business: Own Home

1 1 Social Security No. r-?!T.

12 BIRTHPLACE fCily) .... Hua.s.Qn
(Slate or country) IfooaonVnino-
13 NAME OF

FATHER John Driscoll
14 BIRTHPLACE OF

FATHER (City) ...

(State or country) Ireland
IS MAIDEN NAME

OF MOTHER Hannah Regan
16 BIRTHPLACE OF

MOTHER (Citv) ...

(State or country) Ireland
17
Informant
( Address)

that a satisfactory ttandard oartlfloate of death waa
burVU/mt trewv+p oermtt.was Issued*

rd of Health oj

L. J . ,

(Date of Issue ©(/Permit)/

MEDICAL CERTIFICATE OF DEATH

18 DATE OF'
DEATH /4/

(ifonftj r Day ) (Year)

That I attended deoeased from19 J HEREBY CERTIFY, .

1 4» , 19

I last saw h..^..Vrr... aliva on J/... ./.J , 19V^/o"death Is said to

have occurred on tho date stated shove, at m.

Immsdlat^uauas of death

d.Jz.
*

Due to

Duration

IMPORTANT

Due to .

Other condltiona
(Include pregnancy within 8 months of death)

Major findings:

Of operations

Of autopsy „. ,

What test oonflrmcd diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or mjyry in any way rslatad to oooupaH^n ofvdeoeased?
If to, tpooify..

(Signed)
. M. D.

(Address) Date 19^/ ^*

21 o,y..4-.
!
y Cro.s Ad e 11

Place of Burial, Cremation or Removal.

DATE OF BURIAL ZD M
22 NAME OF

FUNERAL DIRECTOR ....

ADDRESS Iln^bXOP....j^.SS,

«* F —M-A'ft'TtWb

—

(Retrlatrmr)
j k



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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 101 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 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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MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
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or its Agent.

Registered No.
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(Husband's name in full)

wiuc me "viii/

(Day) (Year)
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19 I HEREBY CERTIFY that I have Investigated the death

of the person above-n^med and that the, CAUSE AND MANNER thereof

are as follows: lit an injury wasJf^volvesLfetate fully.'

Z
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14 BIRTHPLACE OF
FATHER (City) .

(State or country)

place?

Manner
Injury
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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 ^andard certificate of
death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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

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 Ihe 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, O. 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
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 <cau« 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 OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or iU Agent.

95Registered No.

2 FULL NAME

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

PHYSICIAN - IMPORTANT

(a) Residence. No.

(Usual place of abode)

give also maiden name.)

SL

Length of stay: In xn.oltal nr Institution

(Before death) (Specify whether)
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S. War Veteran,
ify WAR)

. JCo.

yein months days.

M,
(if nonresident, give c#fy or tnwn and State)

In this community Q yrs. mos. daye.

PERSONAL ANO STATISTICAL particulars
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MARRIED
WIDOWEO
or DIVORCE

LUC WulU)

MEDICAL certificate of death

5a If married, widowed , or divorced
HUSBAND of

years

7 IF STILLBORN, enter thet feet here.

8
AGE Yeere rrr. Monthe

Usual
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Days
If less thsn 1 day

Hours Minutes

Industry
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11 Social Security No.
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(Include pregnancy within 3 months of death)

Major findings
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Of operations .
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Of autopsy _

What test oonflrmed diagnosis?
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which death
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charged sta-
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20 Was disease or injury in any way related to oooupatlon of deceased t
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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
Jthe Mexican border service of nineteen hundred and sixteen and nine-
\teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

V No undertake." or other person shall bury or otherwise dispose of a human
'“’body in a town, or remove therefrom a human body which has not been

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

C agent appointed to issue such permits, or if there is no such board, from
7 the clerk of the town where the person died; and no undertaker or other
LO person shall exhume a human body and remove it from a town, from one

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

have been delivered to such board, agent or clerk, as the case may be,
5 a satisfactory written statement containing the facts required by law to beW returned and recorded, which shall be accompanied, in case of an original
75 interment, by a satisfactory certificate of the attending physician, if any,
^as required by law, or in lieu thereof a certificate as hereinafter provided.
_ If there is no attending physician, or if, for sufficient reasons, his certificate
cJcannot be obtained early enough for the purpose, or is insufficient, a physi-
CV.cian who is a member of the board of health, or employed by it or by the r
qyaelectmen 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
‘.a human body, not previously interred, from one town to another within
^commonwealth cannot be obtained early enough for the purpose, the

{certificate of death made as above provided and in the possession of the
rundertaker desiring to make such removal shall constitute a permit for
tsuch removal; provided, that such body shall be returned to the town from
(which it was removed within thirty-six hours after such removal, unless
'• permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten ui 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 or other person shall bury a human 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-

g
ortant, so that the relative healthfulness of various pursuits can be known.
lake some entry in this section for every person aged 10 years or over.

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

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

V)SPACE FOR ADDITIONAL INFORMATION
Vdate of entering military service.

4;‘DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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3 SEX

female

Suffolk
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(City or Town)

No
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Comnumfoealtl] of lHaasacljusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To he filed for burial permit
with Board of Health

or its Agent.

: 96 ..

O, I (If death occurred in a hospital or institution.
'•

I give its NAME instead of street and number)

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

. . _ .
. „ 15 Townsend Street, Winthrop, Mass.

(a) Residence. No. *
St.

(Usual place of abode)

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

X ,Length of stay: In hospital or institution

(Before death) (Specify whether)
years months p ~| days.

(If nonresident, give city or town and State)

In this community -/

0 rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED '

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

(Give maiden name of wife in full)

tor) wife of Morton Scott
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE .5.7. Years Months 2.6 Days

If less than 1 day
Hours Minutes

9 Occupation: HdJ V -jfe

Industry Own HniDP
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

None
.Worcester

"Mass".''

13 NAME OF
FATHER Raymond Smith

IS)

h
z

14 BIRTHPLACE OF

FATHER (City)

(State or Country; N o rwa

v

LU

ir

<
15 MAIDEN NAME

OF MOTHER Lena Hanson
16 BIRTHPLACE OF

MOTHFR i Citv)

(State or Country) Norway
17 .Morton S-frtith- ( relation, if any \

Informant ~ /

(Address!
^ '

±5 Townsend St Winthroo
I HEREBY CERTIFY that a satistxfctory standard certificate of death was filed

witlw/e was iaSoed:

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH I/U^w

— {Month)
/V

( Day) (Year)

19 I HEREBY CERTIFY,

7W.Osrt>L- 3 . 19

That I aUended deceased from

vr. to is, . i9^e>

I last saw h alive on I 3
, _19 death is said to

have occurred on the date stated above, at W v - _
Duration

Immediate cause of death IMPORTANT
J

1
•4JL •%<*—

. .

Major findings:

Of operations

Other conditions
(Include pregnancy within 3 months of death)

Date of

Of autopsy fc_

What test confirmed diagnosis

20 Was disease or injury in any way related to occupation of deceased?7X*
If so, specify -

CTy

9- 1

IMPORTANT

Physician

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

(Signed)

(Address^-S"^^
,

i?A^Date t

21 Wi n t .
hrop ’ Wint.hr.op.

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

&
DATE OF BURIAL

(Ljt

May,. 16



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the aea.lh of a person whom he has attended during his last illness, at the

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

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

of death, stating 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 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. »ctuun ten ut chapter tony -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 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 from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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

the following rules of practice:

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

(2) Board of Health physicians will certify to such deaths only 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-
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
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(Ceunty)

Tlnthrop
(City or Town)

2Ihp (Eumniontnealtf] of jWitssacljusrttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. 24 Tinthroo St .. ( (If dearh occurred Ifl •« iav*|>nai v/a iaajmuiiuil.
’“•| give its NAME instead of street and number)

To be filed for burial permit
with Board of Health

.or ita Agent.

Reglatared No . Sf'4L.

in a hospital or institution.

2 FULL NAME

.

_ . _ _ n , r physician - important
Samuel J. Devlin

I (Was deceased a

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

(a) Realdenca. No. . 2.4 7.1n.tl:.r.Q.p.....S.t.e st ...

War Veteran,
I if so specify WAR)

.

(Usual place of abode)

Length of stay: In nosoltal or Institution ...

(Before death) (Specify whether)

yeara months days.

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

mos. days.
3P

In this oommunlty yrs.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

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

18 DATE OF v
OEATH I..k.l...'.j. ...,k.\ y:ht

Thite
WIDOWED . , j
or DIVORCED VlO/'Wea.

()font|i) (Day) ear)

5a If married, v*

;

HUSBAND of

(or) WIFE of

it.A. Kelley...
(Cive maiden name of wife in full)

fHiisband's name In full)

6 Age of husband or wife if alive years

That I attended deoeased from

-V-i-- : 19.'../.
, -to • LI , 19 C

I last saw h.JL&X... alive «n....K..!..U/...:.i Li J\9'i.L, death la said to

have occurred on the date stated above/ at ^ ...^t..m.

Immediate cause of death
7 IF STILLBORN, enter that fact here.

AGE 71 Years Months Days
If less than 1 day

Hours Minutes

9 Occupation; Re.t ir.ed...Customs....OXficer-
Due to

;

:
-

Industry
10 or Business: U. .. S., Customs
u Social Security No.

12 BIRTHPLACE (Cilv) LondQ.nd.er.ry
( Slate or country

)

Trfi 1 and
13 NAME OK

FATHER John Devlin
CO

H
Z

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
X
<
0.

15 MAIDEN NAME
OF MOTHER Chari tv McCaffertv
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Jt..v..L

Due

r conditionsOther cbnditlona
(Include pregnancy within 8 months of death)
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:x::

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, spsoify + :v......

( Signed) J.
^’3.

I..' M. D.

(Address) Date -J../Li. 19 ...'./-I V ^
21 Y.in.thro.p llnthr.Qp

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

«,.&j ?Osi6DATE OF BURIAL.. 19

22 NAME OF
FUNERAL DIRECTOR

address lln th: op., ...Mass /
Received and Dlod

ijVj (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating 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 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 the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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 be died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

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

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

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

by section tea oi cuapier tony-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.

No undertaker or other person shall bury a human 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
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Length of stay: In hospital or Institution
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(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 authorized person or of any member of

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

of death, stating 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 u town, from one
cemetery to another, or from one grave or tomb other than the receiving

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

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

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

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

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

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

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

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

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

cian who is a member of the board of health, or employed by it or by 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 icu ui chapter loriy-suc, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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. 33, 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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L.

Chap.

44,
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requires
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Insert

a

reoltal

to

that

effeot.

*101 A

2 FULL NAME

(City or /Town) /

J(ulQfia.

‘r
l 3 -dJJUt

p<t w

Li

3TIic (Cumnumlucaltf) of iHossarlnisrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFK

&--

To bo filed for burial permit
with Board of Health

or ita Agent.

101Registered No.

( Of death occurred in a hospital or institution.

1 give its NAME instead of street and number)

C PHYSICIAN - IMPORTANT
(Was deceased a

U. S. JWar Veteran.
(If deceased la a married, widowed or divorced woman, give also maiden name.) >1 V'

avWa-S Wflifl'
» / n ft l 'la* /

^ ^/pecif> WAB) f.rr

(a) Resldenca. No /./..../X )i.A> St .(?.

(Uaual place of abode) *
, / / / / / (If nonresident, (five city or town and State)

Length of stay: In hospital or Institution

(Before death)

months days. In this common
(Specify /whether)

ity^/ a^ yea. days.

PERSONAL ANO statistical Irticulars

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) /
MARRIED I fj
WIDOWED.^oA/"'-'^
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give
(or) WIFE of

*
• ( > (IK //L 1

i >
e maiden n«ny of wife in full) '

( Husband's name in full

)

6 Ago of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AG*TS- Years

Usual
9 Occupation: . ^

Months Days

C ^ _x^ •

If less than 1 day
Hours Minutes

-lJ-

Industry
10 or Business: 9,±^. „..AkLc...~ /L.-v.-.r£<

11 Social Security No.

12 BIRTHPLACE (City) .4&5fr..
(Si ale or eniimry) ^
13 NAME OF

FATHER

14 BIRTHPLACE OF
FATHER (Ciir)

(State or country)

15 MAIOEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

( Stale or country

)

20 Was disease orjjyj^ry in any way related to oooupatlon of deceased? '

If so, specify

ZCL L
M. D.

»s) Pate ^T/j,/ 19

21 ~ 1 ..A-.V.-lrv^ J :r j
Place of Burial, Cremation dr Removal. / ' (Crty or Town) I



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as 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 tony-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 phj^ician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 of infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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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17-301 A

No.

Suffolk
(County)

Wlnthrop
(City or Town)

Vinthr op Community Hospital

%l}e (Ccmtmottfoealtl] of JJWasBacIjusetta
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To he filed for burial perntiT

with Board of Health
or its Agent.

«
* fr

|
(If death occurred in a hospital or institution, I

I Rive its NAME instead of street and_qumber) I

2 FULL NAME
James W. Nolan

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

(a) Residence. No. 15 Moore St.
(Usual place of abode)

Length of stay: In hospital or institutionHO Sp 1 t&X
(Before death) (Specify whether)

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

years months 14

St.

days.

(If nonresident, give city or town and State)

In this community25 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

’Vhi te

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

husbando?'
wid0WE illMsaftn McPherson

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive
62-

years

7 IF STILLBORN, enter that fact here.

8
AGE 65 Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: Supply POP t>

u - S, N. Boston Mass

11 Social Security No.
023”10-6800

12 BIRTHPLACE (City)
(State or Country)

East Boston
sachusel

13 NAME OF
FATHER

Florence Nolan

14 BIRTHPLACE OF
FATHFR fCitv)

(State or Country; Ireland
15 MAIDEN NAME

OF MOTHER Hanna Buckley
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) England
17

Informant
Lillian NOlAIl

(

if any
)

(Address' 15 Moore St VVinthrop
I HERfBY CERTIFY that a satisfactory standard certificate of death was filed

wijfi >Tifc_f)EFPJt5^hs burial o/7trtnsit p*jynit was issued:

le or Peronty(Date of Issue i

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH May

(Month)

31
(Day)

1946
(Year)

19- I HEREBY CERTIFY, That lattended deceased from

a-Y 3/ .19 5^
I Wst saw h £'*’

1

alive on pW-^V 3 O
, 19 death is said to

have occurred on the date stated above. /.' 3..P rf m.

Immediate cause of death

Due to

Due

Other conditions/^w2e<dt'/J^*^^
> (Inclyde prqe*ancy-within 3r mooaths of death)

Major findings:

Of operations

uJ~
Of autopsy

What test confirmed diagnosis?

<

si*

ion of deceased20 Was disease or injury in any way related to occupation
If so, specify^ n .s~\ y v ,

(SignedQ^-^^> gf ,
M. D

21 fVinthrop
Place of Burial. Cremation or Removal.

DATE OF BURIAL /"I /iJUU©

19&•

22 NAME OF
FUNERAL DIRECTOR

ADDRESS i'nthrop Mass.
Received and Filed um 19

4 1946
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 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

11
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 nci-iiun teu ui cnaptcr lolly-six, tual uii deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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-
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 bad been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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



of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

40,

Sec.

12,

G.

L.)
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cl
2
o
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o
Id

je Crmmttittfnealtlj of JfTaseatlyuBetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

COPY OF
CERTIFICATE OF DEATH

Wes thorough
(City or town making return)

(County)

Westborough
(City or Town)

|
»• .W.eAth.ox.fflugh_SiAtJ_.fia8.pitai. «. j WStfiaSS

Registered no i.2^LQ3....

>0.

{

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

2 full name My.r.tio.n... E • Davis
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No 7..6....Er.e.dO.Ilt St hrQ.p., M&.S.SL*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution. lU..?!.:?:..™ *. years months ^ days. In this oommunlty yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
widowed msr>r>1a<i
or divorced marro-ea

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
(Give 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. .33...Years.. Months Days
If less than 1 day

Hours Minutes

Usual
9 Oooupation:

none

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) Ma'Iiie'

13 NAME OF
FATHER

Unascertained

cn
h-

14 BIRTHPLACE OF
FATHER CCitv)

z
Ui

(State or country) Maine
a:

<
Q.

15 MAIDEN NAME
OF MOTHER Dora -- not learned

16 BIRTHPLACE OF
MOTHER < City)

(State or country) Maine
17
informani.We.s.tborough State . Relation, if any

l )(Address)
J^0 g 13 it al records

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

May 16, js 46.

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
T
t
e
h
of

May„..14j, 1.94.6
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased from

Ma.y......6..,...„ , 19.4.6..., to....May 14 , 19.4.6...

1 last saw h . XjJX alive on May.....13 is4..6„ death Is said to

have ooourred on the date stated above, at m.

Immediate oause of death .

Due to..Chr.Qn.ic.....My.Q.c.s.r.d.it.i.a

...Ar.t.er.iaa.c.le.r..oa.ia

Due to.. Hy.p.e.r.t.e.ne.i.on., .Terminal..

B.r.Qncho.pn.e.umo.nia

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.

V

Of autopsy

What test oonfirmed diagnosis? . C.linica.l
20 Was disease or injury in any way related to oooupation of deceased?

If so, speoify

(Signed) E.». ihil.i.p....Fr.ee..dman.....
e ..

/i
m. d.

(Address)W.e.S.t.b..0r..0....1i., H-* DalebZ.14....19....46

21
cr
L
e
A
S!t%n

BU
or Removal ^i..^.t.hTpp ..Cem Winthrop =

(Cemetery),

DATE OF BURIAL
).. , c (City or Town)
.May 1.6 19 4.6

22 NAME OF A 1 C-wp R iViflT1 R V)
FUNERAL DIREfilOf

AllreQ ar 3 II

ADDRESS

iiiirea a. ^arsn
..1.7.4...linthr.QplBi’.e..I

Received and filed 9t6l H NflP “
(Registrar of City or Town where deceased resided)
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JE ^ITplk
(County)

Chelsea

®tje (Eommon&iealil] of
(
JHasBacIfueetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town)

Chela ea Memor* al Hospital

Chelsea
(City or town making return)

Registered No. 2961 04
No t:. St.

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

• I

Baby Girl Boyce r ( ifu.s.
2 FULL NAME War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) ... » . , I spfoify WAR)
30 Madison Ave. Mnthrofc^Bo-?.

(a) Residence. No St

(Usual place of abode) IlOSpl tc] (II nonresident, give city 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 MEDICA ATH

3 SEX

F
4 COLOR OR RACE

w
5 SINGLE (write the word)
married qjfrtryliiWIDOWED
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 Years Months Days

If less than
Hours “V Minutes

Usual
9 Occupation:

Industry
10 or Business:

XI Social Security No.

12 BIRTHPLACE (City)
(State or country)

Uhelaea#&asa

13 NAME OF
FATHER

Charles H.Boyce

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

East Boston,Maas

•

15 MAIDEN NAME
OF MOTHER

Nora E.Mortimer

17

16 BIRTHPLACE OF
MOTHER (City)

(State or
. BoyC 8

East Boston,Maaa«

Informant
(Address)

BO Madison Ave «Y/^

^

A TRUE COPY. . .

ATTEST:
( Regi^trayoL ciVy qpc tioffiif^c^^death occurred)

DATE FILED 19

18 DATE OF
DEATH

(Month) (Day) (Year)

19 Y C I F Y , fifetyl aJtQded deoeased^gn

er ’ 19 May 18 46 19

I last saw h alive on
IfStfp.*

death is sald t0

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

Immediate cause of death— „.

Anencophalus
(Monatr031 ty

)

10 win .

Due to

Due to

Pregnancy
Other conditions

tilrthonths of death ^

Major findings:

Of operations

Date of .

Of autopsy

What test confirmed diagnosis?..

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

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

If so, specify .

(Signed)

(Address)

G.i.Gately
EastBoaton

21 PLACE’OF'BURfAC; •
CREMATION OR REMOVA

,balden ,^a 9 a
rsM—M

DATE OF BURIAL

l

l(ayet.^p,1^46 (City or Town)

tftigrlo-? "V -rmmdfr1

22 NAME OF
FUNERAL DIRECTOjPaat Boat cn ,Ma as .

ADDRESS

Received and filed

\ll

’"0’

(Registrar of City or Town where deceased resided)

19

' _





uc

umuc

iurutwiui

unu

iransnntiea

on

rorm

it-tfOX

to

tile

clerk

11 R-302 f
Suffolk

(County)

Boston
(City or Town)

Cttontmnnfnraltfj of iffaseadptBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. ±m
No.

©W England Hospt e . $
(If death occurred in a hospital or institution,

Ole \ lelDA itn XT A li L' A# otvont oA/I

J
give its NAME instead of street and number)

Baby Girl Sisson Jwlr
U
ve
S
t,2 FULL NAME "“.TV V War Veteran,

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

(a) Resldenoe. No ?®.. .?at®s A'ye st.

(Usual place of abode)

Length of stay: In hospital or Institution

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

Winthrop Mass
(If nonresident, give city or town and State)

In this oommunlty yrs. mos. 10 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
widowed Sinele
or DIVORCEtr AiAD-LW

5a If marrie
HUSBAND o

(or) WIFE

1, widowed, or dlvoroed
f

(Give maiden name of wife in full)
f ...

(Husband’s name in full)

6 Age of husband or wife if alive

MEDICAL CERTIFICATE OF DEATH

h.

3
20

;-o

5-S

u o>

58
K V
:5
‘ ja

?a
'

3 a
5 *

18
n
D
rVT

E
H°

r May
(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

May 19 - • to Jiav 2.4/4
I last saw h fer...alive on MAY....24^4.P, death Is said to

have ooourred on the date stated above, at.. l2;3QP ,.m.
|

7 IF STILLBORN, enter that fact here.

Immediate oause of death

Broncho Pneumonia

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

. = " -o

2~ 'C

Usual
9 Ocoupation:

Industry
10 or Business:

11 Soolal Seourity No.

12 BIRTHPLACE (City) Boston Ma&S-,
(State or country)

13 NAME OF
FATHER Jean Sisson

14 BIRTHPLACE OF
FATHER ( Citvl Boston Mass.
(State or country)

15 MAIDEN NAME
OF MOTHER Evelyn Epstein

16 BIRTHPLACE OF
MOTHER fCitvl Haverhill. Ma ss

.

(State or country)

17
Informant
(Address)

A TRUE COPY.
, . *

ATTEST:

Father.

DATE FILED

(Registrar of city or town where -death occurred)

/) May 28/46 19

Due to .

Due to .

other conditions Mic rocephally multiple
(Include pregnancy within 3 months of death)

c.on.g.eni.ta.l....en.omal.i.e.s.

Major findings:

Of operations

Date of .

Duration

6 Day 8

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 oooupation of deoeased?

If so, speolfy

(Signed) A ...N Caplan m. d

(Address) .. B0S.t0n..Hft.»# Date ~.~

21 PLACE OF BURIAL ,Mt .Lebanon Workmen’s Circle
cremation or REMOVAL1' •.zz.zrrrrr:. pA-

(Cemetery) ( OSlF •

DATE OF BURIAL »
22 NAME OF _ _ .

FUNERAL DIRECTOR B BirnDB ch
address Dorchester -Mb/S*

Reoeived and filed

(Registrar

19

deceased resided)
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60m

(e)-l-41-4CC7

-302 MIDDLESEX
(County)

SOMERVILLE

No.

(CRv or Town)

Home for the Aged.
IS6 ' Highland Ave.

,

(Hip Ccm«mmfnraltl| of jMaseadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

SOMERVILLE
(City or town making return)

Registered No.

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

J gjve its XAME instead of street and number)

2 FULL NAME .^.Q.?.^.....Q..!..^..§^.?*Y. I War Veteran,

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

(a) Residence, no 19.4 ....Gu.dl.gs ton....toad, st Win.throp,.Maas.*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In HOIDG tjyears

(Before death) (Specify whether) ^
months days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
t
e
h
of May 27, 1946

(Month) (Day)

3 SEX

emal e

,

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

. , WIDOWED „ .
_

White or DIVORCED Slngl
(Tear)

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.

' F
May TT-HT" ""

I last saw h.. ePal ive on May.. ..2 c,&&£ death is said to

have occurred on the date stated above, at m.

Immediate cause of death

Chronic...Myoc.arM.al 3PH.fl.eaie.

8
AGE. 7.6.L.Years Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

At Home
Due toArterio

Industry
10 or Business:

Due to

II Social Security No.

12 BIRTHPLACE (City)
(State or country) Jj-sgT arif!

OtheFiflita-^^
(lt^l^il^ ^^^^VgWithin 3 months of death) 2 dayS

13 NAME OF
FATHER Timothy 0* Leary

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Catherine Leary
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland

Major findings:

Of operations .

Date of..

Duration

Physician

Underline

he cause to

vhich death

-hould b e

barged sta-

tistically.

17
Informant ....Ellen Yarrows
(Addre5Sl9A^]dlef.ton

A TRUE COPY.

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

DATE FILED May..-27,19U£- 19-

Of autopsy

What test confirmed diagnosis?

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

If so, specify

<*^dmirfefie
b
teSs

~
K75T* " l&(Ad^RiVF.f...y..+.+.+.“j..‘^.R.H» Date 2/ 2 / 19 .ffcP

21 place of BURiAL.Holy Cross Cem. Malden , Mass

DATE OF BURIAL MM
22

funeral director ...T« Magrath
address M... M.eri.dlan . S.t«..rE«.Bo.s.tQny.IIas s

Received and filed

JUN 1 9T34R
(Registrar of City or Town where deceased resided)

19





resided

in

another

city

or

town

at

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

R-806

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,

Q.

L.)

2
5m-

(d)

-6-43-

12056

il R-30S

!i
Id
o
<
_J

^OL

rSU
BOSTO

(City or Town)

®he (Ectnnmmfm’altff of iffassaclpisetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

No. g Hvdg Pg rk Avg St
|

< If death.oc<mn.ed in a bospltalor Institution,

'TOW
(City or town making return)

Registered No. fiogtoy
jrred in a hospital or institution,

give its NAME instead of street and number)

no
Maria M. Slocum {

&

f

ar
u
v

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

.IQ... Underhill st. .^lnthrop..
(If nonresident, give city or town and State)

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

(Before death) (Specify whether)

2 FULL NAME .

(a) Retldenos. No.

(Usual place of abode)

S.
Veteran,

I speolfy WAR)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

W

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

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

wife « I B r6ST "Hteirf ffeffcfaMBlo cum
(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8 -i -i r- I If less than 1 day
AGE Years. ...Jr. Months . JLO... Days I

Hours Minutes

9 Occupation: At. tj-QIIl.©..

Industry
10 or Business:

11 Soolal Seourity No

12 BIRTHPLACE (City) ... Halifax -
(State or country) NOVS DCOtiS
13 NAME OF

father David Macintosh
14 BIRTHPLACE OF

FATHER (City) .

(State or oountry) Nova Scotia
15 MAIDEN NAME

OF MOTHER Ann Smith
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Nova Scotia
17

informant E..E..S1 0 CUm
(

(Address) _ x

Relgtj^qif any

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

19-

medical CERTIFICATE OF DEATH

death°
f

.June .3/M.
(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.)

Cerebral hemorrhage
Treated. for hypertension
C.oXlap..e.e.d....whila-..vi.al.ting. f.rl.e.nd....

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19..

Where did
Injury occur?

(City or town and State)

Did Injury ooour In or about the home, on farm. In Industrial plaoe, or In

publio 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 oooupatlon of deoeased?

If so, speolfy

(signed) .T±math.y.....Le.ary.....7. nrrVi * M - D -

(Address) B.Q.S..t.Q.n OataP/.4/^fe

22 Winthrop. c.em - YYinthrop. !

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

DATE OF BURIAL ...P/.D/..4D 19

23 NAME OF a R T-nvocV,
FUNERAL DIRECTOR A....S. tf.taX.Su

ADDRESS Wln.thr.op..

Received and filed wif'iaw —
(Registrar of City or "Town where deceased resided)

19
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Veteran,

Q.

L.

Chap.

46.

Seotlon

10.

raqulra*

phytiolans

to

Insert

a

rcolUI

to

that

afoot.

>1 A
•* Suffolk.
2 (County)

o Wint hrop
“J (City or Town)

(The Cunintmt&jcaltlf of JRassacl|iisrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

3 no. 571 .S.h.ix.l.e.y....S.t.r.Qfi.tw st
{ v̂ct* name ZTSZ, Ynd

Registered No.

(If death occurred in a hospital or institution

2 full name W^.l.t..6X.....£riid.st....J£eix.y]iia.]ie _
(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Realdenca. No. ...571 .3.51r1 .
g t.Tget sl

(Usual place of abode)

/R“
V-

PHYSICIAN - IMPORTANT
(Was deceased a

so specify WARm..

Length of atay: In nn.oltal nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In thia community 40 yra. days.

PERSONAL ANO STATISTICAL PARTICULARS medical certificate of death

: a
$

to

3

: :

III

3 SEX

M» lfl.

4 COLOR OR RACE

.White,

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

-,y1dQWftd

18 DATE OF _
death June

(Aforttjt)

5 ., 1946
(Day) (Year)

5a If married, widowed, or divorced-r . •, • rs . _ll

husband of LI Il ia H osq JCajLne:

(or)
(Give maiden name of wife in-fnll)-, *7 /

WIFE of

(Husband's name In fullr*

6 Age of husband or wife if alive years

Irsl H EREBY CER TisF Y , That I aftnnded deoeased from

19 /Na. \ . , 19

I last saw alive on ,19 , deaNj Is sold to

have occurred on th>- date stated above, at... m.

Immediate cause of death
7 IF STILLBORN, enter that fact here.

S
AGE 79 Years 10 Months 22 ... Days

If less than 1 day
Hours Minutes

Duration

9 Oceuoation: JP.!sh...lla.r.chant
Due tov^crz

10 or
d
Business: 0m.Msin.9SSL Due to

ll Social Security No .....Trrr..

12 BIRTHPLACE fCily)
( Siete or country)

Chelsea
L1?.?S

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Jfl-cob Welter Meryman.

Major findings

:

Of operations

14 BIRTHPLACE OF
FATHER (Cily) .

(State or country)

Portland,
..MgJLn.e

Data of.

Of autopsy

What test confirmed diagnosis?

IMPORTANT
Physician

15 MAIDEN NAME

-
0FM0THER Marv J«ne Swett.

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) JB.O.S.t Oil

.

(State or country) ^oqr ,

20 Was disease or injury in any way related to oooupatlon of daoeosed ?
If ao, spaoify....^Vjf^^...^^^^...

^
....^.^..„.._..^^....__

^_ ^__ ,

informant Alb.er.t....H.. Eer.Y.man. ( .

^Dn'
lf *ny

( Address! ~ T g'- ' ^ V S t. . - .

V

21 ••crc^tion...-.*iJcod.lfl.wn--.E.vc-r8-Vt
Place of Burial, Cremation or Removal. (City or Town)

date of gigisK Jmne 8,1946 19 ..

I HEREBY CERTIFY
^Aled with mo BEFORE, th

^OfBcial Designation)
J

factory standard oartlfloats of death was
Or transit permit was issued t——

( Date" of Trssite Permit)

/

22 NAME OF
FUNERAL DIRECTOR

ADDRESS 174 Win.trhr.op St ., Wint hr.o. P.......

Racalvad and Hls4 ..._ „ 19

- - JUN 7 4346- ^-T—-
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

cian who is a member of the board of health, or employed by it or by 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 ui ciiaptcr torty-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



If

dMUHd

wes

•
U.

S.

War

Vataran,

O.

L.

Chap.

46.

Bastion

10,

raqulraa

phyalolans

to

Imart

a

raoltal

to

that

aRaot.

(-31 A

I

Suffolk
(County)

5 Winthrop
UJ
O
5 No.

^0.

(City or T
3^4 Winthrop Street

Ihr CuntnunifnealUj of iHassachitsrtts
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.

Roglitarod No. f ?J'jL

.. ( (If death occurred in a hospital or institution,
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S
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

by section ten 01 ciiaptcr 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 tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . , . —General Laws, Chap. 38, Sec 6.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

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

the following rules of practice:

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same w»s contracted, the duration of 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 cnapcer iorty-SLx, 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 reauire.

—

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

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

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

the following rules of practice:

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

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

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

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, 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 of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

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

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

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

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

the following rules of practice:

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

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

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

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

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

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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s
Suffolk Y

(County) y Jr

Winthropp/ \V
(City or Town)

no Winthrop Community Hospital

Cuntmint(uca l tli of .JHascacljuBcttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Aurnt

Y\2Registered No.

( (If death occurred in a hospital or institution I'
I Rive its NAME instead of street and number) f

2 FULL NAME/ */CC ^ . McGunigle
(If deceased \%jL married^idowrd or divorced woman, gi\v also maiden name.)

(a) Residence. No. 8 Tnurston Street
(Usual place of abode)

Length of stay: In hospital or institution *^0Sp #
(Before death) (Specify whether)

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

i'lO

East Boston, Mass*
(If nonresident, give city or town and State)

years ^month^"i"'^EK^?
/ J yr- —u I

St.

In this community ,s^rr‘fe?.s

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED
widowed
or DIVORCED

•1'“o±c

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

7 IF STILLBORN, enter that fact here

8
AGE Years MonthsX3fX Days

'6—
If less than 1 day

II Hours

years /

Minutes

Usual
9 Occupation: None

Industry
10 or Business None
11 Social Security No. None
12 BIRTHPLACE (City)

(State or Country)
Winthrop

Mass,
13 NAME OF _ , _ _ . ,

father John J. McGunigle
14 BIRTHPLACE OF

FATHER (City)

(State or Country)

East Boston
Mass

15 MAIDEN NAME . .. _ , _
of mother Anna M« O’Connor

16 BIRTHPLACE OF _ j. -n x.
MOTHER (City) Ji.aSt BOStOn
(State or Country) SS

Informant John J , McGunigle ( Father y
)

(Address
!

q

Thurston St*, East Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the burial at transit^pffrmit was issued:

/7 r4£/Aa<*fi*/\f-'ftoard of Health or other)

MEDICAL CERTIFICATE OF DE^TH

18 DATE OF
DEATH

19

( Month)
/0 j(Du*)

(

(Year)

I HEREBY CERTIFY, That I attended deceased from

/ S'
/ ,19 Yt . to SJ

l

—
last saw alive on ( (/,

S j
,

19 V 4,

have occurred on the dale stated above, at 7 />

Immediate cause of death

zg
Due to

Due to

. 19k 6

death is said to

Duration

IMPORT/

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT

Physician

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

20 Was disease or injury in any way related to opfupation of deceased?
If so, specify r h*

a/( , _ .

7f £/

i

Date ^ /$'^ <>,9

(Signed)

(Address)

M. 0.

2) Sti Michaels .Cemetery, Boston
Place of Burial. Cremation or Removal ’ (City or Town) -

DATE OF BURIAL June 19 19 4o
22 NAME OF

FUNERAL DIRECTOR

ADDRESS

Richard C* Kirby
Boston, Mass

.

Received and Filed

juOIES
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 ahall forthwith, after

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

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

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

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

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

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

illness, 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 Kama leu ui chapter tony -six, tuat uic deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to tbe clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 tbe 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
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-
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
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Suffolk
(Caamaanty)

Wint..hr..Q.p
(City or Town)

<Hhr Comnum&jcaltlj of JHassacifUBcitB
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 J.jP im .

- 91. ...Bead ss(&tftfiBttL£<i* «Sl iftSSl

2 full name Lester Ellwood Richardson f (Was deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) I V* X?,e/2Ln »

I if so specify WAR)
(a) Residence. No 91.Bar.tle.tt Road st .Ill

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

Length of stay: In nnspltal nr Institution

(Before death) (Specify whether)

year* months days. In this community yr».
. 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

IS DATE OF
DEATH ..June 15 1946

(Month) (Day) (Year)

HUSBAND of' tfiffghton Morgrage
(Give maiden name of wife in full)

(or) WIFE of

fHiisband's name In full)

6 Age ol husband or wife if aliv* yaart

19 I HEREBY CERTIFY, That I attended deoeased from

19
*1.6. , 19

I last taw h...V^^ .. alive on IH. ..., 19^"^ death is said to

have ooourred on the date stated above, at fH. ^
Immediate oauae of death

7 IF STILLBORN, enter that fact here.

AGE 76 Years 6 Months 14 Days
If less than 1 day

Hours Minutes

9 Occupation : Plumber.
Due to V

impq.bxant

10 or Business: S .H# Woodbury ...Gq, Brewer ,.Ma14^je to .

11 Social Seourity No YI.Q/P.&..

12 BIRTHPLACE (City)
( Slate or country)

"Oriptoh-;:
Maine.

Other condition*.. V.of\.lt^JLyX,Q4,

t Include pregnancy within 3 months of death)

13 NAME OF
father g-Qwara .Richardson

Major finding*:

Of operation* .

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Maine.
Of autopsy

What test confirmed diagnosis? .

Date of

Duration

IS MAIDEN NAME
OF MOTHER

IMPORTANT
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Peering
20 Was disease fsr injury in any way related to oooupatlon of deoeased?
If so, sp»oify...iyr. .......

(Signed)

Maine.
(Address) / .XT.

M. D.

Date^kw-f./*.? 19 */6f

17
Informan
( Address)

Mrs, Edwin s. Lowell tfi'tfiiit'&r:
11 Q1 Rartlatt unarl "

21 .Qftk. Hlll^ ary Brewer
luriai. Cremation or Removal. (City or Town) ^

irop

Place of Burial, Cremation or Removal.

DATE OF BURIAL J.Une

1FY that a satisfactory standard oertlfloat. of death was
E the thcU\ or lav sit pemlt was livuvd

:

_ t/jy/yy
of Ime of Permlto / /fBHal Designation)

22 NAME OF
FUNERAL DIRECTOR

address174 Winth

(Date

WinthrQ/?
RM.ived and filed ixmnrrw 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.

by section ten ui cnapicr loriv-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.

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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

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

the following rules of practice:

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

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

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

Statement of Cause of Death.—Cause of death means the disease or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death’
As related causes, name earlier morbid conditions, 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
had retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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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(g)-l-41-4607

®ljc (Hommanfucaltl; of iftitssnrliusetts

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.

Lu1Z±Cj.J>. «.{<{

Registered No. 114

2 FULL NAME

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

A / )
L ST")

, .1 fPHYSICIAN- IMPORTANT

OITA. L rr. J (Was deceased a

If deceased is a married, widowed or di/orced woman, give also maiden name.)
]

Wa
(, n ft

. . ,— <->. I if so specify WAR) M.Y.

Jtl St JE1S • st
jf abode) O ' (If nonresident, give city or town and State)

Length of stay: In hospital or Institution - years — months - days. In this communitjK^^yrs. mos.
(Before death) (Specify whether)

(If

(a) Residence. No.

(Usual place of abode)

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

TS3 SEX

Male

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

White 1 or oivoRCEtfarried

IS DATE OF 1 „ . „DEATH
(Month) (Day)

UVZ
(Year)

5a If married, widowed, or .divorced .

husband of Cohaiglia S.aposito
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of 3HS8SJGICor wife if alive years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY that I have investigated the death

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

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

to "k o 't
j

0

8 S4AGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: Foreman

10 o
n

r

d
Busies,: Electrical Plant

20 Accident, suicide, or homicide (specify).

Date of occurrence

Where did
Injury occur?

.19..

11 Social Security No...024*01*4.0.70...

(City or town and State)

Did injury ocour In or about home, on farm, in industrial place, or In public

12 BIRTHPLACE (City)
(State or country) Italy

place?

Manner of

Injury

(Specify type of place)

13 NAME OF
FATHER Celeatino Principe

14 BIRTHPLACE OF
FATHER (City) ....

(State or country) Italy

Nature of

Injury

While at work? Was there an autopsy?

15 MAIDEN NAME
of mother fcaria Di Giacwa

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

If so, specify ..

(Signed) ... M. D.

(Address

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Dat 19#..£

Italy

17
informant CoM.igUa .Principe... (

( A.idroK) 47 Saratoga St. E.Boston

Re'Wt*fa f any

22 S.t .. Mlcha.al
Place of Burial, Cremation or Removal.

DATE OF BURIAL JUlflO - 20

Boston
(City or Town)

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the bufiai or/Hansit permit jwas issued:

,.r

ture of ^AFent of Board of Healttb-oFother) /
...

r ZlLfc/J&A
fofficial Designation) J J (Date of Issu^rof Permft)



COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

il ucrn engageu, suuu imiai snail appear upon me permit, me OOaPa
of health, 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. 46, 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, O. 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 ol
such a person, he shall forthwith go to the place where the body lies and
take charge of the same;...—General Laws, Chap. 88, Sec. 6.

. . . 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 ol

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those ol
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 anj
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 actior
of chemical (drugs or poisons), thermal, or electrical agents, and death)
following abortion, but also deaths from disease resulting from Injury Ol

Infection related to occupation, the sudden deaths of persons not disablec
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 ant

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 productiot
together with the circumstances when these are known. For example: "Com
pound fracture of the femur with ensuing septicemia (gas bacillus) causec
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 eurgica
anaesthetic.” “Fracture of the skull with associated internal Injury sus
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If lnvestigatioi
shows the death to have been due to disease, specify: (1) Under >cause iti

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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I

I
i

Suff oik
(County.

Winthrop
(City or Town)

Winthrop Community Hospital

Clje Comutonfoealtl] of iWaBBacIjuBcttB
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.

115
No.

2 full name Kathleen C . Tighe
(If deceased is a married, widowed or divorced

(a) Residence. No. 55 Pays on
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify wrfether)

(Fitzgerald

)

woman, give also maiden name.)

SI.

Registered No.

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

I give its NAME instead of street and number) I

C PHYSICIAN- IMPORTANT
J (Was deceased a
) U. S. War Veteran,
JMf so specify WAR)

.. Revere
(If nonresident, give city or town and State)

_ years — months J" days In this community days.

PERSONAL AND STATISTICAL PARTICULARS —-MEDICAL CERTIFICATE OF DEATH

S ' t7.
f J (Month) / (Day) (Ycai

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED ,

or DivoRCEiMarriea

5a If married, widowed or divorced
HUSBAND of

_ n (Give-maiden name id wifejo full)

(or) wife of Edward Joseph Tigne
(Husband's name in full)

6 Age of husband or wife if alive 62 years

7 IF STILLBORN, enter that fact here.

8
AGE

55
Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Housewife

Industry
10 or Business: at home
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

None

Mass

.

13 NAME OF

fatherj

o

hn V , Fitzgerald
14 BIRTHPLACE OF -

father (City) vhelsea
(State or Country; Mass#

15 MAIDEN NAME
of motherAlice M> Burke

16 BIRTHPLACE OF
MOTHER (City)

(State or Country) Nova Scota
17 Edward J. Tighe ( MrssDtoa

)

Informant
(Addre55 Payson St., Revere

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

ne BEFORE thejiurial of transit Mrmit was issued:

18 DATE OF
DEATH

I HEREBY CERTIFY.

. 19

I last saw/h alive on

have occurred on the date statfe/ above, at

Immediate cause of death

(Year)

That l^att^nded deceased from ,

to // /J ,19

/7, 19^.' death is said to

^ i6 3 o f*- m.

Due

Due

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

To

IMPORTANT

Physician

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

te 19

M&
20 Was disease or injury in jwfy way related to^ccupation of deceased?
If so, specify

(Signed) .

(Address ) (0 *78

21
pfef^fa^Cri^^or ¥e§S&.r 1&1 Jk® ^OCly

DATE OF BURIAL JUh6 21 » ^ 19AS.
22 NAME OF

FUNERAL DIRECTO

address 10 No < Benett-gt., Boston
Received and Filed

,lt!N l G 1946
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

hit 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 bod_y and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

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

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

have been delivered to such board, agent or clerk, 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 aei-uon ten ot chapter lorty-six, lual the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital sha)i>Jtppear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit je so given and the physician certifying
the cause of death shall thercafte'r furnish for registration any other neces-
sary information which, can be obtained as to the deceased, or as to the
manner or cause of thejdeath, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. LiJ' (Tercentenary Edition).

Medical examiners shall make*examination upon the view of the dead
bodies of only such jttrsons as are supposed to have died by violence.
If a medical examinpajhas notice that there is within bis county the body
of such a person, he^sfiall 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 recognWgd_discase unrelated to any
form of injury, have died without- j^centm^tfitsTjatendance or whose phy-
sician is absent from hofne when the' cWTrfiesrte^nf 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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0

Suffolk
(County) vfr' ^

Winthrop <\\

(City oiW’own)

Winthrop Community Hospital

^Elte (Commontnealtl) of ^aasarljusette
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 11.6
No. c» I (If death occurred in a hospital or institution. I

I give its NAME instead of street and number) I

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

(a) Residence. No. 75 Davis St.
(Usual place of abode)

St.

Length of stay: In hospital or
(Before death)

institution
ath) (Specify v4hether)

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

Revere.
(If nonresident) give city or town and State)

months days. In this communityity days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

Whit*

5 SINGLE (write the word;
MARRIED
widowed Married
or DIVORCED

5a If married, widowed or divorced
HUS8AND of

(Give maiden name of wife in full

Vincenzo Aldorisio
(Husband’s name in full)

(or) WIFE of

6 Age of husband qj3t*JtjtJllive 87 years

7 IF STILLBORN, enter that fact here.

8
AGE 87 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: House work

Industry
10 or Business: &t nCGl©

11 Social Security No. notte

12 BIRTHPLACE (City) ,
( State or Country) Italy
13 NAME OF

FATHER Generoso Pullo

14 BIRTHPLACE OF

FATHER (City) -

(State or Country; I waly

15 MAIDEN NAME
of mother Mari% Indindio

16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Italy

17
informant Joseph Aldorisio
(Address.75 Davis St. Revere

(

any
)

CERT[FY that a satisfactory standard certificate of death was filed

nit was issued:

(Official Designation)

-

pnypi "Board of Health or other) y

jtcgju <>/£“ &
HOate ofj^sue of Permit)

MEDICAL CERTIFICATE OF DEATH

( Month)
cP 3

(Day)
(W(r

(Year)

>death is said to

19. H HEREBY CERTIFY, That I attended deceased from

Jt jgS-
(0 **- 2>

, 19 V (o

Hast saw h ev alive on >
tp

have occurred on the date stated above, at / • e2 5”^
n

jate cause of death .

Duration

IMPORTANT

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

operations

Date of

Of autopsy

What test confirmed diagnosis?

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

IMPORTANT

Physician

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

-i> ,1) ,
?<FUL*

's

ri.„ t CCjbaU Sy C rS Date >3 19^4
21 H°ly Cross

Place of Burial, Cremation or Removal-

2\ i9 46

Received and Filed

JUN 2 8 i 9 4 6
(Registrar)



. EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

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

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

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

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

of death, stating 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

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

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

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

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

in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

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

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten oi chapter loriy-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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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-
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



V

1
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3TI>c donumutturaltf] of iHassiicltnsctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* filed for burial permit
wttk Board of Health

ox 1U Agent.

117..Registered No.

2 FULL NAME

(a) Residence. No.

(Usual place of a

/ yr^dei ((If death occurred in a hospital or institution.

f -—/ ./.K ^.vSL
) j5ive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
ceased a \
ar Veteran. >
rify WAR)

(Was deceased
U. S. War
if so specify

Length of stay: In hosnllat or Institution

(Before death) (Specify

(If nonresident, five city or town and State)

In this community yra. tnos. days.

PERSONAL ANO statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

EX 4 COLOR OR RACE

(Mbfc
5 SINGLE
MARRIE
WIDOWS
or 01 VO'

16 OATE OF
DEATH

(Month)
^7
(Day) ( Year)

5a If married, widowed, or divorced
HUSBAND of . .. -/)

C3 / f^vejiiaiden name of wi
(or) wife of

< Husband's name in full)

19 I HER tA Y CERTIFY,
drXZi~<~ , 19„yur. -to

6 Ag? of husband or wife if alive

That I attended deoeased from

,
^ Yy •

19

J last saw h alive
,
19^", death Is said to
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, 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 fortj-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 ot 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, hisjertificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
auch removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten 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-
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

DATE OF DISCHARGE

RANK, RATING ____________________________

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DElATH

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 certiflcate of
death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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 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 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 certiflcate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 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 LTnited States in any war in which

DESCRIPTION (for unknown person)

of health, or its agent, upon receipt of such statement and certificate, shi
forthwith countersign it and transmit it to the clerk of the town for regi
tration. The person to whom the permit is so given and the physician ct
tifying the cause of death shall thereafter furnish for registration any oth
necessary information which can be obtained as to the deceased, or as
the manner or cause of the death, which the clerk or registrar may I

quire.—Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ash
thereof which have been brought into the commonwealth until he has t

ceived a permit so to do from the board of health or its agent appointed
issue such permits, or if there is no such board, from the clerk of the to*
where the body is to be buried or the funeral is to be held, or from a pi

son appointed to have the care of the cemetery or burial ground in whi
the interment is made Chap. 114, Sec. 46, O. L., (Tercentenary E<
tion).

Medical examiners shall make examination upon the view of the de
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
such a person, he shall forthwith go to the place where the body lies a
take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

. . . He shall in all cases certify to the town clerk or registrar in t
place where the deceased died his name and residence, if known; otherwi
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 t
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance

the following rules of practice:

(1) Attending physioian* will certify to such deaths only as those
persons to whom they have given bedside care during a last illness fre

disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as the
of persons who, though disabled by recognized disease unrelated to a
form of injury, have died without recent medical attendance or whose phy
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths si
posably due to injury. These include not only deaths caused directly or :

directly by traumatism (including resulting septicemia), and by the acti
of chemical (drugs or poisons), thermal, or electrical agents, and deat
following abortion, but also deaths from disease resulting from Injury
Infection related to occupation, the sudden deaths of persons not dltabl
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 a

manner thereof, and will specify: (1) Under cause, the nature of an inji

and of its consequences; and (2) under manner, the mode of its producti
together with the circumstances when these are known. For example: “Co
pound fracture of the femur with ensuing septicemia (gas bacillus) caus
by a steam railway accident.” "Pistol shot wound of the chest with as:
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicida
“Syncope while under the influence of ether administered as a surgii
anaesthetic.” “Fracture of the skull with associated internal injury si

tained under circumstances unknown.”
If disease or injury was related to occupation, specify. If investigati

shows the death to have been due to disease, specify: (1) Under >cauje
known or presumable nature; and (2) under manner, indicate the circu
stances leading to medico-legal inquiry. For example: “Hemorrhage spi

taneous of the brain (basal ganglia) (found dead in bed).” “Heart disea
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



f r

2 ' ' (County)

o
u
o
<
_J

^Q-

(City or Town) /

0. I ...xS2....C£*ri ..jSEs

ULl|e (Eommmiftu’altfj of Jffnssarhusetta

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.

2 FULL NAME

(a) Residence.

(Usual

Lenoth of stay: In hospital or Inslitutloi^.Ai...

(Refore death) (Specify whether)

Registered No. 119
I (If death occurred in a hospital or institution,

at.
| g ;ve jta NAME instead of street and number)

f
PHYSICIAN -IMPORTANT

J (Was deceased a

]
U. S. War Veteran, ,,
If so specify WAR) j.L'O'

years — months /

0

days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACEI
. ,-j. . , 1*1 n nn I LLr

PlnwJ*- 7^ or' DIVORCED

5 SINGLE (write the word)
MARRIED
WIDOWED
or

IS DATE OF
DEATH . .Vs<VS^L...

(Month)
(

(Day) T (T(Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

e as folloviis^ (If an inj\

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.
^2 years . ..O^

injury fhs in/olved,/State fully.)

I Sliif

i9....«:..S

AGE Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

/fg-jKJt-

Industry
10 or Business:

20 Accident, suicide, or

Date of occurrence

Where did
Injury occur?

or

0
°

Ws

& C
mioide (specify) rS..:..

11 Social Security No. yiso-JL

^----f€ity or tq&n and State)

Did injury ocour in or about homg, on farm, in Industrial plaoe, or In publlo

plaoe?

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

Manner
Injury

Nature of

A _ - ’ (Specif;

of

ckM.3 c

i place)lce>j I

U-/jn >-«- J ^,/t ~ (<?(/'£>

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Injury ..

While at work? ?T Was there an autopsy?

15 MAIDEN NAME /y /I
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ftkXfo*?:

(State or «6untry) Place of Burial, Cre

DATE OF BURIAL

21 Was disease or injury in any way Related to occupation of deceased?

If so, specify \yi. .1^*£
(Signed) M. D..

(Address) .^.^19^.0

23 NAME OF
FUNERAL DIRECT

ADDRESS .2*

emoval. (City or Town) f

'k±,.

Tefmity

19

JOL 2-1945
(Registrar)



COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of
death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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 sueh 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

of health, 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 physioians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-
directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
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



1 A

3 SEX

3Ilip (ffuntnumfocaltt) of ,jfflas8acl|nsrtis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

" itt A
’“iaoRegistered No.

, s£
(If deceased Is a marrieth widowed oaf divorced woman^give also maiden name.)

j

y/— "7 / J * - - * —— - ^
sldent, give cit;

years <*3 months — days. In this oommunity

.. ( (If death occurred in a hospital or institution8t tgi

2 FULL NAME

(a) Realdenca. No O.J?.
(Usual place of abode)

Length of stay: In hospital nr Ina t l twtloo'
(Before death) FSpecI

Ms

give its NAME instead of street and numhrrl

PHYSICIAN - IMPORTANT
deceased a

. 1 vj. j. War Veteran.
I if so specifji WAR)

/5 -yn

—

'<>1
^

(If nonresident, give city or town and State)

^
whether)

days.

PERSONAL AND STATISTICAL PARTICULARS

^ mzZ'
ame of wife in t\\nr~^ / , , .

fvttce'

fve maiden name

f Husband** name in full)

6 Age of husband or wife if aliva years

7 IF STILLBORN, enter that fact here.

8
AGE / y^Years Months Days

Usual
9 OccuDStlon

If less than 1 day
Hours Minutes

Industry
10 or Business:

11 Social Security No. ott-oj -a3
12 BIRTHPLACE (City)

( Slate or country)

13 NAME OF
FATHER

&U1

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF j
DEATH .Lk£<t4rU^.^.

- (Month)
*
•'

(Day)
ZZZ.&. I(Year) 1

19 I HEREBY CERTIFY
1

That I attended deoeased from

19...0/&, Ao.....yLi?PKc.. '»L. f , 19 Z.Cr..

I last taw h.i.rVS. alive on 2-^- . 19^. death Is said to

have occurred on the date steted above, at ty.L.f.Z t?-

Immediate oauae of death

Oue to

Due to .

Other condltlona
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of

Of autopsy

What test oonfirmed diagnosis? ..J

Duration

Q*HT*ZU-
IMP.QMANY

X
t**-

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to nooupatlan of deoeased? X^rriT'
If so, speoify ^ ^ ,.r rr&f

(Signed).

(Regietrar)

it



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard 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

uy section leu ot ciiapter loriy-six, taat tUc deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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

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

retired from business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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
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(County)
a

g Winthrop
u (City or Town)

3

CommontDcaltf) of iWasteadtusettst
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

No .19...Egle_ton..Par.k st.,.

To be filed for burial |fljnl£.

with Board of Health

or ita Agent.

Registered No. 131
f (If death occurred in a hospital or institution,

-Ward ^ gjve ;ts N^ME instead of street and number)

{

(If U. S.

War Veteran

„ apecify WAR)

(a) Residence. No 1.9 .
Egleton

..
Park St.,

(Usual place of abode)

Length of residence in city or town where death occnrredJS years months days. How long in U.S., if of foreign birth? years months

Ward, .

(If nonresident, f?ive city or town and state)

days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female
4 COLOR OR RACE

White

(write the word)6 SINGLE
MARRIED
widowed Married
•r DIVORCED IB ‘luleu

5a li curried, widowed, or divorced

HUSBAND of

Herm it" TofftfioM:"
(Husband's name in full)

(or) WIFE of .......

0 IF STILLBORN, enter that fact here.

7
AGE Years I Months. ./..^.Days

If less than 1 day

Hours Minutes

Trade, profession, or particular

etc?““'H

°

U Sewi fe

lO

Industry or business in which
work was done, as silk mill,

•aw mill, buk, etc

Date deceased last worked at
this occupation (month and
year)

.

1 1 Total time (years)
spent in this

occupation..

id niPTHPiArp rcitv) Rochester,
(State or country) New Hampshire.

13 NAME OF
FATHER John B. Keir r

C/5
14 BIRTHPLACE OF

FATHFR fCitv) Net known.*
h-

Z (State or country) Scotland,
UJ

cc

<
15 MAIDEN NAME

OF MOTHER Jane King,
10 BIRTHPLACE OF

MOTHERrarity) .
Net-known,

(State or country) Scotland.— «t

17 Relation, if any

io'ormut Herman Wormhood Husband.*
(Address) 19 Eglet on Park . Wlntnrop , Pas\

I HEREBY CERTIFY that a satisfactory standard certificate of death was
Id with me BEFORE the burial or tiensit permit was issued:

WAM-
Issue of Pimit)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..June 29..,..

(Month)
194.6.*,

(Day) (Year)

19 I HEREBY GERTIE
. . . . .3

i last saw h alive on

That 1 attended deceased from

,19..^

said19..^ death Is

, at.K/ ar.m.to have occurred on the date stated above,

The principal came of death and relaled causes ol Importance In order of onset

were as follaws: DiU of OoMt
IMPORTANT

/J
r -T"

' t 14

Contributory uuti of Importance not related to principal cause:

Name of operation Date of

What test confirmed diagnosis? Was there an autopsy? .

20 Was disease or injury in any way related to occupation of deceased? jLm

If so, specify

(4ShJress) &
2 , ..iinn r -ecetery,Rochester,N „.H,.

Place of Burial, Cremation or Removal (City or Town)

DATE OF BURIAL > y 19

Received and filed...™...— ,..»r rrr... 19

JUL 2 *• TH4b
(Registrar)strar)
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302 ®lte (Sommortiocaltlj of .JHassacIfuseiia

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No., 122
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

S5
(State oi

w
03 15 MAIDEN
< OF mo:
P*

1G EIRTHPLt
MOTHEi

(State oi

.

“ otVtSLmon
1 Jewish Cemetery, Bc«ton, 1'essJ

DATI Of BURIAL Anril 10-
OR CIKMATION /‘PTll 1946

22
dmrctor Pa rk .’i©st I.'erioripl Ch • , Inc, aodsiss ns rest 70th ot.. HEm! 2430

BUREAU OF RECORDS AND STATISTICS DEPARTMENT OF HEALTH CITY OF NEW YORK

DATE FILED .19.

Roceived and filed

juroiM5i:r:
(Registrar of City or Town where deceased resided)

.19





R-302 Middlesex

3 (County)

° Tewksbury, Mass.

S ¥ewi
r

sl°ilry State Hospital and Infirmary

0.

of JWaseacfyuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Tewksbury btate Jtrospitai

and Infirmary

(City or town miking return)

123
Registered No. . 1.6.7.

SL
i (If death occurred in a hospital or institution,

) give its NAME instead of street and number)

2 FULL NAME 11.1 .Y..1..?. S Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

(•) Residence. No 249... Pie a san;t sl Wlnthr.op
(Usual place of abode)

Length of stay: In hospital or Institution years 2 months 3 days.

(Before death) (Specify whether)

(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)
MARRIED
WIDOWED
or DIVORCED Sinde

MEDICAL CERTIFICATE OF DEATH

fl) 01

S 5J

* «
c5

uw O
u2
©*

r-2
S a
u >
*o
5 **

0 u
50« h-

c* %" o ^
"2 j,

25 ?

18 DATE OF TvmaDEATH V
(Month)

6
(Day)

1946
(Year)

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

19 I HEREBY CERTIFY, That I attended deoeased from

A.pr.i.l....3.,..._ , 19.4.6..., to June 6.* , 19.46...

I last saw h .im. alive on.June 6., , 19 46death Is said to

have ooourred on the date stated above, at..U..«.0.5.A * m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 c 0 0 rjA I If less than 1 day
AGE ...D. Q..Years. Months. Days I Hours Minutes

Immediate oause of death

Bronchogenic Carcinoma..
of Right...Lung

Due to

Usual
9 Occupation: .... Laborer-

industry
10 or Business:

Due to .

11 Soolal Security No. TTot learned
12 BIRTHPLACE (City) Card iff.

(State or country) m -i _ _

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER George T. Davis

14 BIRTHPLACE OF
FATHER (City) .....Not learned
(State or country) Wa le 3

15 MAIDEN NAME
OF MOTHER Sarah Anthony

16 BIRTHPLACE OF
MOTHER (City) . ...Not -learned
(State or country) Wales

Major findings:
Of operations .

Physician

Underline

the cause to

which death

Date of should b e

0f autopsy X-ray alST
What test oonfirmed diagnosisClinical

20 Was disease or injury in any way related to oooupation of deceased?

If so, speoify

(Signed) T; S^M. ^^T^T^i^T*gS..Qn.y-. M. 0.

(Address) Date .
6/6... 19 4.6

Duration

l.....y.e.a r

17
Informant..
(Address)

Hospital Records
^

Relation, if any

^

CREMATION OR REMOVAL Wih.thr.OP., Wlnthr Op
(Cemetery) _ _ (City or Townl _
June 10, ig 46DATE OF BURIAL

A TRUE COPY.

ATTEST:

22
funeral director ..H.QWflr.d. S * Reynolds
address Winth.r.QP, Mass..

(Registrar of city or town where death occurred)

DATE FILED J.Un© 6* 19.46.
Received and filed J.UJL £1.1946 19

(Registrar of City or Town where deceased resided)
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resided

Tn

‘«nother”city

or

tom

»t

the

time

of

death

should

be

made

forthwith

and

transmitted

on

Form

B-80S

to

the

olerk

of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

O.

L.)

R-302
Suffolk

(County)

o l0J5.i5Q».
hi (City or Town)

3

tSIfe (Eotttntnnfaraltlf of Jffaseacfyuselts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston

(City or town making return)

6021

No.
«o+-h 1 srael Hosoital J

(If death occurred in a hospital or lnstitutlito,< f-DOy ll * 5L uiue ... *

Registered No.

irred in a hospit

) give its NAME instead of street and number)

2 FULL NAME / wi^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(•) Resldenoe. No 47... St.

(Usual place of abode)

Length of stay: In hospital or Institution years months 7 days.

(Before death) (Specify whether)

Winthrop ®ass.
(If nonresident, give city or town and State)

7
In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

a

5 SINGLE (write the word)
MARRIED , A
widowed Widowed
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

(or! WIFE of S?
ive maiden name el wife in full)

(HusBand’s name in full)

6 Age of husband or wife If alive

7 IF STILLBORN, enter that faot here.

AGE 7.5. Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Housework

Industry
10 or Business: At Home

18
d
d
e
a
.
t
t
e
h
of July I/M

(Month) (Day) (Year)

5a If married, widowed, or dlvoiced
. , That I. attended deceased Item

June 26 , 19 .46.., to ...
July...?.

, 19 4©

11 Soolal Seourlty No. None
12 BIRTHPLACE (City)

(State or country)
Russia

13 NAME OF
FATHER Israel Penan

14 BIRTHPLACE OF
FATHER (Citvl

Russia
(State or country)

15 MAIDEN NAME
OF MOTHER Bessie

16 BIRTHPLACE OF
MOTHER (Citvl Russia
(State or country)

Informant I London
Relati0

&dfa
any

^

(Address) ^ '

DATE FI LI

19 I HEREBY CERTI.FY

I last saw h .©.IT.. ..alive on 19 , death Is said to

have ooourred on the date stated above, at .6.5.3.Q?. m.

Immediate oause of death .

..Pulmanary...Emb.ol.us ?.

Due to .

Due to..

Other conditions..
Diabetes me11

•

(Include pregnancy within .3 months of, death) . . _
Arterlo sclerotic heart TO open t or

Major findings: Di VCTticul it i S ,mel SnOS i S
Of operations

©Oil Date of

Pulm •embolus peritonitis
autopsy

Duration

irs

Physician

itle--

Of autopsy

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deopased?

If so, speolfy.

(Signed)

(Address)

Underline

the cause to

which death

should b e

charged sta-

tistically.

D B Hickel
Beth Israel HospV... 7-3 w

Montifiore Cem-Woburn21 PLACE OF BURIAL,
CREMATION OR REMOVAL

(Cemetery)/ (City or Town)

July 4/46 i9

B Birnbaoh
Dorchester Mess.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed 19
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icc

instructions

and

extracts

from

the

laws

on

hack

oi

certincate.

If

deceased

was

a
U.

S.

War

Veteran.

G.

L.

Chap.

46.

Section

10.

requires

physicians

to

insert

a

recital

to

that

effect.

t-301 A

No.

Suffolk
(County)

'.Yinthrop
(City or Town)

Yinthrop Community Hospital

(El]e (Commonfocaltl] of jRassacljuBetia
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health
or its Agent.

125
st.

aJLv-t ^
ceased is a marned.ywidowed or aivorcafiyvoman.

2 FULL NAME
(If deceased is

(a) Residence. No. 143 pleasant at
(Usual place of abode)

Length of stay: In hospital or institutionUys an -1 +.a 1 years
(Before death) 1 Speofy whHnefT

give also maiden name.)

(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)

St.

months 2 days.

(If nonresident, give city or town and State)

In this community yrs. mos. 2 days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

(\^>nth) (Pa Vf

3 SEX
Female

4 COLOR OR RACE

Yhite
5 SINGLE (write the word)

MARRIED .qiriCTTp
WIDOWED >J-LnO-Le
or DIVORCED

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

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) Tinthrpp
(State or Country)

13 NAME OF
FATHER Joseph E. Bovle

(/)

h
14 BIRTHPLACE OF

FATHER (City)
Chicago

z (State or Country) Illinois
UJ

(E

<
15 MAIDEN NAME

OF MOTHER Catherine V. McAllister
Q-

16 BIRTHPLACE OF

MOTHER (City) Hew York
(State or Country) New York

17
informant Joseph E Boyle ( )
(Address. ^3 pleasant St Yinthrop

JY CERTIFY that a satisfactory standard certificate of death was filed

EF0RE tile burial of transit permit was issued:

(Signatifr

JLU
cial Designation)

of Health or other;

(Date of Issue at

18 DATE OF
DEATH V9U

(Year)

19 I HEREBY CERTIFY, That I attended deceased from

, ..... 194*. . to ^UUL&^ ,S

) , 19

I last saw h alive on
( ,

19

4

(o, death is said to

have occurred on the date stated above' at n a;
Immediate cause of death

Due to

Duration

IMPORTANT

Due to

^
Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnoMs?

Date of ^ ~4 io

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) yV ' O-aJajLlAJLw
, M. D.

(Address) Daten-i- ija
21 Yinthrop .Yinthrop

Place of Burial. Crematton or Removal. (City or Town)

July; 8. ^r94^.. 19DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR ^

-

ViTi/throp Massac’ADDRESS

Received and Filed 19

134
%eg.strar)



extracts from the laws of the

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A nbysician or registered hospital medical officer shall forthwith, after

the (£ath ot a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death stating 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

hit death ... Gen. Lawt, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

Dreceding section or by section forty-five of chapter one hundred and 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, 8ufh

physician 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

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, nineteen hundred and two, and

the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L.
r
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:1
,?/ ,T‘*

the board of health or its agent aforesaid or from the clerk
,

°f ‘“e

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the f

?

s ' ‘

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

M required by law. or in lieu thereof a certificate as hereinafter provided

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the e.*

quired of the attending physician. If death is caused by violence, the meat

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town *» another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal ;
provided, that such body shall be returned to the town from

which it was removed within thirty-six hours alt" such removal,

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by »ccuud leu ot cnapicr ioriy-aix. luat LDc deceased terved in the Army,

navy or marine corps of the United States in any war in which it has been

engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or 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 cnarge 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



R-302 B^r

£ ill
s

f BOSTON
(City or Town)

®I]e (Emttmrmfnpaltlj of JHassadpuetls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town ranking return)

617.
126

Registered No. ..DJL/p

No. or^eol Hnarvl T.ol e. S death occurred in a hospital or institution,
MC.mXL aJ..a.ul SL < give jtB NAME instead of street and number)

f (If U. S.
J War Veteran,
1 speolfy WAR) *’.V

>P

2 FULL NAME Cha rle S I PlOJTd
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^^.§^6. Mve SL ...

(Usual place of abode)

Length of stay: In hospital or Institution...M.P.®P.?r.^..®^ years months ^•^days.
(Before death) (Specify whether)

Winthrq]
(If nonresident, give or town and State)

In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed Wlrlnwpd
or DIVORCED 'UQOWeU

5a If marrie
HUSBAND o

(or) WIFE

! “"IffelATHa. McConnell
(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.

MEDICAL CERTIFICATE OF DEATH

= 6

IS DATE OF
DEATH ...July..

(Month)
J.tfc...
(Day)

19M
(Year)

^JurTe
Y cW4 F Y • deo©a»ed|jfgm

I last saw h..In.... ..alive on...

,

July
""7"'

.., death is said to

have ooourred on the date stated above, at m.

Immediate oause of death

Myocardial Infarct

AGE .76....Years Months.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Ocoupatlon: Clerk

Due to ..Hy.p.e.r.t..e.n.6.1.Q.n....&

Arterioscl erosi'e

Industry
10 or Business:

Railroad Due to .

11 Sooial Seourity No

12 BIRTHPLACE (City) Haverhill.
(State or country) Mass’

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Charles Floyd

14 BIRTHPLACE OF
FATHER fCitvl .

Cannot be learned
(State or country)

15 MAIDEN NAME
OF MOTHER

Cannot be learned

16 BIRTHPLACE OF
MOTHER fCitvl .

Cannot be learned
(State or country)

Major findings:
Of operations.

..Date of..

Of autopsy

What test oonfirmed diagnosis

20 Was disease or injury in any way related to oooupation of deceased?

Duration

10"’days

?yrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speolfy. h

(Rinnflrf) ~rwin 0 Flinch m d .

17 Robert S Floyd / “•oaf

j

(Address) 2K9 Winthrop Shore vDrlve

21 PLACE OF BURIAL, V/nofllpWn
CREMATION OR REMOVAL ".S'SrY.T.®.".*

(Cemetery)

DATE OF BURIAL

Everett
(Citr or To'

July 1.1 19

ATTES1

A TRi,iE-COPY.
.
n A

(Registrar of city or town where death occurred)

July 12

22
funeral director *^ohn F 0 1 Mai ey
address Winthrop.

DATE FIL 19
KG Received and filed 19.

.yUL.,.23 I94GfRpons+rar nf C! itv nr Town wherp dpfpa^pfr resided^





If

d»o«aied

wu

•
U.

S.

War

Veteran,

Q.

L.

Chap.

46.

Saotlon

10.

requires

phyalolana

to

Insart

a

reoltal

to

that

effeot.

101 A (Dip (Homnuuifocaltfj of JHassacljUBctts
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To be filed for burial permit
with Board of Health

or ita Agent.

122Registered No.

( (If death occurred in a hospital or institution,

l give its NAME instead of street and numher)

r PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

(If nonresident, give city or town and State)

In this oommunity yra. mos. day*.

Received and Hied

HU...I.E1M? _



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 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 ofichemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury orlinfection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g„ heart failure,
asphyxia, (asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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, sq that the relative healthfulness of various pursuits can be known.
Make somte entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing dtath, report the usual occupation prior to illness. If the deceased
had retirell from business, report the usual occupation prior to retirement.
Children *ot gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by tbe appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever fvrite 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)

2 Wlnthrop
(City or Town)

CommottWalH] of ,iWa86arl|uectts
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. '.Vlnthrop Community Hospital ( (If death occurred in a hospital or institution,
9lm

I give its NAME instead of street and number)

2 full name Arthur C. Cotter
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 40 Madison Ave.,
(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In hospital or institution wdK'v-
(Before death) (Specify whether)

years

/ (=

months
-g S'

St.

days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS EDICALXERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

’.Vhlte

5 SINGLE (write the word)
MARRIED
WIDOWED CM^n-lo
or DIVORCED OingXc

5a If married, widowed or divorced
HUSBAND of

.

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

8

AGE Years Months

Usual
9 Occupation:

If tttj n 1

^^>Oays Hours
" yTi A

dayvt
Minutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Vlnthrop
Massachusetts

17
Informant
(Address'

Arthur C. Cotter
( )

40 Madison Ave ’.Vlnthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

witlKme J1EF0RE the burial or ^ymsit/fwpnit was issued:

18 DATE OF
DEATH

( Mtrpth)
to
(Day)

/ 7Yb
(Year)

V

19 1 HEREBY CERTIFY,

/ /’ ,
19

I last saw h »Live on

have occurred on the date stated

Immedi

Duration

IMPORTA

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF

father Arthur C. Cotter
14 BIRTHPLACE OF

FATHER (City)
Amherst

(State or Country) Nova Scotia
15 MAIDEN NAME

OF MOTHER rVlfldyn M t Egan
16 BIRTHPLACE OF

MOTHER (City) Chelsea
(State or Country) Massachusetts

Ma^jor findings:

operations

IMPORTANT
Physician

Date of

Of autopsy

What test confirmed diagnosis?

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in_any way related to occupation of deceased?
If so, specify



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the aeatb of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized 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, wheD 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. <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 medi-

cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by seiwun leu ui chapter tony-six, tual the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 ot chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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 nusiness, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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)

(Clip (Huntntuutocaltlj of JlHitssacljusrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agenda
^

Registered No.& Wlnthrop
“| (City or Town)

< Winthroo Community Hospital ,, f <u death occurred in a hospital or institution,
1,0 — “ * 3l*|give its NAME instead of street and number)

= f PHYSICIAN • IMPORTANT
2 FULL NAME O^ ...lOWleX J (Was deceased a

(If deceased f9 a married, widowed or divorced woman, give also maiden name.) | -V*
WaX

I if so specify WAR).

(a) Retldenca. No SL
(Usual place of abode) (If nonresident, (five city or town and State)

Length of itay: In hospital nr Inatltutlon ... yeara months days. In thla oommunlty yrs. moa. daya.

( Defore death ) < Specify whether) rryu*-*^ .

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

18 DATE OF
DEATH

i> U y)

5a If married, widowed, or divoroed
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 y... years

19 I HEREBY CERTIFY, That I attended deoeased from

19..^., *..(LdLtL'.ll 19^4d...

iMasl sNm h_AyyW alive on....Q!t4ftjA<
.^V_^ Q

# death Is said to

have occurred on the date steted ahMve, at..1®’....rAyyv\^.

Immediate oauea of death

(LdfU
IMast saw hJL,

7 IF STILLBORN, enter that fact here.

*8
AGE Years Mentha Daya

If less than 1 day
Houra u Minutes

>

>
N

Usual
9 Occuoatlon

:

Due to

nea anvve,
f

m.
. ^

t $
(IMPORTANT^

Industry
10 or Business:

Due to

11 Social Security No.

12 BIRTHPLACE (City)
( Stale or enunlry)

i.h.:;.hrpp.

Mass

Other condltiona
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Alfred J Sowley

Major findings:

Of operations .

y
14 BIRTHPLACE OF

^ FATHER (Cily)

(Stale or country)

15 MAIDEN NAME
OF MOTHER Mildred Alden ^

16 BIRTHPLACE OF
MOTHER (Citv) ..

(Slate or country)

Milton
Maas .

Date of

Of autopsy QmJL^U - l<J

What test eonflrmea diagnosis?

>

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

informant Ip.Bpit^
( Address!

^

Relation, If any

^

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
tiled with ova BEFORE D\a burial ar transit permit way iatued:

20 Was disease or injury in ony way related to oooupatlon of deoeased?

(Signed) Qj%y\j\C J. ftnii • M- D-

(Address)

21 ...Winthmi) Wlnmrop,
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL July. 12
22 NAME OF

FUNERAL

Received 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 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
bia death . . . Gen. Laws, Chap. 46, Sec. 9.

by section ten 01 ciiapter 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all dea'ths 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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Registered No.
30

o. ( (If death occurred in a hospital or institution. I

| give its NAME instead of street and number) I

2 full name John P. Shea
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 56 ,T00re 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)
months

St.

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

Male

4 COLOR OR RACE

'Vhj te

5 SINGLE (write the word)
MARRIED
WIDOWED .

or divorced Tarried
5a If married, widowed ofP<5vptcad R GSirtZ
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 fact here.

8
AGE54 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Bank Messenger

Industry
10 or Business:

Banking

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

023-09-9355
srbur7a terbury

Gonne-tlcut

17

(Add?e
a
ss‘ 56 Moore St 'Vlnthrop

FY that a satisfactory standard certificate

_th£_bunal or Ujnsit pp/mit was issued:

(Sipftature of--Agent eff-floard of H

lisa R. Shea
( )

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with (he.

other)

(Date of Hsu

18 DATE OF
DEATH

r,
a

Month) (Day) (Year)

19 . I HEREBY CERTIFY

9^7 ^
Tlast saw h alive on

have occurred on the date staYed above

In^mediate cause of, death

L/ rjjJtlL

eceased from

f
// .... 19

1^, death is said to

( /-So/}

Due

Due to

Other conditions ^lA^cnA^K-
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Humphrey Shea

14 BIRTHPLACE OF
FATHER (Gitv)

(State or Country; Ireland
15 MAIDEN NAME

OF MOTHER Mary Coffey
16 BIRTHPLACE OF

MOTHER (Citv)

(State or Country) Ireland

Major findings:

Of operations

Of autopsy —
What test confirmed diagnosis?

Date of

-Of-

Duration

IMPQI^TANT
^Jtrtua

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)^^-^-^^-1 Lr^ * JP** , M. D.^

(Address

2 i
Vlnthrop ' Vlnthrop

Place of Burial, Cremation or Removal. (City or Town)

Jul-y- 13

C-. j%nr

// 19 yX

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed

M
Vlnthrop Mass.

jui i & ,a '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 (hall forthwith, after

the atulix of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 aecuon tea or cUaptcr loiiy-aix, mat me deceased served in the army,
navy or marine corps of the United States in any war in which it hat been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is bo given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 aupposed 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 bas re-
ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 wben 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-
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 tbe deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at borne.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

J-301

o

$

1

No.

tTljc ContmottWaltl] of .JHnsBarljuspttB
- OFFICE OF THE SECRETARY

DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health
or its Agent*

ERTIFICATE OF DEATH

St

Registered No. 131

2 FULL NAME
(Iljf^eceased is a married,

(a) Residence. No. ^ /
(Usual place of abode)

awed or divorced Aoman, give also maiden name.)

(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)

Length of stay: In hospital or institution
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years * months

£

St.
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(If nonresident, give city or town and State)
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fa 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.

last

have

Immediate cause of death

(ZA- VOyU,C. K£2>^M //$

Due to
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Other conditions CX-kaA
(Include pregnancy within^lmonths of death)
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Of autopsy
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JUL 24 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 bis 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.

by section tcu ui chapter tony-six, luat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert iu the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
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 such deaths only 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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l\o CHwr V W(a) Residence. No. M" ^
(Usual place of abode)

Length of stay: In hospital or institution
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PHYSICIAN- IMPORTANT
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. S. War Veteran, Uy>
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MEDICAL CERTIFICATE OF DEATH

3 SEX

44A

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WID0WE0
or DIVORCEE

5a If married, widowed or divorced
HUSBAND of

.^(Give maiden narr

(or) WIFE of <-floVVl
(Husband’s name in full)

6 Age of husband or wife if alive -S' / years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: (r I * S.

Industry
10 or Business: CaA W
11 Social Security No.

12 BIRTHPLACE (City) Y>o vV*** » H*< H *
(State or Country) V/

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

17
informant H (WlMV. Ik ( )
(Address ^

I HEREBY CERTIFY that a satisfactory standardise rtificate of death was filed

.wiHrfriie JJEFORE^he burial oV>ransit-«ermitjr»as issued:

(Signature of/Agentvn Board of other)

MTs,,*. ^ y x//«6
(Date of Is^6<^of Permit/

18 DATE OF
DEATH

(Month) /(Day) (Year)

19 I FTEREBY CERTIFY, That I attended deceased from

rLOi^ .19^^. to

I last saw h alive on l / / .19 rC, death is said to

? *>~<7 *
have occurred on the date stated above, at -J - — f ~ m.

Immediate cause of death

Due to

Due to

^T,

/? * j * v.

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF ft. ,

FATHER J « L'T * b iS OV Cv b t «- o
14 BIRTHPLACE OF

FATHER (City)
yy

(State or Country) vy «4_^) c.

15 MAIDEN NAME -w* i

OF MOTHER VJ U *1 *

irjss ttk3. w—7
Date

Of autopsy

What test confirmed diagnosis?

Duration

IMPORTANT

<6

>n <5

IMPORTANT

Physician

Underline
the cause to
which death
should be
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall

the death ot a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death stating to the best of his knowledge and belief the name of the

his supposed age. the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of hisi last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Liwi, 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 anny, 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 als9
certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this *ec-

non and of sections forty-five, forty
;
six and forty-seven of ***#'!

one hundred and fourteen, the word war shall include ^e Chma relief

exoedition 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 whmh has not been

buried, until he has received a permit from the board of health or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

oerson shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the reC.* 1y 1D®

tomb to another in the same cemetery, until he ha3 received;1
f’/Vhl* /owS

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as tbe case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lfeu thereof a certificate as hereinafter provided^

If there is no attending physician, or if, for sufficient reasons, his ccrtifica e

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employedbyit orby the

selectmen for the purpose, shall upon application make

auired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate If such a permit for ,h '

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual 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 loity-six, that the deceased served in the army,

navy or marine corps of the United States in-any war in which it has been

engaged, such recital shall appear upon the permit. The b°*r<
J

health,

or its agent, upon receipt of such statement and certificate, shall torthwilh

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certilying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained as to the deceased, or 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. 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 teu ui 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-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as qt school or 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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o Winthrop
(City or Town)

9 ...Wilahira. .St....,....Winthr.ap
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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.

No.

2 full name Mary ...Tay.lor....P.epger
(If deceased is a married, widowefl or divorced woman, give also maiden name.)

Registered No. ... 134.
_ ( (If death occurred in a hospital or institution,

give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

(a) Residence. No .9.... St.

(Usual place of abode)

J (Was deceased a

|
U. S. War Veteran,

I if so specify WAR)..

Length of stay: In hospital or Institution

(Refore death) (Specify whether)

years months days.

(If nonresident, give city or towu and State)

In this community 18 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F«<oala

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED VlCLOWSd

IS DATE OF TOEATH iJ.hly.
(Month)

...23.

(Day)
1946
O ear)
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(or) wife of Thomas Penner

of wife in full)

nii!<n»nd‘< name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.
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If less than 1 day

Hours Minutes

9 Occupation: S.Q.h.S. 1 .1$.

/That I attended deoeased from

V
13 I HEREBY CERTIFY.

*=* wfe
Mast saw h.yAv....alive on .'^^Jath is said to

have occurred on the date state* above, at..x.^...'.4?r^. m.

Immediate oause of death..

Industry
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11 Social Seourity No. none..
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(Slate or country) England
13 NAME OF

FATHER nOt known Taylor
14 BIRTHPLACE OF

FATHER (Citvl
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17
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EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker nr 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 anil belief the name of the

deceased, bis supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of hia

death ... Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required hy the

preceding section or by section forty-five of chapter one hundred and 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

a'nd the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

phvsician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
bodv in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, ageut or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to he

returned and recorded, which shall he accompanied, in ca>e of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, ot in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of dealh made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sootier

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 ami the physician certifying
the cause of dealh shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 45, G. L„ (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the 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 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 lidilion).

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 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 hy recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. Those include not only deaths paused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poi»oiis|, thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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,
ilake some entry iri this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, leport the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.



city

or

town

in

which

the

deceased

resided.

(See

Chap.

4
6,

Sec.

12,

J
R-302

(SUFFOLK
TbOSTON'

(City or Town)

<KtmTTOnirfnraIt{| of Jffasearljuoetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

135
6656Registered No.

3 No Peter Bent...B^ st
j

full name Mary....Lisa...Woods fWar

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(If U. S.
Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 tpeolfy WAR)

(a) Resldenoe. No. ... 28 Atlantic Ave St Wlc.thr.oip.#...Mas.aw
(Usual place of abode)

Lenoth of stay: In hospital or institution

(Before death) (Specify whether)
years months lOdays.

(If nonresident, give city or town and State)

In this oommunlty 60 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F

4 COLOR OR

w
RACEl 5 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Wid

18
d
D
eat

E
h
0F July 26/46

(Month) (Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

wife -
M)

(Husband’s name in full)

(or)

Duration

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8 co m n I If less than 1 day
AGE.....W.W.... Years 1 Months. .1.7. Days I Hours IMinutes

19 I HEREBY CERTIFY, That I attended deoeased from

, 19 , to 19

I last saw h alive on 19 , death Is said to

have ooourred on the date stated above, at m.

Immediate oause of death

Toxic. ..c.ir.rh.o.s.ia.....of..liy.«r

Puhnoxt)Pixy....e.dom.

Due to

9 Oooupatlon :
...At...HOT*®

.

Industry
10 or Business:

11 Sooial Security No....Kq.Q0
12 BIRTHPLACE (City) „

(State or country) DOStOn, MStSS*

!*. «

13 NAME OF
FATHER James McDougall

CO

H
14 BIRTHPLACE OF

FATHER (City)

(State or country)Z
Id

Scotland
tr

<
Q.

15 MAIDEN NAME
OF MOTHER Lucetta Celia Phillips

16 BIRTHPLACE OF
MOTHER (City)

(State or country) New York

^Informant Ard©lle WOOdS . Relation, if any

(Address) ^ Daughter '

A TRU&C^RY. Z' /,

ATTEST: ^
(Re

DATE FILEC

gf city or town where death occurred)

19...

: pf city or town v

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

..Ter..

..dya..

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 oooupatlon of deceased?

If so, speolfy

(Signed) R...Duden
, M. D.

(Address) ..?O8t0n Date...7/2.5 .. lg 46

21
cr
L
eSat°on

B
or

A
r
L
emoval

T i (City or Townthroj
DATE OF BURIAL ..Jy.ly....2?/46 19

22 NAME OF
FUNERAL
address winthrop Mass.

M... .ae/fe 19

funeral i^ecjpr A JB^Mars.h

Received and filed

ZRoonctror rtf Pifv nr Town whnrp HpppaspH rpsiilpfl^
/
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S-301 A f Suffolk

Jjj
(County)

o Winthrop
(City or Town)

Comntoit&tcaltl| of ,JMa68arl|UBetta
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. 136
No. 65 Brewster Ave,,

2 full name Susan G .Wood
,
(Pe i rce )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No Ste*
(Usual place of abode)

Length of stay: In hospital or institution
(Before death) (Specify whether)

years 2 months

St.

days.

St
death occurred in a hospital or institution,

1 give its NAME instead of street and number)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran, vr-.
if so specify WAR)

Everett
(If nonresident, give city or town and State)

In this community 73 yrs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

Y/hite

5 SINGLE (write the word)
MARRIED
widowed VWrtnw
or DIVORCED ,11QOV*

18 DATE OF
DEATH

0,(Month)

5a If married, widowed or divorced
HUSBAND of

^v6Pg^enHa
.
r,W8£

cM'
(Husband’s name in full)

e in full)

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY,

~? htv?
I last saw alive on

have occurred on the date stated

Immediate^cause of death

That I attended deceased from

,« 7J >7 /S/6.

7/7 5 / 4/j 19 . death is

ted above, at m. I

~
said to

8
AGE 73 Years Months

21
Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Housework

Industry
10 or Business:

Own Home

Due to

Due to

11 Social Security No. None

12 BIRTHPLACE (City)
(State or Country)

Everett
Massachusetts

$

13 NAME OF
FATHER Oeorge W.Fireree

72;

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

14 BIRTHPLACE OF
FATHER (City)

(State or Country)

Everett

Massachusetts
15 MAIDEN NAME

OF MOTHER Esther Wiley

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Conway

New Hampshire

Duration

IMPORTANT
2-

IMPORTANT

Physician

2 i
-trUodlawn-^verett ,Mas sachusetts
Place of Burial, Cremation or Removal. (City or Town)

_ DATE OF BURIAL J’U^y 29, 1 9pP 19

22
funeral director N«E,Henderson Company

address 517 Broadway c-ve rett , : las s .

Received and Filed JUL tt 1946 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
hit 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 ui chapter loriy-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 mere is within his county the body
of such a 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,
a sph yx i a, asthenia, etc. As principal cause name the disease causing death!
As related causes, name earlier morbid conditions, 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



R-302

..Mi.ddl.e.aex..
(County)

tillje (Etmuttcntforaltlj of JWassatljusetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

EYERET.T.
(City or town making return)

o EY.er.e.t..t
bJ (City or Town) w

.Hii.dde.n...HQ.s.pi.t.al sl
j

Registered No. 137
No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Baby 3hu.-an
2 FULL NAME ".

(If deceased is a married, widowed or divorced woman, give also maiden name.)

1/ Hutoninson
(a) Resldenoe. No SL ....

(Usual place of abode)

Length of stay: In hospital or Institution....ilO.S.pi.t.3.1. years

(Before death) (Specify whether)

f (If U. S.

J War Veteran,

r • . 1 speolfy WAR)
inthro-o

months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

is date of V Pi
DEATH 1..94-6 •

(Month) (Day) (Year)

!5

3 SEX

m
COLOR OR RACE!

white
5 SINGLE (write the word)
MARRIED

, ; w . **
WIDOWED OiflgJLB
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)

19 I7HJC-R EBY CERTIFY, That i attended deceased from

'
. 19 44 to 19..44.

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. tlTl'tiorn

I last saw h alive on , 19.44 death Is said to

have occurred on the date stated above, at m.

Immediate cause of death

8
AGE Years Months.. ..Days

If less than 1 day
Hours Minutes

Stillborn'

Due to..

Usual
9 Occupation

:

Industry
10 or Business:

Due to .

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Everlt.t
i-lQSS-

Other conditions
(Include pregnancy withir>-8 months of death)

13 NAME OF
FATHER

Bernard
Major findings:

Of operations..

CO

1-

14 BIRTHPLACE OF
FATHER ( Citvl Ma s s -

z
l&J

(State or country)

CE

<
CL

15 MAIDEN NAME MSTClS.
OF MOTHER

Alperin

16 BIRTHPLACE OF
MOTHER (City) Mas a,

.

(State or country)

17 X' iXiX JL XX1C
Informant

r

5SSl
i greuicl v .Tincr
'tou0 f ‘‘el“ion > if anT

N

(Address)
* \ -)

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

(signed) j..f...Q.*.He.Tiken
, m. D.

(Address) Date....7..Tl.p.. .19. .44.

21 PLACE OF BURIAL,
CREMATION OR REMOVAL

he t n I srael , jhrerefct

(Cemetery) T-$iSty or Town )„

DATE OF BURIAL 19 .1".~

I. J.Torf
22 NAME OF < V u -• o o aFUNERAL DIRECTOR Srf.XlS.^.S.Sa

ADDRESS

Received and filed

tine r . ....z:.

19

(Registrar of City or Town where deceased resided)
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3-303-A COPY

h.
O
bl
O
<
-1

^0.

XU.be (Eonnmmfaraltfi of JHasaachusctta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

To be filed for burla|' permit
with Board of Health

or Its Agent.

Registered No,.
M? 138..

.Essex
(County)

Sau^a
(City or Town)

no. „Br.eaktw.ar.fcm Pond I elf death occurred in a hospital or institution,

( (five its NAME instead of street and number)

/'PHYSICIAN-IMPORTANT

2 FULL NAME J <w*'5
f]®

oea’*d
,
*

(If deceased is a married, widowed or divorced woman, give also maiden name.) I
"•

(a) Reelcisnoe. No. .., y Atlantia at «. ..Wlnthropi...
“

(Usual place of abode)

so speoify WAR).

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. 1 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 SiilgXC

IS DATE OF
DEATH

(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 have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

6 Age of husband or wife If alive years

are as follows: (If an injury waa involved, state fully.)

asphraiaM
,

abrasions 6 contusions or chest

7 IF STILLBORN, enter that faot here.

8
AGE 15 Years Months.. .Days

If less than 1 day
Hours Minutes

9 Occupation: student
schoolIndustry

10 or Business:

11 Sootal Seourlty No.

12 BIRTHPLACE (City)
(State or country)

.'loston^.

20 Aooldent. sulolds, or homloide (specify) W'•/«»•999.^:
^®9.™

Data of ooourrenoe .4.®

waters of lower pond
(City or town and State)

Did Injury ooour In or about home, on farm. In Industrial plaoe, or In publlo

once? dove In pona fr did not come up

Where did
Injury ooour?

ss
(Specify type of place)

13 NAME OF
father William E Sobey

14 BIRTHPLACE OF
FATHER (Citv)

(State or country) P. E« Island
15 MAIDEN NAME

OF MOTHER May MacDonald

16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) Nova Scotia

|

M
nJu

n
r

n

y

er

.

0f
.aSPhyXla.tl.Q^

Nature of

Injury

While at works®?. Was there an autopsy?..
ftO

21 Was disease or Injury In any way related to oooupation of deoeased?...no
If so, speoify

(Signed)...Laurence ..F. ..Cuslc.lc
I®***, M*88 - o.t.

vSlnthropj T.lthpop

7/Ufe

22

17
Informant. .......

( \d'lrt-ss) Q AEliahftg §g^
e
fhtt(rop

grfg '>

Place of Burial, Cremation or Removal. (City or Town) . .

.July.. I? i9 WDATE OF BURIAL.

I_ HEREBY CEJTTIFVthat a satisfactory standard oertifioate of death was
issued:filed with me BEFORE the burial or transit permit was

A true copy.Attest

:

(Sjt't'tnre of Agen

J. F. 0 Male

y

ADDRESS Mnt.hrop

23 NAME OF
FUNERAL DIRECTOR

or other)

Towp. ClerP
of md)

Received and filed •. 19

AUG 3 9 1946
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medloal officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of hia knowledge and belief the uame of the

deceased, his supposed age, the disease of which he dird, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of hia death . .

.

Gen. Laws, Chap, 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five ot chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of t tie United Slates in any war in which

it lias been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death 3s nearly as he can state

the same. For neglect to comply with any provision 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 “wtar” 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 be has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there la no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from^ one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be 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, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, hia certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If auch 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 sucli 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 srmy. navy or marine corps of the United States in any war in which

it has been pngaged, such recital shall appear upon the permit. The board
of healrli, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and transmit it to the clerk of the town tor regis-

tration. The person to whom the permit is so given and the physician cer-

tifying the cause of dealt) shall thereafter furnish for registration any other
necessary information which can be obtained as to the deceased, or as to
tbe manner or cause of (lie 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 lie 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 sucli 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 sucli persons as are supposed to have died by violence. If a
medical examiner has notice that there is withiu hia county the body of
such a person, he shall forthwith go to the place where the body liea and
take charge of the same;...—General Laws, Chap. 3S, Sec. 6.

. . . Ue 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.

—

Genera) Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
1 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 physioiens will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury,

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. -These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection related to occupation, the sudden deaths of persons not disabled
by 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: (l) 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 wa9 related to occupation, specify. If investigation

shows the death to h3ve 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. Fur example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



(County) p*r (\\

U/twfUrl1 U
(City or Town)

VJL/lW

Che (Conmtonfaealtlj of .iHasBacliuaetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No.

No. St.

2 FUU NAME
(If deceased is a marrAd. widowed or divorced woman, giv| also maiden name.)

(a) Residence. No. 9it B VIIaJhJ O—

J

(Usual place of abode) I

Length of stay: In hospital or institution
'

(Before death) (Specify whether)

(If death occurred in a hospital or institution.
Rive its NAME instead of street and number)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.
Q V " 5,0 ^
dOb)4-li Oovf'<A|

(If nonresident, give city or town and State)

months
//

days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDD

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours l« Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

WJ\

17 if any
Informant F Too^ li (

(Address^
ft^

I HEREBY CERTIFY that a satisfactory* standard, certificate of death was filed

^witj^ <»j*-~B£P9ftE the^burial or /transit .permit *as issued:

Signature

/ f (Official Designatioi

- /
t/fc-ooard of Health or other)

(Date of Issue

uwici; /

of P/rmity '

18 DATE OF
DEATH .August

TMonth) (Day) (Year)

13 NAME OF —^ .

FATHER \J f~' ~T
14 BIRTHPLACE OF

FATHER (City)

(State or Country;

15 MAIOEN NAME a .
'

OF MOTHER IXZ.

16 BIRTHPLACE OF
MOTHFR (City) VS o~yfv^
(State or Country) VM.

.

19 I HEREBY CERTIFY, That I attended deceased from

. 19 .4 .6. .... to ,19

I last saw h alive on - > , 19A.w., death is said to

..August.. 1,
August 1

,

have occurred on the date stated above, at &..*..l t y «Si m.

Immediate cause of death

...Congenital malfoirnutian.. -

...an.en.ceplialic....mons.te.r..

Due to

46

Due to

Other conditions
(Include pregnancy within 3 months of death)

Duration

IMPORTANT

Major findings:

Of operations

Of autopsy

Date ef

What test canfirmed diagnosis?
cli al finding

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any wayjelated to occupation of deceased?
If so, specify

(Signed) _
(Address)

21
Place

DATE OF BURIAL

C v-o VS
on ot

Aty
oil, _ ,
BurialfCremation^oT Removal.

Wfi-I Ji v,
(City or Town)

, M. D.

19 </ L

i

.

RECTOR HAUVVitHr
La e-\_ v( Is

22 NAME OF .

FUNERAL DIRECTOR *-*A. UW
ADDRESS

Received and Filed 19

AUG ? 1946
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard 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

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 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 tcu oi chapter tony-six, mat uic deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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-

S
ortant, so that the relative healthfulness of various pursuits can be known.
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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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J

'lAsHXXur-O-i*

(Elie ConmumWalth of .iHaasarljuaetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

St.

(City or Town) f

No.

2 FULL NAME ^
(If deceased is a rn&rried. endowed <»r divorced woman, give also maiden name.)

Registered No.

To be filed for burial permit

with Board of Health
or its Agent. ^

140

(a) Residence. No.
t *

(Usual place of abode)

(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, r
if so specify WAR) . ... ’’“C*

Length of stay: In hospital or institution ' — years — months days.
(Before death) (Specify whether)

St
(If nonresident, give city or town and State)

ity yrs. mas.In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ItJaAouj&}(

5a If married, widowed or divorced
HUSBAND of

aicje\i namej
(or) WIFE of r __ . _

usband’s name in full)

namP iJiarife>in full)

4-. .. f . 1 1 ' '

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)

73 CrCitfrH^

17

13 NAME OF
FATHER \iM/>

14 BIRTHPLACE 01(J
FATHER (City)

(State or Country;

15 MAIDEN NAME
OF MOTHER

(7

a***
16 BIRTHPLACE OF

MOTHFR (City) ©2&Msrt>r*£.
(State or Country) /T . ^ J’yt^ J.

lt
q. rouJL )

J.J l(f<z£cliyyriGs^ Unrls.
8Y CERTIFY that a satisfactory standarf certificate of death was filed

ijtfe BEFORE the burial /tic^ransiL permit"3*as issued:

‘ aJuA^.
Boara of Health or other)

(Date of Issue,

71 umei/ y

le/of Permit/

18 DATE OF
DEATH - A**.

Month)
3
(Day) I (Year)

19 I HEREBY CERTIFY, That I attended deceased from
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Immediate cause of death
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(Include pregnancy within 3 months of death)
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Of autopsy

What test confirmed diagnosis?
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DATE OF BURIAL
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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 be can state
the same. For neglect to comply with any provision 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 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 leu ui chapter loity-ttx, tual the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
I he person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 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 physician* will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physician* will certify to such deaths only 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)

Winthrop
(City or Town)

Che Conuiumfoealtlj of Jflftaseaclfuaetts

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 Winthrop Community Hospital

2 full name Cora Battefeld,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 29 Ingleeide Ave . ,
Winthrop

st.
(Usual place of abode)

C. ( (If death occurred in a hospital or institution, I

l give its NAME instead of street and number) I

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 2 days.

(If nonresident, give city or town and State)

In this community 35 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

/?</(>
(Year)

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED wi j
or divorced Widowed

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of John Battefeld
(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 13 Days
If less than 1 day

Hours Minutes

3
Usual

9 Occupation: Housewife

10 or Business: At Home

11 Social Security No.

a

12 BIRTHPLACE (City)
(State or Country)

Washington
Maine

13 NAME OF , , _ , ,
father Alfred Rocjcwell

14 BIRTHPLACE OF
FATHER (City)

(State or Country) Maine

15 MAIDEN NAME
OF MOTHER Frances Rockwell

16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Nova Scotia
17

Informant Charles L Sherman (

Rcla!:—lfany
)

(Address'
^ Montrey st * Wore ester, Mass.

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

witfi tne_BEFCWL-tbe buriSMrr tjajj6it pe/piit was issued:

(Signature of Board oPpreerrh or other)^ /Z" f sy ?
'Official Designation) ~ \J ) (Date of IsVue of ^errnit)

18 DATE OF
DEATH

^ ( Month)
7,
(Dalr)

19 I HEREBY CERTIFY, That I attended deceased from

3
, 19^6 . to GUlJVUL+jP ?

, 19 {/(>

I last s/ h ^£-9- alive on GjUU$M*pP 7v
, 19 H. death is said to

.

' ' 2.J- s,S'have occurred on the date stated above, at

Immediate cause of death

£A- — J"q<

Due to

Due to

Other conditions
(Include pregnancy within 3 months'of death)

,

IC "inf HpotVl^

Major findings:

Of operations

Of autopsy

Date of

What test confirmed diagnosis

Duration

IMPORTANT

°-h>

* -

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.
A

20 Was disease or injury in any way related to occupation of deceased?
If so, specify

„ u
n

%
V- ••

(Signed) \ v^a-u-^TtcLu. . ,
M. D.

(Address)S& 3- UAhV&adate^^yn*/ 7 19 V 6

2i Winthrop
Place of Burial, Cremation or,

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTO

?mation or Removal.

Aug. 10, 1946

Winthrop
(City or Town)

address 14? Winthrop St

Received and Filed
AUG 9 ms

(Registrar)

19

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

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 beeu engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision 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 loriy-six, tual the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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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OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Z9M2.
No. 5.Q....P..Q.N0 B.E.S.8 - St. St.

j g
f d?ath-^-cu-rr?d in • h?8P,t*, w «ptitution.

Registered No.

irred in a bospi
give its NAME instead of street and number)

Halsey W Kelley f <» u. s.

2 FULL NAME < War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)

51 B.I.RCH...R.D St .W.l.N.T.MltAE
(If nonresident, give city or town and State)

Length of stay: In hospital or Institution years months days. In this commuijttg) yra. moa. days.

(Before death) (Specify whether)

(a) Resldenoe. No
(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

Wh I TE

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED W I DOW EO

5a If married, widowed, or divorced Mu o . Inunem.
HUSBAND of yOHNRON

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Ago of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

AGE 75. Years Months.. ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation: SALESMAN-

Industry
10 or Business:

11 Sooial Security No.

A 1 A PiitOMciRiLE ' ns - Co

12 BIRTHPLACE (City)
(State or country) New Haven Ct,
13 NAME OF

FATHER F reder ick H Kelley
14 BIRTHPLACE OF

FATHER (City) ....

(State or country)
Goshen Conn

15 MAIDEN NAME
OF MOTHER Mary Thompson

16 BIRTHPLACE OF
MOTHER ( Citv 1 .... Nrm .Hi uru rinsiKi

(State or country)

17
Informant..
(Address)

Son
^

Relation, if any

—
AJRUECOeY. A
ATTEST:

(Registrar of city or wljeje^jaJh occurred)

DATE FILED 19-

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
. _/_

death A.uausx....7/4.6

.

(Month) (Day) y (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.)

Q.PMP.C.W.N.P....F.RAC...O.F....a.KUL.L...W..l.TM..XAC.EJlAT.l.CH.

0F ...B RAJ.N

20 Aooldent, sulolde, or homlolde ( specify).... A.C.P..J..D.K.N..T

Date of ooourrenoe ,8/.9./46 19

Where did

Injury ocour? R.D.§..T....N

(City or town and State)

Did Injury ooour In or about the home, on farm, In Industrial plaoe, or In

publio plaoe? .QEF..I.CE....B.U.i.L.O.U4G
(Specify type of place)

Mannerof CRUSHED IN ELEVATOR HEAD INJURY
Injury

Nature of
Injury

While at work? Was there an autopsy? .NO

21 Was disease or Injury In any way related to ocoupatlon of deoeased?

If so, speoify

22

(Signed) MOR.I.T* M. D.

(Address) B.09.T..CN Date...B/S/AS

Franklin Uem Frankl in Conn
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL A-(4G I 2-/46- 19

23 NAME OF
FUNERAL DIRECTOR A^Ma.rsh
ADDRESS .W-t-N T H-R-GP-Ma-6 8 w

Received and filed

A AW5 t"9""1946

(Registrar of City or Town where deceased resided)

.19.

7
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b» filed for burial permit
with Board of Health

or iU Agent.
SuffPlfc.,

(County)

Win t hr op.
(City or Town)

no M....I
>

JC.Q.8pj3.Q.ti....Ay..©iiu.e.e. 8t{
<u deith--<*c-u"ed in ? h

-
osP ital ot

Registered No. M3
| \ li ULdlU ULLUIKU 111 a iivipiiai ui ilwliiui IV/ 1 1

.

I give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

2 full name Wilhalmine (Lauritzen.) Andersoxie 1 iT'V^viL, Do.
(If deceised is mirried, widowed or divorced woman, give also maiden name.)

(a) Residence. No 4.4....PX.Q.S.p..6..Qt.....AY.QnnQ.. st
{1

S. War Veteran,
so specify WAR)..

(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 oommunityl <5 yrs. mos. days.

PERSONAL AN0 STATISTICAL PARTICULARS

3 SEX

female
4 COLOR OR RACE

white
5 SINGLE (write the word)

widoweo widowed.
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

wife ,i
(Husband’s name In full)

6 Age of husband or wife if alive years

? IF STILLBORN, enter that fact here.

8
AGE

. _ rr I If less than 1 day

OO Yeart ,4 Monthe ,X«2 Days
|

Hours Mlnutas

9 Occupation: A.t.....KQme..

Industry
10 or Business:

11 Social Security No. . none
12 BIRTHPLACE (Cily)

( State or country)
vibQTg:
Denmark.

13 NAME OF
FATHER wi Ihft] m Lauritzen.

14 BIRTHPLACE OF
FATHER (City)

(State or country)

.
V.iborg
Denmark.

15 MAIDEN NAME
OF MOTHER Johanna Malmgren.

16 BIRTHPLACE OF
MOTHER (Citv)

(Slate or country) Sweden#
17

Informan
( Address)

MEDICAL CERTIFICATE OF DEATH

18
oEATH°L..Augnat.# 8*. 1.9.4.6..«

°(>fonth) (Day) (Year)

HEREBY CERTIFY,
/ b'

CERTIFY, Th^t I attended deoeased fr<

19..yf$T 4o ... , 19

I last saw h..<.YT. .. alive on <£Cdr , 19 death Is eeld to

have occurred on the date stated above, at 4?. 1
. m.

Immediate cause of death — .,

SSDue to .

Due to .

Other condltlona..

(Include pregnancy within 8 months' of death)

Major finding.:

Of operations .

Data of

Of autopsy .

What test oenflrmed diagnosis? .

Duration

IMPORTANT

».<W

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

an of deoeased ?

izz^-v
20 Was disease or injury in any way related to oooup
If ao, tpaoify l.

(Signed) . M. 0.

(Address) ^ Det 19 (S. (£>

21 ,« int.hrop uemetery ..yinthxc^ rras.s
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIALAUgUSt 10,1946. 19.

I HEREBY CERTIFY that y aatlsfaotory st

^l^wTthjw^PEFORE tl

dard oertlfioate of death was
rlal/0r3ran*lt Permit was Issued t

:
at of Board of Health w other) / ,

22 NAME OF
FUNERAL DIRECTO _

address 174 <y.in St , lint hr op ...Mass

ZAL*
(Date of laaue

It6
Reoeived and hied

(Regietrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 nc attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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-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
"jury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if ary, 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, RATINfc

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.

'Ml+i
to Ulujlroff %JL st.

{ gj

lYlfc'l
[f deceased is /a married lcAid(>wed or divor

(2. C

Registered No. 144

(a) Residence. No
(Usual place of abode)

(If death occurred in a hospital or institution,
give its NA1IE instead of street and number)

("PHYSICIAN - IMPORTANT

t
(Was deceased a
U. S. War Veteran,
if so specify WAR)..

Length of stay: In hospital or Institution

(Refore death) ( Specify whether)
years months / days.

(If nonresident, give city or town and State)

In this community J yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

l ' JU
5 SINGLE (write the word)
MARRIED ^ ’ » .
WIDOWED C

or DIVORCED ,

IS DATE OF
DEATH

F
. Am M.m.L.

(Motdh) (Day) (Year)

;>& 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.

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.)

^^7#^^''''''““

^

Is

If less than 1 day
Hours MinutesAGE.t^L.fy Years ...^3 Months.. «3l../. Days

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security

12 BIRTHPLACE (City)
(State or country)

20 Accident, suicide, or homicide (specify).

Date of occurrence

Where did
Injury occur?

.19.

13 NAME OF
FATHER

(City or town and State)

Did injury ocour in or about home, on farm, In industrial place, or In publlo

place?
(Specify type of place)

14 BIRTHPLACE OF
FATHER (City)

(State or country)

While at work? Was there an autopsy?

21 Was disease or

If so, specify.

(Signed)

hy way related ccupation of deceased?..

M. D.iiomcu ) r. 4j*.iw7rr.*~y.\ r..~. ....... , »- .

(Address) c/r Date

22 ,

Place of Burial, Cremation or Removal. (City or Town) Y YrCL/\.

DATE OF BURIAL

NAME OF
FUNERAL DIRECTOR

Lp S’ hf
hf i

Vk

Received and filed

miS 1 2 194b
(Registrar)



tAmMUio rnuivi int laws LJI- THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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

DESCRIPTION (for unknown person)

it nas oeen ergageu, suen recuai snau appear upon ine permit. I ne ooaro
of health, 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 physloians will certify to such deaths only as those of
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 persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly or In-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
infeotlon 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 ‘catise 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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301 A Suffolk

(County)

.Wint.hrop
(City or Town)

no 'VI nthrop Community Hosp.lta1

Che Commonfoealtl] of
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 Julia A. Sweeney (Sullivan)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 200 Pleasant
(Usual place of abode)

Length of stay: In hospital or institution Hosp.
(Before death) (Specify whether)

(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, No
if so specify WAR)

st. Winthrop
(If nonresident, give city or town and State)

years months ^ days. In this community 4-0 vs - mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

female
COLOR OR RACE

v/hite
5 SINGLE (write the word)

married widowed
WIDOWED VVJ-'~*.'->vvcu.

or DIVORCED

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of Frank Sweeney
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that tact here.

8
AGE .8.4. Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: at home
Industry

10 or Business: Housewife
11 Social Security No. none
12 BIRTHPLACE (City) WinthTOP

( State or Country)
J.fa fi tS P.m 3 S fi ttS

13 NAME OF
FATHER

Daniel Sullivan

14 BIRTHPLACE OF T „ , j
father (city) Ireland
(State or Country;

15

of mother^ EHen McCarthy

16 BIRTHPLACE OF „ .

mother (City) t^ast Boston
(State or Country)

Jflfl S SachU S e 1 1 S
17

Informant Mrs. Harvey A. Kell^SSligH.)
<A"r~' 200 Pleasant St. Winthrop

; Y that a satisfactory standard certificate of death was filed

burial or tfanslc^ermitiwas issued:

oUc
(Official Designation)

18 DATE OF
DEATH

// (Month)

/ o
(Day)

/‘7'Z-L
(Year)

%
I HEREBY CERTIFY, That I attended deceased from

L
*„ C*-*>-*g- / o

19
^i 4

I last saw h

/O
19 7

alive on / . 19^

k

death is said to

have occurred on the date stated above, at

Immediate cause of death

Due to

Due to

Other conditions

,

(Include i dthin/3 months of death)

?-±9 Am.

Major findings:

Or operations

Date of

).
Of autopsy

What test confirmed diagnosis? —

Duration

IMPORTANT
i/.

IMPORTANT

Physician

Underline
the cause to
which death
should he
charged sta-
tistically.

jury i

If so, specify

(Signed) . >v'// .

(Addfess) / —

-

I ated to

ir

Xo.

Date

, M. 0.

o
jg >/-L

21 Mt. Auburn, Cambridge
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAlAUg . I I 19-4.6

22
FUNERAL DIRECTOR Richard C # ,

Kl^bj/

address 17 Bennington St. Masaddress 17 Bennington Mass
Received and Filed

AUG 1 2 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 medical officer shall forthwith, after

the death of a persou whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. <6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the 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 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 tbe attending physician. If death is caused by violence, the medi-

cal examiner shall make such certificate. If such a permit for the removal

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the 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 ctiaptcr lorty-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 tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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-
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
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cl
2
a
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w
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(County)

(City or Town)

Ctmtrannfni'altlj of JtfassadiuBeits

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Turio.* ”'* fi
r. t; .u

(City or town making return) ,r»

lib
7072Registered No.

2 NO P.E.T.EA...0.EN.T....B4j.ailAM....hiO.aP. SL
j
$e

diu%^^£d of°

hospital or institution,
' street and number)

~ f (If U. S.

2 FULL NAME
,

n.E.LEN....GE9..RG.Q.UN.I.Z.Q.S J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I ipeolfy WAR)

No 23.....S.H.I.RLEY....S.T. SL .'fl/.J.H ...XiiB.D.£>...LUaS.e...(a) Resldenoe.

(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

2 fay In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female

4 COLOR OR RACE

H I TE

5 SINGLE (write the word)
MARRIED
WIDOWED „
or DIVORCED OIN6L

1 DATE OF
DEATH A.U.G 11/46.

(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)

19 I H E

6 Age of husband or wife If alive yean

7 IF STILLBORN, enter that fact here.

8
AGE......'..y.. Years

.

Months .

I If lest than 1 day
.Days I Hours Minutes

Usual
9 Oooupatlon: .S.TJUQE.N.T

Industry
10 or Business: School
11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country) Lowell Mas ^

,

13 NAME OF
FATHER George eorgountzos

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Greece

15 MAIDEN NAME
OF MOTHER Kaliroe Manolopordos

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
&RE ECE

17
Informant..
(Address)

. Relation, if any
SISTER ( -)

A TRU5.COPY.

ATTEST*

DATE FI

U BY CERTIFY, That I attended deoeased from

k.Y_..5/4A)i to A.u.g. 11/46 , 19

last saw h E ft . alive on AUG----l-|Z-4 il9 • death Is said to

have ooourred on the date stated above, at 4. A m.

Immediate oause of death

C.EB.EB.B.A.L...EDEMA TERM

Due to..

.I.U.6.E..R.G.M.L9S..I.S.

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Duration

Mos

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy A.8....A.B..Q.VE

What test oonfirmed diagnosIsAiJ T..Q.P.S.Y....AND. ...C.L.l.N...

20 Was disease or injury in any way related to oooupatlon of deceased?

If so, speoify

(Signed) W...!LQ.UJD.EH M. D

(Address) Bo-STQ-N Date....Q./4.4y4f6.

21 PLACE OF BURIAL, ,u
CREMATION OR REMOVAL " I..NT.HR.0.R... ..l.N.T.H.RO.P

(Cemetery) (City or Town)

DATE OF BURIAL AuG -...1-4/46 19

A L Has iot 1 s22 NAME OF
FUNERAL DIRECTOR
ADDRESS B08I.0N.MMS..

Received and filed

(Registrar of City or Town where deceased resided)

19



.



oi

me

city

or

town

in

wmcn

tne

deceased

resiaea

as

soon

as

possioie

alter

me

close

oi

me

inontn

in

wnicn

toe

ueam

occurred.

(See

Chap.

46,

Sec.

12,
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25m

(h)-l-41-4667

R-305

V| Barnstable
(County)

Provincetown
(City or Town)

No. .

e (Eonummfaealtlj of ilTassacljuseits

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

p,?.Q.Y.inP.etpwn
(City or town making return)

1 1
Registered No

Hn t H Who Y»f* ) (If death occurred in a hospital or institution.
St.

\ give it* NAME instead of street and number)

Jessie Costa Grainger J^fU;,
s
; „

( If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)

<„ Retid.no., No. _??_ st.
Mass.

(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this community yrs. 1 mos. 14 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F
4 COLOR OR RACE I 5 SINGLE (write the word)

!
MARRIED . ,

i widowed mowed
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of Will^
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE Years ...” Months...” Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

own home
Industry

10 or Business:
Housework

11 Social Security No.
' O''

’

12 BIRTHPLACE (City) ..?T“.0 VlllC e tOWT!
(State or country) IufiSS

13 NAME OF
FATHER Manuel Costa

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Azores

15 MAIDEN NAME
OF MOTHER Jessie Cabral

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) "Azores'

17 Mary Janopolis
(

n

A
f

ddres
n

s)17 C'OH'S'rit St;'Br'oVi'n'd§t"OW

A TRUE COPY.

ATTEST:

1

(Registrar of city or town where death occurred)

DATE FILED AUgUSt
I:.?. 19

'

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

August
(Month)

11 1946
(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 qn injury was involved, state fully.)

Natural causes-

20 Accident, suicide, or homicide (specify)

Date of occurrence 19

Where did
Injury occur?

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or In

publio plaoe?
(Specify type of place)

Manner of
Injury

Nature of

Injury

While at work? HQ Was there an autopsy?. no

,no21 Was disease or Injury in any way related to occupation of deceased

If so, specify

(Signed) Frank.
...
0 . C a s s m. d

(Address) ?.m.Y.i.nce;town.,.Mas. sDate 8/.ll...19.46..

22 ]i.Q.ly.....^..r.os.s.....c.em la.Men
Place of Burial, Cremation or Removal. (City or Town)

August 14 19 .

46
.DATE OF BURIAL

FUNGAL DIRECTOR ...?.®.H.?.y....^..T

address £ro.yln.o..e.t.QW.n.#.....M.as.a

Received and filed

(Registrar of City or Town where deceased resided)

19



-



50m-(e)

-3-43-1

1574

CGonunoitfriealllj of ^assacliusctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for barial permit
with Board of Health

or Its Agent.

Registrar’s No. i 48
c f (If death occurred in a hospital or institution
bt.

} gi ‘give its NAME instead of street and number)
PHYSICIAN—IMPORTANT

NAMFAnthony R. Murlaty2 FULL

(a)

Length of stay: In hospital or Institution

(If deceased is a married, widowed or divorced woman, give also maiden name.) {
ra i

(Was
u. s.
if so

deceased a
War Veteran,
specify WAR)_

Residence. No. TSL5. Shirley St
(Usual place of abode)

—St.

(Before death) (Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community 25yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

-Mai ft

4 COLOR OR RACE

mii t.ft

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED vy 1 ft fi

MEDICAL CERTIFICATE OF DEATH
13 DATE OF
DEATH . /

0Uonth) (D
/

ay)

oa it married, widowed, or divoixed

husband of Anna G - Nobis
(Give maiden name of wife in full)

(or) WIFE of
’

(Husband’s name in full)

6 Age of husband or wife if alive_ si ..years

7 IF STILLBORN, enter that fact here.

8

AGE.I69 y, Months Days
If less than 1 day

Hours Minutes

H E R EBY CERTIFY, That I attended deceased from

7^^dr: • SG+Jj/y 19 , to , ly V<io

I last saw h_4— alive on. , 19 death is said to

have occurred on the date stated above, at. /
PM

Immediate cause of death _

/ t-C, o /VSS S of
ISZZa

Usual
9 Occupation: .Reilrad.

Due to_

Industry
10 or Business: -.Bowling. Alleys Due to-

ll Social Security No. Q25» Q3-llo3
12 BIRTHPLACE (City)

(State or country)

Other conditions

Austria
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City)
(State or country)

Anthony Murtatv
Major findings:
Of operations.

Austria
Of autopsy

What test confirmed diagnosis J

Duration

IMPORTANT

IMPORTANT

Physician

20 Was disease or injury in any wayj^lated to occupation of deceased

If so, specify.

(Registrar)

in



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined aS re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
ortant, so that the relative healthfulness of various pursuits can be known,
fake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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.

Suffolk
(County)

Winthrop
(City or Town)

Wittithr op Community Hospital

Cbc Commonfoealttj of
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.

149Registered No

c.
j

(If death occurred in a hospital or institution, I01
-

I give its NAME instead of street and number) J

Bdy ( Boy )2 full name f.
.Picardi

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a, Residence. No.
72 St. Andrew Road

(Usual place of abode)
St.

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,

v if so specify WAR)
East Boston. )M ,

(If nonresident, give city or town and State)

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Months

If less than 1 day
Days Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Winthrop
Mass

13 NAME OF T ,

FATHER LOUiS Picardi

14 BIRTHPLACE OF
FATHFR (City) Boston
(State or Country) Mass.

15 MAIDEN NAME
OF MOTHER

/

Rose Dfc Fmnzo
16 BIRTHPLACE OF

MOTHER (City)
Bos t on

(State or Country) Mass

.

Informant LOUiS Picardi (Wth&F)
(Address' 7g St .Andrew Rd.E. Boston

I HEREBY CERTIFY that a satisfactory standard certiffcate of death was filed

witty/ne BEFORE the burial (W transit permit was issued:

(Signature of

'(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH August 13, 1946.

(Month) (Day) (Year)

19 I HEREBY CERTIFY, That I attepded deceased from

/? Wy4 . »o

I last saw h alive on

have occurred on the date stated above, at

Immediate cause of death

• Stillborn

19

. 19

, death is said to

m.

Due to Prematurity - 5 months

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 / s , , ,

ji&tsiriS ,.. / i
,
M D.

t/y • - - 1- 7 . Date 8 /3/ ViMi
(Signed

(Address)

21 St. Michael
Place of Burial, Cremation or Removal.

DATE OF BURIAL AUg. 14 j

Boston
(City or Town)

22 NAME OF
FUNERAL DIRE

1946

address 39 Orleans St . ,:tcn
Received and Filed

2
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 tne

request of an undertaker or other authorized person or of any member oi

the family of the deceased, furnish for registration a standard certihcate

of death, stating 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 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 reliet

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 undertaky or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certihcate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 tor

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual 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 loity-stx, tual uic deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit.

_

The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be obtained 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).

Medical examiners shall make examination upon the view of the 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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CContmottWaltl] of JflftnBBarljuBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
certificate OF DEATH Registered No.

1

\

To be filed for burial permit

with Board of Health
or its Agen

150

2 FULL NAME
(If deceased is a married, widowe

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution^ r •

(Before death) (Specify whether)

s . i (If death occurred in a hospital or institution, I

‘ give its NAME instead of street and number) I

C PHYSICIAN- IMPORTANT
J (Was deceased a
) U. S. War Veteran,

if so specify WAR)

(If nonresident, give city or town and State)

— years — months / days. In this community y yrs. £ days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

I

4 COLOR OR RACE 5 SINGLE (wjile the word) 18 DATE OF
DEATH

(Year)

ided deceased fromI HEREBY CERTIFY,
5a If married, widowed or rfivoi

HUSBAND of -i-*:
(Give m^aen name of wife m-full)

death is said to

(Husband's name in full)

have occurred on the date stated above, at
Duration

6 Age of husband or wife if alive years
Immediate cause of deatl

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours MinutesYears Months

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

Other conditions/FKT^-^-^^T-c^a-^^
(Include pregnancy witMn 3 months of death)12 BIRTHPLACE (City)

(State or Country)
>?

IMPORTANT
13 NAME OF

FATHER PhysicianMajor findings:

Or operations
Underline

the cause to
which death
should be
charged sta-
Jjatjcally.

14 BIRTHPLACE OF

FATHER (City)

(State or Countr; Of autopsy''' V'-'

What test confirmed diagnosis?
15 MAIDEN NAI

OF MOTHER 20 Was disene or rfljury in any way relaterHo occupation of deceased?
If so, specify y- n fj/?. _ . . . _ /

16 BIRTHPLACE OF

MOTHER (City)

(State or CourvC

Informant
(Address' DATE OF BURIAL

22 NAME OF
FUNERAL DIREI

istactory standardise rtificate of death was filed

VKansiTfieYmit was issued:
I HEREBY CERTIFY that a si

wiUi fne BEEOREtbe burial

ADDRES:
Board of Health or other),lature of.

Received and Filed

(Date of Issue of Permit)^Official Designation)
(Registrar)



KXTRACTB FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certiffcate

of death, stating 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
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 cnapier lony-six, tuai 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 tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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 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
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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.
A 3 related causes, name earlier morbid conditions, 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 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 *erms, 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, tlie 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 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 furhish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-,

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice: > '

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Beard of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by tbe
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 153
St.

2 full name
ALEXANDER J. DOYLE

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 8 Atlantic St st.

(Usual place of abode)

(If death occurred in a hospital or institution,
Rive its NAME instead of street and number)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

In this community yrs. 2^. raos. days.
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Vhi te
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1*?' widowed or e tta Flynn

(Give maiden name of wife in full)

(or) WIFE of
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6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

a 82
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Retired

Industry
10 or Business:

Paper Ruler

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Boston

** informant Hazel E, Kirley (
R»*«e‘e">

)

(Address, q Atlantic St '.Vinthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed
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(Day) (Year)
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Immediate cause of death

_ . , 19

/ . 19 ^^ieath is said to

'Wu'C q .i I..

Due to

Due to

Duration

IMPORTANT

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Alexander J. Doyle

14 BIRTHPLACE OF
FATHFR (City) Donegal
(State or Country) Ireland

15 MAIDEN NAME
OF MOTHER Jane Merritt

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

Donegal
Ireland

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT
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Underline
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which death
should be
charged sta-
tistically.
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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 bis last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of

bis death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and 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 tony-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 tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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-
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



If

deceased

was

a

U.

S.

War

Veteran,

G.

L.

Chap.

46.

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

301 A
8 X \

(County)

(P itrr T/\iun\ ^

(Cite (Conmumfuealtli of
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

No.

Registered No.
(City or Town) ~ pv \+c.r\ i iriun i t. v-/r - —

\ 0^ Vj O fb VAYl t \ VtffcvP i ifkl <
If (irath occurred in a hospital or institution,v I 'ey * * ''A’ * V^S'ISTT^

give its NAME instead of street and number)

/\\Vtftn P\. Cwa'uN Smith
erased is a married, widowed or divorced woman, ujveralso maiden name.)
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(If de<

(a) Residence. No. \a Orvfan f\in
(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 f O months

St.

days.

(If nonresident, give city or town and State)

In this communitynity days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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rvfrftlL- c-

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED I1
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1
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(or) WIFE of fth

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE74 Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Phru s w >

Industry
10 or Business: fJtJ^Dirn £-
11 Social Security No.

12 BIRTHPLACE (City)
(State or Country) ^ lx
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FATHER

V Sfls.Woill'e—14 BIRTHPLACE OF C.. L*,. .• I I
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNINO THE

RETURN 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 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 ot 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 leu ot chapter luiiv-six, tuat uic deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 wh^re 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-
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

b
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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 ui 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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..Norfolk
(County)

o Quincy.
W (City or Town)
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OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERT1FUGATE OF DEATH

Quincy.
(City or town making return)

156
57 2Registered No....

f (If death occurred in a hospital or institution,

1 give its NAME instead of street and number)
i No 4Q...Harr.i.©..t....Av.c.e.^ St. f give

\

2 FULL NAME .....J.Qhn._A ... . ..
.Q&.teS ...... - ••••

\ War Veteran
(If deceased is a married, -widowed or divorced woman, give also maiden name.)

f Bp0cjfy WAR!

(a) Residence. No ...

(Usual place of abode)

Length of stay: In hospital or institution..

f
specify WAR)

jjOfl G^lff Ave. . Winthrop* Mass,
(If nonresident, give city or town and state)

years months day*. In this community yrs. mos. days.

(Specify whether)

0 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

(write the word)
|

4 COLOR OR RACE

i white

5 SINGLE
MARRIED

or*DIVORCED WldOWOd.

husband
e
of'

widowod ' or divorcedRQsean.na Egan
(Give maiden name of wife in full)

(or) WIFE of.

(Husband’s name in full)

G Age of husband or wile if alive years

7 IF STILLBORN, enter that fact here.

3 If less than 1 day
AGE 57 Years -....Months -e-Days

j

Hours Minutes

9 Occupation: .... Upholsterer

10 o
n
r

d
Bus7noss: Furniture..

11 Social Security No.. .........has. lost .card,..

12 BIRTHPLACE (City) ..B.O.S.tQ.n..

13 NAME OF
FATHER James Gates

14 BIRTHPLACE OF
FATHER (City) .Durham
(State or country) England

15 MAIDEN NAME
OF MOTHER Elizabeth Matthews

IS BIRTHPLACE OF r O (*n ctVl ipo
MOTHER (City)

(State or country) England
Alioe B - McCavan

(Address)

A TRUE COP

ATTEST:

Relat^.gf^rj,

ZS-Mosoley.. St .,

,

Por^hest er

MEDICAL CERTIFICATE OF DEATH

13 DATE OF
DEATH . August 21...

(Montli) (Day) (Year)

DATE FILED

(Registrar of city or town; where death occurred)

Aug. 22, 1946
19

19 1 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

..ttear.t.....d.i..s.e.a.3.e., presumably
Coronary Sclerosis (found dead

in bed, )

20 Accident, suicide, or homicide (specify)

Date of occurrence 19

Where did
Injury occur?

(City or town and State)

Did injury occur in or about the home, on form, in industrial place, or in

public place?
(Specify type of place)

Manner of
Injury

Nature of
Injury ....

While at work? Was there an autopsy?., ,.N.q..

21 Was disease cr injury ia any way related to accnpa tion ol deceased? h.Q.

If so. specify

(Signed) Geo . D. Dalton
(Address) QUi nCy Date

M. D.

46
22 Mfc.* Hope .... ^em, , Boston, Lias s.,

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AUg, 2.3.» 19..4.6. 19..

23 NAME OF
r , ... _ .. ,

funeral director John.. W* Baldyza.
5,Q.». BostonADDRESS

Received and filed 0 5’ '19 4 S

(Registrar of City or Town where deceased resided)

19

-J
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NO

2 FULL NAME
.
&*?/su &'/?/

(If deceased is a m/rried. widowed o£ divorced woman^ gi\/ also maid^ji rn^ne.)

(a) Residence. No.
.

tr
(Usual place of abode)

Registered No

To be filed for burial permit

with Board of Health
or its Agent. W

4

. i (If death occurred in a hospital or institution,' 1 give its NAME instead of street and number)

/V sH no /) s\/^

/Ttf Ik. U/di

PHYSICIAN- IM
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(If nonresident, give city or town and State)

RTANT

Length of stay: In hospital or institution ^
(Before death) (Specify whether)

years months days. In this community days.

PERSONAL AND STATISTIC,

3 SEX

E
4 COLOR OR RACE

UJlsAt
5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife

(or) WIFE of
(Husband's name in full)

full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

8
AGE Years Months Days

If less than 1 day
Hours SO 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)

Oi

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF

MOTHER (City)

(State or Country)

QA fJ*
/

17
Informant
(Address) <y- /• c-

o 6 da
I HEREBY CERTIFY that a satisfa,

with) me BEFQ2& the burial

(Official Designation)

- -*f CA £
standard certificate of death was fileijr

it was- issued:

oard of Health^ejf-o’

0
^TT^atc of Issue of Permit *

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 4

AMonth) (Day) (Year)

19_ I HEREBY CERTIFY, That I attended deceased from

^ s ,19 (3
, to (X\X£2 dt / 19

£ / /19 /^4death is said to

ted about, at

I last h ^-dA^alive on

have occurred on the date stated '9-

Immediateocause of death

<0 "Oju£>

Due to

ff&hM oJt
Y-:

Due to

Other conditions
(Include pregnancy within 3 months of death)

Ma^jor findings:

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 /a*” -‘V7?

(Signed)

(Address) & Date / ‘A-,’

0c

A

/CP4 fcsCt*.
Place of Burial^fUremation ot Remova

DATE OF BURIAL ~ 2~Z~

M. 0.

19 /Jo

(City or Town)

ADDRESS SO

22 NAME OF
FUNERAL DIRECTOR

Received and Filed

AUG 2
(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a persoti whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard 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 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 ut chapter toitv-six, tuat tne deceased served in the army,
navy or marine corps of the United States in any war in which it hat been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, astheoia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
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EXTRACTS FROM THK CAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 beeu 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 ot 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 chapter loiiy-stx, luat 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 tnere 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-
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
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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, a3 the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 sccwun leu ut cnapicr loiiy-aix, lual tne deceased served in tile army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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, be 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
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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-
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
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
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years
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give alsq< maiden Aame.)

.

I (If nonresident, give city or town and State)

months —“ days. In this community yrs. mos. days.

U. S. War Veteran,
If so specify WAR)..

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
^3-

k =3tSL3 SEX RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here,

—
yyears

rv*t>
8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No

18 DATE OF
DEATH

(llonth) (Day) (Year)

19 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

ar«-^s follows: (Ify-arr-injury^was'lnvolved, state fully.)

20 Acoident, suicide, or homicide (specify).

Date of occurrence

Where did
Injury occur?

.19.

(City or town and State)

Did injury ocour in or about home, on farm, In Industrial place, or In publlo

place?

,
' * (Specify type of place } f

Manner
Injury

Nature
Injury

While at work? ..Was there an autopsy?

21 Was disease or injury in any way related to occupation of deceased?..

If so, specify \A (.1/L.A....

(Signed) /ALT ‘

APL
J,,,,

->r QrrsrZi

Place of Burial,^rematn

DATE OF BURIAL tz/m

Received and filed

MG 2
(Registrar)



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 foury
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 hqreunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navy or marine corps of the United States in any war in which

Iiao uvvi* "fS “6 Olio 1 * npptoi U|<vn UIC JICI lllll, 1 uc uuani
of health, 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, of as
the manner or cause of the death, which the clerk or registrar may re-
quire.—Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such 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 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) 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 reoognlzed 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
bv a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under 'cause Its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 161 .

si.

2 FULL NAME
teased is ai married, widowed or divorce* woman , gyre also mi

o. GQ

Length of stay: In hospital or lnstitutlon...^K<)fi(FWfcM6^' years months /*
(Refore death) (Specify Whether)

(a) Residence.

(Usual place of abode)

aiden name.)

.. St

(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)

days.

(If nonresident, give city or town and State)

In this community«l^L yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

- & UHL&
4 COLOR OR RACE 5 SINGLE

MARRIED
WIDOWED
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

( wr« the woj^l 18 DATE OF
DEATH

(Month)
jfc.

(Day)
fki<k

(Year)

19 I HEREBY CERTIFY that I have investigated the death

^J>f Jlhe^peyson above-named and that the CAUSE AND MANNER thereof

6 Age of husband or wife if alive .: . years

7 IF STILLBORN, enter that fact here.

_are aS follows: (JLjhi injury wis involved, state, fully.) .

IWT CLc^u-u Cr\>iA*£- ~r

IL*.cAh^Lc.JLl

8 11
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: QJ

Industry
10 or Business:

20 Accident, suicide, or homicide (specify)

Date of occurrence. 19..

Where did
Injury occur?

11 Social Security No..

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or In publlo

place?

ytcu^-*
.-place)

14 BIRTHPLACE OF
FATHER (City)

(State or country)

"
*> (?pet|lfy

XSFlJh
ISS*

01

While at work? Was there an autopsy?

15 MAIDEN NAM
OF MOTHE

16 BIRTHPLACE OF
MOTHER (City) ,

(State or country)

21 Was disease or injury in iny way related to occupation of deceased?..

If so, specify jA

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed) wit*t-me/8£F0RE the byti^l or/ipansit permit was issued:

Official Designation)
ar/...Zi

(Date of Issue of permit)

Received and filed m 27 1946 :::::::
-

( Registrar) x
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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 viojence, the

medical examiner shall make sueh 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)

n nas ueeu eugvgeu, suuu itrvuni suuii appear upun me permit, me Doaru
of health, 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 a* <*i

the manner or cause of the death, which the clerk or registrar may re-

quire.—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 per-
son appointed to have the care of the cemetery or burial ground in which
the interment is made. . . . Chap. 114, Sec. 46, Q. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within his county the body of
such a person, he shall forthwith go to the place where the body lies and
take charge of the same;...—General Laws, Chap. 88, 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 oooupation, 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 boon

obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* filed for burial permit
with Board of Health

or iU Agent.

Refllatered No.

i (If death occurred in a hospital or institution,
' tstead of street and number)

PHYSICIAN - IMPORTANT

2 FULL NAME . - j Wl*

No .Winthrop .Q..Qmromii.t.y....H.Qe.p.i.t..al 8t {g!te
U
hV

U
NXME instead* of wreet VntTnumTK’rf

(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ... 1.9. G.Q.ur.fc....R.Q.acL st

{«U. S. War Veteran, HO.
‘
so specify WAR).

> (Usual place of abode)

Length of stay: In nn«oH»i or InstitutionHospital
(Defore death) (Specify whether)

years months

(If nonresident, give city or town and State)

days-iO hlA Rhlt community Z5 yra. mos. days.

PERSONAL and statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX

.female1

4 COLOR OR RACE

whit e

5 SINGLE (write the word)
MARRIED
WI00WE0
or divorced married

18 DATE OF
DEATH August

( Month)
.2.5
(Day)

.1.9.46.
(Year)

5a If married, widowed, or divorced M i j
husband of jf.rank Ji.* ...ow.e.t.t ...

(or) WIFE of

(Give maiden name of wife in full)

f Husband** name in full)

6 Age of husband or wife if alive

19. I HEREBY CERTI FJt , That * attended deoeased from

L
j...

«..3U „
Mast taw alive 19^Jq dea

nave occurred on the date stated above, at .. ./$• m.

death Is said to

7 IF STILLBORN, enter that fact here.

Irmnedlate cause of death...

AGE .9.9. Years68 Month* 21. Days
If less than 1 day

Hours Minutes

9 Ocouoatlon: .... A.t....H.QiiLe..

Due

Industry
10 or Business:

11 Social Security No.

t» ft

none
Due to

12 BIRTHPLACE fCily) tr. wmm . wr. .aw. rf*r. <ae

(Slate or cn.mlry) W 0W Bl*UIlSWiCk

Other conditions..

(Include pregnancy withio 3 months of death)

13 NAME OF
FATHER William tfinnaar

14 BIRTHPLACE OF
FATHER (City) ...

(State or country) Canada
15 MAIDEN NAME

OF MOTHER Lavina. Ta.tA
16 BIRTHPLACE OF

MOTHER (Citv) ...

(State or country) Canada

Major findings:

Of operations!

Data of..

Of autops

What test confirmed dlagnosl

Duration..

IMPORTANT

Physician

Underline
the cause to
which death
should be
harged sta-

tistically.

20 Was disease or injury in any
If so, specify..,

( Signed).y.^r:
(AddfyfiSZl *

related to oooupatlon of deceased

m. d.

17
Informant jj'rank ... Swet.t. ( iM£b

n
a&8;. »:

( Address) T Q Hrm-rfr ftfl
,
WiTif.Vrr oj) MaSS

2i WintArop cemetery iVinthrop Mass
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL AUg.USt 28,1946*. 19

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burlfiU*r trenail permit was Issued t

22 NAME OF
FUNERAL DIRECTOR < , „#

address .174 Ilutfeop St , Ilpt hrop , Mas

s

Reoeivad and filed 19

1946 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 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 nc attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 lony-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 otiter neces-
sary information which can be obtained as to the deceased, or 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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1
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years months days.
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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 bod$ is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 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-
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

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

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No.

2 FULL NAME
(If deceased Is a married, wulowed or divorced woman, give alto maiden name.)

(a) Realdenca. No ^2. SL
(Usual place of abode)

,, ( (If death occurred in a hospital or institution
3*"(give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR!

Length of atay: In hospital or Institution

(Before death) (Specify whether)

yeara months days.

(If nonresident, give city or town and State)

In this oommunity 3-£' fra. mo*. days.

PERSONAL ANO STATISTICAL particulars MEDICAL CERTIFICATE OF DEATH

ME3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

18 DATE OF
OEATH

( ifontlr)
I
(Day) (Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of
(Give maiden name oUMtfe in hill)

(Husband's name In full)

6 Age of husband or wife if alive s:

19 I HEREBY CERTIFY, That f attended deoeased from

\S\. 19.4k. , i9.4k
I last taw h...pS(lY). allva on , laHC? death la said to

have occurred on th# dato stated above, at m.
years

7 IF STILLBORN, enter that fact here.

Immediate oauae of death

Cr.OY.QX}.^.^ &<PYYX.te^5SiS...
8
AGE -TV Yeara Month* Days

If less than 1 day
Hours Minutes

Usual
9 Occuoatlon:

Industry
10 or Business:

Due to .c^.^c’.^..a.Ch

j

S'.c^l£.4.os..;.s

Due to .

1 1 Social Security No.

12 BIRTHPLACE (Cily)
(Slate or country)

Other conditions
( Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Major findings:

Of operations

.

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Data of..

72?
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Of autopsy

What test oonflrmed diagnosis? .

Duration

IMPORTANT

•pKy

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

risticalty.

20 Was disease or injury in any way related to oooupatlon of deoeased? NO
If so, specify

(Signed). ^ 1

221
(Address

M. D.

isn^**).^J^X’xXiu^Sfey.kA'iL^pate 19

17
Informant
( Address)

, Relation, If any

( WZ* '

I HEREBY CERTIFY that a satisfactory standard oertlfloata ofdJsath was
Hied with o«« BEFORE the bud al or transit permit ;was laeuedi

XJla&aj
, (Signature of Agent /OLUgArd of Health or other)

~U,Jd. : ...

(Oflkial Designation) (Date of fsaiieof Permit)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 oi'a. human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 iony-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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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(City or town making return)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF __ 7_ CERTIFICATE OF DEATH Registered No. ...n.y.3 ...10.0
(City or Town)

[ui» ec Hiiriino . . , - ,
_ . , \ (If death occurred in a hospital or institution,

No !y.!A.S.S...™‘.e.M.Q.RlA^..nO.S..R.J..I.A.L St
j ^ive it8 NAJtE Instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.) {

(If U.
War V

apeolfj

S.
..a. Veteran, . n
speolfy WAR) !’£.

(a) Residence. No J.G...V7AV.EWA< A-V-C St $TWTHR-G-P
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months I days. In this oommunlty yrs. mos.

|

days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
4 COLOR OR RACE I 5 SINGLE (write the word)

MARRIED
white widowed Married

i
or DIVORCED

! DATE OF q___ 7 //,,-
DEATH .y.E£T...7/46.

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed .

HUSBAND of &US.&.IJE....LuF TM-Ahl-
(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 faot here.

years

19 I HERE.BY CERTIFY, That I attended deoeated from

.S.EP.I....7/46...... 19 to S.E.e.T.....7/A6 is

I last saw h...|.M alive on-SC-P-T—--7/4-S 19 , death is said to

have ooourred on the date stated above, al...4.}.4.5... m.

Immediate oause of death

.CA.RC.1.A.CL..JF.A.1.L.U.R£.

AGE....62. .. Years . Months. ..Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Leather worker

Industry
10 or Business: w t-NS H t p -6o -

11 Social Security No. -OgiM>7~s24-3-
12 BIRTHPLACE (City)

(State or country) Russ I A

13 NAME OF
FATHER Jacob R Ferar

14 BIRTHPLACE OF
FATHER (City) .

(State or country) "Rugs

T

a

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Russta

^

Relation, if any

^

DATE FILED

of city or town /where death occurred)

Sept 10/46 ^

Due to GQ.R.Q.NA.RY.....SC.LE.RO.S.I.S. -W..I..T.M—-0-C-C4i- J.S..1.0.N.....1 DY

Due to .

Other conditions M.!..T..(?.A.It....S.T.EN.0 S..I..5

(Include pregnancy within 3 months of death)

Major findings:
Of operations .

Date of..

ABOVE

Duration

L....Q.Y

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 oocupatlon of deceased?

If so, specify

(Signed) B....O.S,.G.P.S.P. M. D.

(Address) BCS-T.-O-N Date y./g/4f£

21
cremat%n

B
or'

A
removal •/.!..N.T.H.R.Q.P. .^.y.£.R£.T.T.

(Cemetery) . (City or Town)

DATE OF BURIAL J.EB..T.....3/4.6 19

22
FUNERAL DIRECTOR I.R.NB A C H

..

ADDRESS 6C5.-T.aN

Received and filed SEP 28 tS-ii
15

(Registrar of City or Town where deceased resided)
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(County)

Danvers
(City or Town)

No Denver s ^tate Dojjpital

je (Jmttmnttfnealtfy of JfHaseacfmBetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.

St
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME.. ;
(lf U. S.
V

Josephine Markell
,fT. < War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No. 1.73, ^.h.irlex St Aii.nthrpp
(Usual place of abode) (If nonresident, give city or town and State)

..... - months 3Length of stay: In hospital or institution

(Before death) (Specify whether)
years days. In this oommunlty days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
4 COLOR OR RACE

Villi te

5 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

<„> wife .<

(Husband’s name in full)

6 Age of husband or wife If alive ..7.8..

7 IF STILLBORN, enter that faot here.

Usual
9 Occupation

:

Housewife

Industry
10 or Business:

11 Sooial Seourity No HGf!©--

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER Timothy mooney

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

of mother Mary Donahue
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) Ireland
17

c ..

R“:..“. any
....

)

(Address) Doll v >

A TRUE COPY.

ATTEST:
(Registrar' of city orttSwm where death occurred)

oeptember 16 1Q 46DATE FILED .V..V. 19.

18
dfath

of oeptember 9, 1946
'(Month) (Day) »'"(Y^r)

19 I HEREBY CE RTI F Y , That I attended deceased fjom

.Iy..ctober._29 i«45
,

t*iejj..tember w46
I last saw h i.?' alive “L, 19. 4,6 death Is said to

have ooourred on the date stated above, at..4..LD.

Immediate oause of death

...9, m.

AGE Years Months Davs
If less than 1 day

r3rterioseloro'Iic heart disease

Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of..

Of autopsy

What test oonfirmed diagnosis? 6.i.A..n.i..C^..i„

20 Was disease or injury in any way related to oooupatlon of deoeased?

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, specify v .s v

Peter B. na^opian , M n(Signed).

21
CREMATION

8
OR

A
REMOVAL .PMZ.9.&J. h..k?.9.!l?..9.P.

DATE OF BURIAL .

(Cemetery), - . (City or Town) „
September 11 ^ 4o

22
funeral director^ L.9.\V.9..r d....u..,. Ii.e.y.rio.l,ds-.

ADDRESS Vil-H-Ph-rOp

Received and filed . ..GCI.-5 1946 is

/Rocn’ctrar rtf C*.ifv r»r Tmvn whprp rlpppncpfl rp^iflpfll
:x
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(b)

-6-44-
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2 FULL NAME

.

(Smttmnttfnealtlj of JITaseacIjusetts

OFFICE OF THE SECRETARY
DIVI8ION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

nanvers
(City or town miking return)

Registered No. 167
(If death occurred in a hospital or institution,

|
give its NAME instead of street and number)

ihssex
(County)

Danvers
(City or Town)

no. .jj^i-A.ver s •‘-ita.t.e uas.p.i..t.al st
j

,

f&L
u
v.
s
t.r.n,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speotfy WAR)

Resld.no.. Nd. _jL55J^e!llSM - - St
(Usual place of abode) (If nonresident, give city or town and State)

months days. In this oommunlty yrs. mos. days.Length of stay: In hospital or institution

(Before death) (Specify whether)
years

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F male
ft

4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED . ,

widowed oingie
or DIVORCED

18
DEATH°™.i>.<Ui tml.?,e r 13., 1946

(Month) (Day) * (Tear)

5a If married, widowed, or dlvoroed
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

19 I HEREBY CERTIFY, That I attended ^deoeased frogs

.kU.g.u.S..t. X..Z 194.G td^ei) temper 13 46
I last saw hi;.'?. alive on^ei)tomLerp9

4o
death Is said to

have ooourred on the date stated above, at.l.;...4.5, a .m.
|

Immediate oause of death

7 IF STILLBORN, enter that faot here.

AGE G Years Months Davs
If lest than 1 day

^Yte’ri'oscXero't'ic iTear'i dTsease

Due to

Usual
9 Ocoupation:

secretary

Industry
10 or Business:

11 Soolal Seourity No. tl'IlkflOY, H'

•

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER William iiarvie

14 BIRTHPLACE OF
FATHER (Citvl

(State or country) Scotland
15 MAIDEN NAME

OF MOTHER (Crawford

)

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Scotland

(Address) ^

Relation, if any

^
£

A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED .trZ-£.1.1.

Z

.)?. .£.....1. .*?. .j 19 ...4.6

.

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of

Clinical

Duration

Of autopsy

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.

ter '"HI xi'agopIZ'n ; ;

1EH
21 PLACE OF BURIAL,

CREMATION OR REMOVAL

DATE

dlawn Everett
(Cemetery) - „ (City or Town)

OF BURIAL ....'^.G.p..ir..^.QP..^.?......1..9..J 13.

.

22 NAME OF
, >

FUNERAL DIRECTOR .U.01*.d.T.Sl....iJ.. tl.e.y.RGildS
address Wi-nt-hro-p

Received and filed

.s
( Registrar of City or Town where deceased resided)

19
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' ’



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

301 A

w
No.

Suffolk
(County)

Vinthrop
(City or Town)

48 Belcher St

(D]c Comnitmtoealtl] of jUftaBBacljusetiB
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD

To he filed for burial permit

with Board of Health
or its Ager

CERTIFICATE OF DEATH

St.

Registered No. 168

2 full name
Maria F. Kanairy Flanagan

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 48 Belcher St
(Usual place of abode)

(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)

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

3 SEX

Male

4 COLOR OR RACE

VThlte

5 SINGLE (write the word)
MARRIED

“oRCEtiVidowed
5a If married, widowed or divorced
HUSBAND of

of
Mai^r W:

ien
FlkhU%'§ih

(Husband’s name in full)

11 )

(or) WIFE

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8 7R
AGE I -> 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)

Boston

13 NAME OF
FATHER Thomas Kanairy

14 BIRTHPLACE OF
FATHFR (C.itv)

(State or Country) Ireland
15 MAIDEN NAME

OF MOTHER Margaret Handrahan
16 BIRTHPLACE OF

MOTHFR (C.itv)

(State or Country) Ireland
17
mformantMrs Grafton Wood (dMfghtlh)
(Addressing Belcher St Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the. burial or tranail-permit/^as issued

/ (Signature

rftP -

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH September 14 1946

(Month) (Day) I(Year)

19 I HEREBY CERTIFY,

. 19

I last saw h alive on

have occurred on the date stated above

Immediate cause of death

That I attended deceased from

.to .... ,19 H i
-. • 19

.. P-SO A
,
death is said to

Duration

IMPORTANT

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

!

20 Was disease or injury in any way related to occupation of deceased?
If so, specify ^ ^

21

- . M. D.

Date^r^ 19 <t£C

Place of Buiral

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and Filed

£>ep,tembe_r- 1% 1946

vVi/throp Mass, /
SEP 1 91946 r—”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 ot the

deceased, his supposed age, the disease of which he 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 beeu 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 luly fourth, nineteen hundred and two, and

the Mexican border service ot 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 ccrtincate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 secuun ten ot chapter loiiy-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 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



If

deceased

was

a
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War
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L.

Chap.

46,

Motion

10,
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physlolans

to

Insert

a

reoltal

to

that

sffsoL

(Tlir CttontnumlDcaltf] of .ifflussacliitsrtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or ita Agent.

±69.Registered No.

|

(If death occurred in a hospital or institution' ** V*V-V«V»» vs.vut.vu ... v. VI IIIJUIUIIVII.

give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
2 FULL NAME (Was deceased

< If-dece^/ed is a married, widowed or divorced, woman, give alao maiden name.)

(a) Residence. No. SL
(Usual place of abode) /V .

TtaLength of stay: In nnaolfal nr Institution

(Before desth) (Specify

U. S. War Veteran.
specify WAR) ....... Cfe?...

yeare months
rhether)

(If nonresident, give dry or town and State)

In this oommunlty mos. days.

PERSONAL AND STATISTICAL particulars DICAL CERTIFICATE OF DEATH

3 SEX

'aJjLs

4 COLOR OR RACE SINGLE (write the
MARRIED
WIDOWED
or DIVORCE

»ord)

^(VUuiA
18 DATE OF

OEATH /f c/ P
(Year)

£
f.

husbaVd'oI'
(Give maiden name of wife in hill)

(or) WIFE of
(Husband's name in full)

^S—Age of husband or wife if alive

'

“BU-

is I H E^R EBY 'CERTIFY, That l attended deoeased from

db. 19.^4 ... ao £& ,

I last saw hw&£&X....altv* on Xsk.L./...rtl.. , 19 desth Is said to

have occurred on the data stated above, at
y«ars

Immediate oausa of death..

7 IF STILLBORN, enter that fact here.

8
AGE (y w Years

If less than 1 day
Hours Minutes

Usual
9 Oocuoatlon:

Months Days

Due to

Industry
10 or Business:

11 Social Security No. Q/&— J

Due to

12 BIRTHPLACE (City)
( Stale or country)

./.d^ZrUr... Other condltlone
(Include pregnancy within 3 months of death)

2
9

“SStr '&ACot^ayiAj

14 birthplace of
FATHER t Citvf

AJ-TXAA^

(State or country) ~2/i

£

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (Citv)

1 (State or country) <
Tt>

Major finding*:

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.

( Address! &Q
, Relation, if any

( )V 60-Cs-v. •

20 Was disease or injury in any way related to oooupatlon of deoeased?
If so, specify^.

(Signed )....^3Ur^s^w.....^rdl>T^rr^<.^...Tf''. (
?..a. .... . M. D.

(Adrffejs) £. $’<+. A.

.

w. .c,.<v.w :
. •*n~. . 19^,6

21 .<S02-u»_..

Place of Buriaff Crematignor Re mo/al . (City

DATE OF BURIAL...
'

I HEREBY CERTIFY that a satisfactory atandard oertlfloata of daath was
filed with ow BEFORE the burial or ^ranslt pejmft

(Official Designation)
/ Lrt,

22 NAME OF
FUNERAL DIRECTOR

ADDRESS .//.

Rooalvod and filed..,

/»

StPi-^WS-
(Rogletrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 cliapter 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 seme entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



21 lip (ffinuntcmfuealtlj of ilifaseuclpiertte

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.
!•

Registered No.

rt Suffolk.... —

.

2 (County)
O

& .Vint hr op.
“j

(City or Town)

5 Mattes®.. ..a.omimi.t.y....,tiQs.p.i.taX «Sl ZJtSa
PHYSICIAN - IMPORTANT

2 FULL NAME l.Q.Ui3.....H.QXfc.eX.fc J iWV ***** 1 W
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .. 1.8 IXW111 . . . .8.t.X.©..0.t. SL ...

(Usual place of abode) (Tf nonresident, fifive city or town and State)

Length of stay: In nnsoltal nr Institution ...hospital year* monthalO days. In this oommunlt^ 7
(Before death) (Specify whether)

{

PH)
(Was
U. S.

if so
War Veteran,

specify WAR) ...

yra. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male
4 COLOR OR RACE

white
5 SINGLE (.write the word)
MARRIED . ,
widowed married
or DIVORCED

death feap.t o.mh.er 18, 1946.
(Month) (Day) (Year)

5a If married, widowed, or divorced -> . _«
husband of fl ellie vean Arnshy

(Give maiden name of wife in hill)

(or) WIFE of
(Husband’s name In full)

6 Age of husband or wife if alive

19 I Jf E fjf Ey Y CERTIFY, That^l ajfe

f i9z£„
I last eaw h ,4r*r»-~ollve on "^)v3 4sath Is said to

have occurred on the date stated above, at m.

Imm
7 IF STILLBORN, enter that fact here.

8 __ Q , „ I If less than 1 day
AGE 73 Year* O Montha IV.. Daya |

Hour* Minutes

nadtate oayae of death

Usual
9 Ocouoatlon: retired cisax... maker

10 Bu
r

.in,s»: Ql8n2e.r.Clgar.„.M.fg Co,.Boston
11 Social Security No. Q225“ Q5“.0{5.7«5

Due to

12 BIRTHPLACE (City)
( Slate or country )

.B o s t on
"Mass -;"

Other condltlona
(Include pregnancy within 8 mouths of death)

13 NAME OF
father n orman Herbert.

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (City)

(State or country) Germany.

Data of..

Of autopsy

What test confirmed diagnosis? .

Duration

IMPc/tTANT

IMPORTANT

Physician

15 MAIDEN NAME
°F “°THEB Celia Alb in

,

Underline
the cause to

which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Germany.

20 Was disease or injury in any way relatsd to oooupatlon of deoeased?
If to, tpaoify ./C^....T7\..

( \j r ^
(Signed)

17
Informant
( Address!

•s Herbert ,

ai
Tint hrop ^eir.etery, .uninyoju

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL 3©P t • 20 , 1946 • 19 .T rvn n St. V/lritVirbp Mass.
I HEREBY CERTIFY that a eatlifaotory standard oertlfioate of death was
filed with dm BEFORE Us. burial. or tranaiL,permtt was Itvued:

22 NAME OF
FUNERAL DIRECTOR

/

1

address 174 Wintbrop St, Wint.hr op
(8 Ignatare of Agent o^esumi or neann nr mncii ,

Designation) (Date dr Iswe of Permit)

of Health or other)

(Official

Reoelv.d and filed 19..

(Regi atrar) 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 board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is nc attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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-aix, 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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2 FULL NAME
( If decei

tCbr dTouimotiforaHIt of
(
43Ta99arIfusetta

OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

/ ?
To be filed for burial permit

with Board of Health

Registered No.

_. ( (If death occurred In a hospital or Institution,
St.

I give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
deoaased a
War Veteran,

'l n /I /f
' pr / v— ^ if so specify WAR)

(a) Residence. No .vJ..../....Ss2W&<^^ St ’..\jk££dLSL~
(Usual place of abode) (If nonresident, give city or town and State)

LZfrZJLiAaa. Z.S/ZdUtk
pd la a teamed, widowed or divorced woman, give alto maiden nap

Length of stay: In nospltal nr Institution years months

(Before death) (Specify whether)

personal ano statistical PARTICULARS

days. In this community e£,2_yrs. moa. days.

MEDICAL CERTIFICATE OF OEATH

(Address)

Relation, if any Place of Burial, Cremation /or Removal.

DATE OF BURIAL jjZ^
Informant/
< Address!

22 NAME OF
FUNERAL DIRECTOR

ADDRESS ..3..O..S. L

ifaj^ory'standardf/ertlficata of death wa?
I dOtrans^t-nernlil war Issued u

CERTIFY thi

MlBEEORE k

3ign*ti >ard of qjealth onf/other)

^Rlclal Dcsli ite of Isaue of Pei (Registrar)

3 SEX 4 COLOR OR RACE SINGLE (write the word)
MARRIED
WIOOWED
or DIVORCED

5a If married, widowed, or divorced —

-

HUSBAND of ........

(Give maiden name of wife in full)

(or) WIFE of

f Husband's name In full)

years

^ IF STILLBORN, enter that fact here.

7.3AGE l V Years Months Days
If less than 1 day

Hours Minutes

Usual
9 Occuoation:

Industry
10 or Business: d..dU*x&c.d. lhf.JO^cuda..o^^...i...

11 Social Security No

12 BIRTHPLACE f City

)

( Slate or cniiiilry)
.rdnoj2^<p.:

13 NAME OF
FATHER ^UJjdJ^cgj^u, <^/>

14 BIRTHPLACE OF
FATHER (Cily) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 8IRTHPLACE OF
MOTHER (City) .

(State or country)

''dlASUlAstO

18 DATE OF
DEATH

(Month)
/m
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deoaased from

rsYA
, f , i9..$4(£

I last taw h alive on 19^f?, death is said to

have occurred on tho date stated above, at
'

Immediate cause of daath

Due to .-.t

AaA&>
Due to

(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of..

Of autopsy

What lest confirmed diagnosis?

Duration

IMJP.QRTANT

IMPORTANT

Physician

Underline
ihe cause to
which death
should b 0
charged sta-

tistically.

20 Was disease or injury in any way related to oooupatlon of deceased?~7Vo
If so, speoify... „

(Signed). M. D.



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the Heath of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, 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

illnesa, when last seen alive by the physician or offleer and the date of his

death ... Gen. Laws, Chap. 46, Sec. 0.

A' physician or officer furnishing a certificate of death aa required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and tielief, served

In the army, navy or marine corps of the I'nited States in any war in which

It has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or offleer shall forfeit ten dollars. For the punmses of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word "war" shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fnurteemh, eighteen hundred

and ninety- eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the |>erson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facta required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, oi in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of Ihe attending physician. If death is caused bv violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for

such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served In the army,
navy or marine corps of the I’nited States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physiriau certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 46, G. L., (Tercentenary Editiou).

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 s |ierniit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
ap|s>inted to have the care of the cemetery or burial ground in which lha
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Ediliou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died 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, See. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only aa those of
persona to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health phyaiolans will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(31 Medloal Examiners will investigate and certify to all deaths sup*
posably due to Injury. These include not only deaths caused directly oi in-
directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
Infeotion related to oooupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the diseaae causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Oooupation.—Precise statement of occupation Is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retiremenL
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by 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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\ 2 FULL NAME (2(2^1

®ljc dJomntonfoealtlj of 4®^aB6acl[usett8
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,

Registered No. 172

(If deceased is

St.

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify w

>r divorced woman, give <dso maiden name.)

St.

(If death occurred in a hospital or institution, I

give its NAME instead of street and number) )

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAF

£
_ ___

(If nonresident, give city or town arid State)

months days. In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHw. Jf, IS

l

/(Month)
^

(Day) (Year)

4 COLOR OR RACE 5 SINGLE (write t

MARRIED
WIDOWED
or DIVORCED

word)

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive

STILLBORN, enter that fact here.

Years Months
If less than 1 d

Days Hou

Usual
9 Occupation:

rs ^j)Q MiMinutes

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

13

Th
e

£«
ofTWa/ K

14 BIRTHPLACE OF
FATHER (City)

(State or Country) 4-

15 MAIDEN NAME
OF MOTHER Ciu^jo^ ft.

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

I HEREBY CERTIFY that a satisfactory standard Certificate of death was filed

with me jl£F0Rk-4be- burial or transit Mrmit was issued:

/i (Signature of .(W-Board orHealthJftr corner)

(Official Designation) // / (Date of Issue Permit) / /

18 DATE OF
DEATH

19 That I attended deceased fromI HEREBY CERTIFY, .

^-^5/ /

1

, 19 , to
, 19 Y/

I last saw h •-
—^^alive on / '

, 19 / death is said to

have occurred on the date stated above, at 9 • 10 P_,,,." Duration

Immediate cause of death IMPORTANT

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of de^sed?
If so, specify

Place of Burial, Cremation or Removal.
t

DATE OF BURIAL P "5
(City or Town)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS JTJ' Sj.

Received and Filed „.

19^

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 <&ath of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 lonv-six, luat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



If

deoeased

was

a
U.

S.

War

Vataran,

Q.

L.

Chao.

46.

Saotlon

10,

raqulraa

phyalolant

to

Inaert

a

reoltal

to

that

sfftoL

301 A

(County)

<£hr (Eunimuntncaltl] of 4${:t9sncl|usrtis
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.

i73.._iRegistered Na.

Ns.

Ik 2 FULL

O WwW/tOP
"* (City or Town)

\YltriTfJR0P I rf/7? mo/viry *, f
<U d?athm occurred in a hospital or institution,

•vta.r.aar.r. L-u- “—•••* /.j i ou
( give its NAME instead of street and numhi-r)

r~
,

s-) %
A/j r physician - important

NAME ... LfM (. . . J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give alao maiden name.) | V‘ Xt/Vn*
1
,’

(a) Realdenca. No (e,.<2X
>

.. 9.L£X£f!Jk SL
(Usual place of abode) / (If nonresident, give city or town and State)

days.Length of stay: In nosoltal nr Institution

(Before death) (Specify

,Zr£lCed£?,

Sped fv whethther)

years

=
months „ In thla community yra. days.

PERSONAL ano STATISTICAL particulars MEDICAL CERTIFICATE OF DEATHM /£
(ynth ) (TMy) O ear)

3 SEX

pEMflLf

4 COLOR OR RACE

Yjffilt

5 SINGLE (write the word)
MARRIEDnn h n n i l V_/

WIDOWED S / V/C t P
or DIVORCED ^ C t

18 DATE OF
DEATH

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 jr.. years

"V- * F STILLBORN, enter that fact here. rJ'H L - /

19 I EREBf CERTIFY,
19.../A, -to

I last taw h.-*rT^r. alive on

have occurred on the data stated above, at

attended deoeased from

p
/./, death It aald to

Immediate oauaa of death 10:00 P. Duration

IMPORTANT

AGE Year* Month* Day*
If lest than

Hour*T IT Minutes

Usual
9 Occupation:

Due to

Industry
10 or Business:

Due to

11 Social Security No.

12 BIRTHPLACE (Cily) VY.f.(Y.WMr.......A
( Slate or country )

Other condition*
(Include pregnancy within 3 months of death)

13 NAME OF —r-. _ p
father \ynfyic~i- f> [Y)RStL L

14 BIRTHPLACE OF r?
FATHER (Cily) P.91? /A/X.
(State or country) NfiSS

15 MAIDEN NAME rj
OF MOTHER H //> ) tA/ D d v) ff A/

16 BIRTHPLACE OF /\/i
,

MOTHER rPitv) lY).dNQ.H£.^TcR
(State or country) MH.

Major finding*:

Of operations

Data of..

Of autopsy

What test oonflrmed diagnosis? .

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, apaoify >......1/

(Signed)'Bneo; M. D.

(Address) -il /£>/<&... 19&..£>

Informant
( Address)

J
2i ,.j±. .*&.

Place of Burial, Cremation or Removal. (City or To(vnj

DATE OF BURIAL & 3, S_Crf- T ’ VT¥¥
I HEREBY CERTIFY that a satisfactory standard- oertlfloata of death was
filed with me EfTFQRE the btwUil or t/aaalt permit was Issued

:

!

.fit 3/p,
JJ (Date of Issue of reimltV' f

22 NAME OF
FUNERAL DIRECTOR

ADDRESS S~? 1 Sf'
.

Received and fllsd...„

sett wr
'(Offldal

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 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 ten or 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-
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

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



50m-10-’39.

No.

8427-f

02

8/
Essex

(County)

E
a-
Q

£ Rockport
W (City or town)

Tarr Lane st.(

fllotmticmhiealtlj of ^aasacIjweeftB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No... m
I No
I

2 FULL NAME

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Thomas Cusi ter )

(if deceased is a married, widowed or divorced woman, give also maiden name.)
j

specify WAB)

, , _ .. 77 Bartletfe...RpM st Winthrpjp.
(a) Re*« ence.

, (If nonresident, give city er town and state)

In this community yis. mos. days.
(Usual place of abode)

Length of stay: In hospital or institution
(Specify whether)

years months days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

White Married

HUSBAND ol
(Give maiden came yf wife in full)

' 1
(Husband’s name in full)

6 Aao oi husband

7 IF STILLBORN, enter that fact here.

AGE .6?. Years " Months 1 Days
Ii less than 1 day

Hours Minutes

Usual Chauffeur
Industry

11 Social Security No. P33-.I8-5J.35—South Ronald'shay
...

(State or country kUQy • IslanaB ;So'Qtiaflii

13 NAME OF
FATHER Thomas Cusiter

14
FAraEB

A
(Qtyj

F una ble.. .tn learn..
(Stats or country) fl r. C>t. 1 fln c\

15 MAIDEN NAME
OF MOTHER Margaret Brown

18
mot&Fc: °>

F unable ..to. learn
(State or country) SCOtlan fl

17

Informant...-

(Address) flgHirtK
A TRUE COPY,

ATTESTi

DATE FILED <1.% ,..^6

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH September

(Month)
...23,.
(Day)

194^
(Year)'"""

19 I HEREBYCERT I.F,Y , That I attended deceased from,

...Se.Es..*. .£, 19.4.6 SeEt.l| uJ6
I last saw h IXOalive on....Sept*. .19, 19.....^Pdeath is said

to have occurred on the date stated above, at...3— n

Immediate cause of death

Myocarditis 2mon^teplus

Due to
Brohc'hi'al’Asthma' 5"Tears
..Arterip-Sc leros is £

Due to

Duration

Other conditions
(Includ# pregnancy within 3 months of death)

PHYSICIAN

Major findings

:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

21 Was disease ar Injury la any way related to eccopatleo ol deceased T

If so, specify . -

(Signed) B /
' M‘ D/

(Address) Date S/Zk 19 ...46

Underline

the cause to

which death

should be
charged sta-

tistically.

21 PLACE OF BURIAL. BeeCh GTOV0 TD t—
CREMATION OR REMOVAL ROCkpOlt

Sept •
emeteryS6 ,

(City or Town)46
DATE OF BURIAL £. .T .^ ...19 T

fl•Rimft-p F. Burgess tnc

*°D Rockport , Mass. *

22 NAME OF
FUNERAL DIRECTOR

Received and filed

.u.GI LtJttfi
(Registrar of City or Town where deceased resided)

.19
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301 A

1/

Suffolk
(County)

Winthrop
(City or Town)

Cl]c Contmonfnealtl] of .JHaBsacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.CERTIFICATE OF DEATH

No Wlnthrop Community Hospital c. I (If death occurred in a hospital or institution.
Ic

-

I give its NAME instead of street and number) /

2 full name Margaret A. Murphy Williams
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 356
(Usual place of abode)

Pleasant st

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

St.

days.

(If nonresident, give city or town and State)

In this community sq rs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED

kim
5a If married, widowed or divorced

HUSBAND of

.iytu- of J'lfe in full)

(on wife otAndrew B, Williams
iiuAo^nit s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
ag£0 Years Months Days

If less than 1 day
. Hours Minutes

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

father Cornelius Murphy
14 BIRTHPLACE OF

FATHER (City)

(State or Country; Ireland
15 MAIDEN NAME

0F M0THER Cannot,.he learned
16 BIRTHPLACE OF

MOTHER (City)

(State or Country) Ireland
Informant Alice Williams )
(Address.

356 Pleasant St
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the burial or transit^permit .was issued:

18 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

F ( Month) (Day) (Yea?T

19 / . I HEREBY CERTIFY, / That I attended dBceaaed frpjn /,

I last saw h alive on , 19 eath is said to

have occurred on the date stated above, at

f dea

&-P
Immediate cause of death , .

Duration

IMPORTANT

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or ifliuryjn any way related to occupation of deceased?
If so, specify

(Signed) .
^ ‘ 1 ^ , M. 0.

(Address) ^l/ <??/* /y/tr

21 Holy Cross Maldjrn
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL flfiipt/1 ?£" - A 19

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
governing the

RETURN OF CERTIFICATES OF DEATH
A nhvsician or registered hospital medical officer shall forthwith, after

the (/eath of a person whom he has attended during his last lllncs
>;

lt the
,

reauest of an undertaker or other autborned person or of «"y

the family of the deceased, furnish for registration a sUndard cerUficate

of death statinu to the best of his knowledge and belief the name of the

Hereasui/ his suoooscd age, the disease of which he died, defined as re-

quired by section ^ne, where same was contracted, the duration of his last

?llness, when last seen alive by the physician or officer and the date of

his dcsth . . . Gen. Ljlwi, Chip. 46
f
Sec. 9.

A physician or officer furnishing a certificate of death as required by the

Dreceding section or by section forty-five of chapter one hundred and four-

teen shaV 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

that be“. engaged, insert in the certificate a rectal to that effect, speci-

fying the wtr, and shall also cert.fy in such certificate both the primary

and the secondary or immediate cause of death as nearly as h e: can s e

the same For neglect to comply with any provision of this »ect,°“; Buch

physician or officer shall forfeit ten dollars. For the PUIToses of this sec-

tion and of sections forty-five, forty-six and forty-seven of

one hundred and fourteen, the word war shall include the "
exDedition and the Philippine insurrection, which shall, for said purposes,

be^deemed to have taken place between February ' nth > '

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

huried until he has received a permit from the board of health, or lt8

agent appointed to issue such permits, or if there is no such board, from

the cler£
P
of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has a

the hoard of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as ^ case m y ,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case

interment, by a satisfactory certificate of the attending phygician, if any,

as required by law, or in lieu thereof a certificate as hereinafter Provided.

If there is no attending physician, or if, for sufficient reasons, hm certificate

cannot be obtained early enough for the purpose, or is ,n3"*cient,i 1

cian who is a member of the board of health, or employed by It Or by 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

°he commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make such removal shall constitute a permit for

Such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a Dfrmit 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 leu ui chapter loiiy-six, tual me deceased served in the *5™/.

navy or marine corps of the United States in any war in which it has beennavy or marine corps ,
, ...

engaged, such recital shall appear upon the permit. The board of health

or its agent, upon receipt of such statement and certificate, shall forthwith

countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-

sary information which can be ohtained as to the deceased, or as to t e

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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BOSTON
(City or town making return)

8316
Registered No JL.aLSC

am Hospital
1 (If death occurred in a hospital or Institution,

***•
|
give its NAMF. instead of street and number)

Huffh F A Moran f (if u. 8.
2 FULL NAME “P. .

;
J War Veteran.

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]

speolfy WAR)

(., R.iideno*. No. 36 Prospect Ave *.
"in<*rop MA.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.

57
In this community v

yrs. days.

SjJ

Sid
o ,

97
= 2am

a

“"2 ^
a fc

•

9§ 5

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED , ,
widowed widowed
or DIVORCED

husband" of’

yvld0wed ’ or divorced Bli zabeth L Hewitt

(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 6.7 . Years ..Months. 21 Days
If less than 1 day

Hours Minutes

Usual
9 Occupation

:

Industry
10 or Business:

Salesman

Dyestuff

11 Sooial Security No.

'012-01-6790

12 BIRTHPLACE (City)
(State or country)

Bast. Boston Mass,

13 NAME OF
FATHER Hugh Moran

</)
14 BIRTHPLACE OF

FATHER (Citvl
Ireland

z (State or country)

q:

<
0.

15 MAIDEN NAME
OF MOTHER Margaret Connelly

16 BIRTHPLACE OF
MOTHER (Citvl

Ireland
(State or country)

17
Informant Mr8 Yi Holl«f
(Address) / v »

A TRUE C

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

.7.19

MEDICAL CERTIFICATE OF DEATH
18

ff.
T
T
E
M
OF Sept.26/46

(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 fullv.)

Cirrhosis of the liver alcoholism

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19

Where did
Injury occur?

(City or town and State)

Did Injury ocour In or about the home, on farm. In Industrial plaoe, or In

publio plaoe?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy?.
No

21 Was disease or Injury In any way related to occupation of deoeased?

(signed) H.i..G.h®rd...Ford M D .

(Address) B.OS.tQB-Mft.aS Date

22 Wi.fithrop...Cem-]j|[iu'bhr9P....!f.®.® ®..*

Place of Buriai, Cremajjon or Rj^O/ia^'g (City or Town)

DATE OF BURIAL ....."."H.V.».”.../...T.“ 19

23 NAME OF THrVlfird C ICirbvFUNERAL DIRECTOR “1® Y...„.^

B.o.s.t..ox»...Ma.»s.,ADDRESS

S m 1 ert /AP '

Reoelved and filed 19

CCT | 1946
(Registrar of City or Town where deceased resided)
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3 SEX 4 COLOR OR RACE 5 SINGLE t write the word)
MARRIED *~

WIOOWED
or DIVORCE

t write me woro) 18 DATE OF
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(Day)
Jfr-%

(Year)

5a If married, widowed
HUSBAND of

(or) WIFE of

6 Age of husband or wife if alive

(Hnjftand'* name in full)

yaai

I last saw h..yfnArr... alive on ...

nava occurred on the data state
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8
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19 irk death It said to
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FATHER (Cily)
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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 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 leu oi cliapter 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 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 his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-

S
ortant, so that the relative healthfulness of various pursuits can be known.
lake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)
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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. .178..
O
<
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^CL

(oiry or iowiu /

. 5 ? Bed Si

w J«r) Amd S.ad—

_ ( (Tf death occurred in a hospital or institution,

j give its NAME instead of street and number)

fPHYSICIAN - IMPORTANT

2 FULL NAME QH .'....L. J <».>^ •

(If deceased is a married, widowed or divorced woman, give also maiden name.) I

sg specify WAR)

(a) Residence. No ,5..?.....:?.®.™.:^. 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 oommunity38 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACEI 5 SINGLE (write the word)
MARRIED
WIDOWED

White or DivoRCEDWidowed
5a

(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.

8 85
AGE . Years

5 2
Months Days

1 If less than 1 day
Hours Minutes

Usual
9 Occupation: Engineer ( Retired

)

Industry
10 or Business Stationery^..Engines

11 Sooial Security No. NOnO.
12 BIRTHPLACE (City)

(State or country) Sweeden
13 NAME OF

FATHER Andrew Anderson
14 BIRTHPLACE OF

FATHER (City) ..

(State or country) Sweeden
15 MAIDEN NAME d

OF MOTHER Anna Anderson
16 BIRTHPLACE OF

MOTHER (City) ..

(State or country) Sweeden

informant Edward Andfraojn...
f Address) ^4 1 c S t. . Winii

Hgl^ipp, if any

r-o'p

I HEREBY CERTIFY that a satisfactory standard certificate of death was
fijqd wilh rtirllEFORE the burial or transit permit was issued:

^(Sjgf>ature o(j Agent of Board of Health

(Official Designation)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

F

"(Month)
<2^yr c2?

(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.)

S bJ* j .)(./ y {..A \ ys-

^ i rf drj tto

or homicide (specify) .

19

S^.Ci.-SL.<L..-..„20 Accident, suicide, cir hojnicid^

Date of ooourrenoe..

hf” oiu„
(City or town and State)

Did injury ocour in or about home, on farm, In Industrial place, or In publla

j4fiplace?
(Specify type of place)

° f YlOOSfL cJc Pkt-X ti

Nature of W
Manner
Injury

Injury ...

While at work? TWas there an autopsy?

21 Was disease or injury

If so, specify

(Signed)

(Add

of deceased?..

r<Or%....a. M. D.

T. Date Jt.f’ 19 YrC
22 Win.thr.o.p W.iath.r.o.p..

Place of Burial, Cremation or Removal. (City or Town)

October 2DATE OF BURIAL “ 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and 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 6uch 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, Eliall
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 thb 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.

(31 Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-
directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or. poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and

manner thereof, and will specify : ( 1 ) Under cause, the nature of an injury
and of its consequences; and (2) under manner, the mode of its production
together with the circumstances when these are known. For example : "Com-
pound fracture of the femur with ensuing septicemia (gas bacillus) caused
by a steam railway accident.” “Pistol shot wound of the chest with asso-
ciated hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.”
“Syncope while under the influence of ether administered as a surgical
anaesthetic.” “Fracture of the skull with associated internal injury sus-
tained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (1) Under 'cause its
known or presumable nature; and (2) under manner, indicate the circum-
stances leading to medico-legal inquiry. For example: “Hemorrhage spon-
taneous of the brain (basal ganglia) (found dead in bed)." “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been
obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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Length of stay: In hospital or Institution
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In this community^ ^yrs. mos. days.
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LACE OF

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH

(Month) (Ray) (Tear)

19 _l HEREBY CERTIFY, That I attended deoeased from

, 19 </.A, to , 19j^
I last saw h..d alive on.... i9#4
have occurred on tho date stated above, at

19

;

death Is said to

Immediate cause of. death ,.jX ...

3ue to

'

.

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of.

Of autopsy

What lest confirmed diagnosis? .

Duration

Important

Important

Physician

t Tulerline
i he cause to
uhicli death
'liuubl b e
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deceased? 'kfrtC
If so, specify rrv..

• u



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUL :TTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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 hy section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death . . . Ceil. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the I’nited States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same, l-'or neglect to comply with any provision of this section, such

phvsician or officer shall forfeit "ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word “war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, he

deemed to hate taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 4 6, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
"body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery' to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit shall he issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to he

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law. ot in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the hoard of health, or employed hy it or by 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 Fluted States in any war In which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cau-e of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114. Sec. 45, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of tile town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. ... Chap. 114. 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 lies

and take charge of the same;...—General Laws, Chap. 38, Sec. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who. though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths «up-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
Infection related to occupation, the sudden deaths of persons not disabled
by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—-Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by the appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a persou who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or iU Agent.

Registered No. ISO
.. ( (If death occurred in a hospital or institution,
8t, (give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

2 FULL NAME
(If deceased Is a married, widowe

(a) Residence. No. ... SC
(Usual place of abode)

I <Was
r divorced woman, give also maiden narffe.)

|
Jjf's

8 ‘

SL

deceased a
War Veteran,

specify WAR)....

Length of stay: In hnsoltal nr Institution

(Refore death) (Specify

yeara months days.

rhether)

(If nonresident, give city or town and State)

In thla community (oS yra. moa. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAJ. CERTIFICATE OF DEATH

-
3 SEX 4 COLOR OR RACE SINGLE t write the word)

MARRIED
WIDOWED
or OIVORCED

write tue wuru; 18 DATE OF
OEATH

5a If married, widowed, or divorced
HUSBAND of ........

(Give maiden name of wife In full)

(or) WIFE of
fHnsband's name In full)

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY, That I attended deoaased from

19 19

I last saw h alive
, 19%?

&

eath Is aald to

have occurred on the data stated above, at (iJuAn.

ImmuMate cause of death

7 IF STILLBORN, enter that fact here.

8 , _ / 1 *7
I

If less than 1 day
AGE^ / Years W Months (4 / Oi»> |

Hours Minutes

muttate cause of death .et* V.

Usual
9 Occuoatlon

Due to .

Due to .

11 Social Seourity No.

12 BIRTHPLACE (City)
( Slate or country)

TiirvtJlL

,

Other condltlona
I Include pregnancy within 3 months of death)

13 NAME OF
FATHER

Major findings:

Of operations .

Duration

RTANT

IMPORTANT

Physician

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at tfie

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 be died, defined as re-

quired by section one, where same was contracted, the duration of his last

illness, when last seen alive b* the physician or officer and the date ot

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificafe of death as required by the

preceding section or by section forty-five of chapter one hundred and 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 frem one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit trora

the board of health or its agent aforesaid or from the clerk of the town

where the body is buried. No such permit snail be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is nc attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a Physi-

cian who is a member of the board of health, or employed by it or by 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 tor

such removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ien oi 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 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

interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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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1 PLACE OF DEATH: STATE OF NEW YORK
County—

^

Town —
Village I

City

No— IISNH-Sanmaoni
(If a hospital or institution give its]

Length of stay:

In hospital or institution..

In town, village or city

t-y». 7-

vr«. 7

USUAL RESIDENCE OF DECEASED:
p
U„WS^S!

state Rksfl&chnaetts-
County.

Town Minthroo
Village or City

|
ate)

days.

Iti residence within limits of city or incorporated village ?

2a Citizen of foreign country (alien) ?.—Rq.,

II yes, name country
TYes or no)
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t Suffolk
S (County)

o .Revere.
(City or Town

No.

Town)

237 End^

ffiontntnnforaltlf p£ iWassacIpisctts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE
(City or town making return)

Registered No. 182
st.

1

(If death occurred in a hospital or institution,

I
give its NAME instead of street and number)

Freda Bass (Stern) J War Veteran,

is a married, widowed or divorced woman, give also maiden name.) I specify WAR) i\0-
2 FULL NAME

.

(If deceased

(a) Residence. No. . .te....H.lgb.land....A.v.e.nu.e st Ilnthrop., Mass..
(Usual place of abode) (H nonresident, give city or town and State)

Length of stay: In hospital or institution ...None — years “ months — days. In this community 1 yrs. — mos. — days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

Female White

5 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married

5a If married, widowed, or divorced
HUSBAND of

Ml
(Husband’s name in full)

.71 .

(or) WIFE of

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

S
AGE .71 ...Years...” Months “.....Days

If less than 1 day
Hours Minutes

9 Occupation: .
Hops.e.wlfe.

Industry
XO or Business: .None.

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) Russia
13 NAME OF

FATHER (c.b.l.) Stern
14 BIRTHPLACE OF

FATHER (City)

( State or country) Ryg g
15 MAIDEN NAME

OF MOTHER C . fr .l.
16 BIRTHPLACE OF

MOTHER (City) .

(State or country) .Russia^
17

Informant ... Samuel. Bass.
(Address) 47 ffighlana Ave

Relation, if any
..sqA..

finthrop
A TRUE COPY.

ATTEST:

DATE

^T. . . .

. __
(Registrar of city o*Ftown where deafh'xVcurred)

filei{// September 6* 19 A6.

MEDICAL CERTIFICATE OF DEATH

18
DEATH°

F
August..
(Month)

2.9.* 1.9M...
(Day) (Year)

19 I HEREBY C E R,TI F Y , That I attended deoeased . from

July. 19.4.3.. to Aug.. 2.9 19M..
I last saw h ...er alive on... Aug. 2& , is46, death Is said to

have occurred on the date stated above, at 2 F..».n

Immediate cause of death

Congestive heart failure.

Due to..

Due to .

Other conditions Arteries c.l erotic.
(Include pregnancy within 3 months of death) Physician

15&t—..IZ.IZZ Seyet^ZTs
Major findings: » T
Of operations JN.O.ne

Date of..

Of autopsy None.

Duration

1.0.....dayi

the cause to

which death

should b e

charged sta-

tistically.

What test confirmed diagnosis?.Ex^.xray.s etc.
20 Was disease or injury in any way related to occupation of deceased ?...NO

If so, speoify.

(Signed)

(Address)

Samuel K* Feldman , m d.

.170 Cbe stn^t
gj

™ &&
21 place of burial, Bnai Israel"^of_Beac

CREMATION OR REMOVAL EVePe
(Cemetery) (City or Towi

DATE OF BURIAL AUg.v J.Q. » 19

ont-

22 NAME OF tt r
FUNERAL DIRECTOR *!.». «..» l.QXTl

address 131. Washington Ave Chelsea
Received and filed ; 19

SF?TStaif
(Registrar of City or Town where deceased resided)
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...Suffolk..
(County)

1

°
ui

[3

own)

®lje CCorrtmnrtfrfHltfy of AffasBatljiMetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

7
Registered No u

No. Strong..Hospital st
|

(If death occurred in a hospital or institution,

give its NAME instead of Btreet and number)

2 FULL NAME -T War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

78 Marshall st Winthrop Mas s ,,

(If nonresident, give city or town and State)

vrs. 8 mos.

(a) Resldenoe. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this oommunlty days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

j

F
4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED ,

widowed wiaowea
or DIVORCED

5a If married, widowed, or dlvoroed
UIIQRANn of

(or) WIFE „
(Husband’s name in full)

1

i

£S «o

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

MEDICAL CERTIFICATE OF DEATH

18
D
D
E
A
A
T
T
E
H
0F

Au£y.st....29/46
(Month) (Day) (Year)

8 an f. 19
I

lf '*** than 1 d,y
AGE . .0.7... .Years ...O Months Days I

Hours Minutes
|

lUllBl A a TT

19 I HEREBY CERTIFY, That I attended deoeated from

April... .2.9...., 19.46., l0 August us, is 4$
I last saw h.C.r alive on August 194.6, death is said to

have ooourred on the date stated above, at *.*«., m

Immediate oause of death

Carcinoma
Cancer of rectum

Due to..

Usual
9 Ocoupation: At Horne

Industry
10 or Business:

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Housewife

..Bona
Boston Mass,

13 NAME OF
FATHER Driscoll

14 BIRTHPLACE OF
FATHER mitvl

Boston Mass.

(State or country)

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER fOifcvl

Unknown
(State or country)

17
Informant..
(Address)

K M tafc a°y
^

Son
f)OQ

A TRUE COPY

ATTEST : 1 Sep^^/46
, (Registrar of city or town where death occurred)

DATE FILED 19

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Duration

3Yrs

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 oooupation of deoeased?..../NO,

If so, specify

(Signed) J H Strong m. d.

(Address) Boston. Mass Date 8.-29.19 4.6

21 place of burial, Holv Cross-Malden Mass
CREMATION OR REMOVAL ..rrM “

(Cemetery) . (City or Town)

DATE OF BURIAL August 31/46 19

22
FUNERAL DIRECTOR . Richard C Kir by.

address Ho ston. M a as. *

Reoeived and filed ^..04-1... V94-6 is

(Registrar of City or Town where deceased resided) *
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rR Suffolk.
(County)

X
H
2
o

o Boston
id (City or Town)

<
-J
0.

je (Eottmtiutfopaltlj of Jffaseacfptsetis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

No.

Boston
...»

(City or town miking return)

Registered No. 15184.
Floating Hospt 20 Ash _ { (If death occurred in a hospital or institution,

ft- S- st* » give its NAME instead of street and number)

2 full name Dianne Bvelynne Burke «T^r

u

:
(If deceased is a married, widowed or divorced woman, give also maiden name.) I spe

36 Locust. st

s.
Veteran,

I speolfy WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years ntlS i days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. 21 days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

F

4 COLOR OR RACE

w

5 SINGLE (write the word)
MARRIED
WIDOWED Oj-.i.
or DIVORCE!*5ln" io

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE
(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 faot here.

MEDICAL CERTIFICATE OF DEATH

18
atlfu* Sept/2/46

(Month) (Day) (Year)

19 I HEREBY CERTIFY,
August..& , 19.46 to

That

l last saw h alive on.....?.®P.S.*.£./..?.^? , 19 , death Is said to

have ooourred on the date stated above, at 9.J.1.QAM..

Sept,2M:

I attended

..se.Eb.jtZ.

deoeased frog

19...4.Y

Immediate oause of death

Card io re spi rato ry fa i lure du

e

AGE Years.. Months'25 ..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)

’ Winthr.o.p Mass •..

13 NAME OF
FATHER Lawrence Burke

14 BIRTHPLACE OF
FATHER fCitvl

Providence R.I.
(State or country)

15 MAIDEN NAME
OF MOTHER Evelyn Aulis

16 BIRTHPLACE OF
MOTHER fCitvl

Sherbrook Quebec Can#

(State or country)

17

8SSS Father ^

Relation, if any

^

A TRUE

ATTESTr:
(Registrar of city or town where death occurrei

DATE FILED

occurred)

sept/s

Due to..
Prematurity and parental di arr

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of

Duration

hea"

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 oooupation of deoeased?

(Signed) M. D,

(Address) BQS.lan ..Mas
.8. Date 19

2lat
ASi,%»"a'*&«JSjfthrop C„-Winthrop Mass

_(Cemetery> (City or Town)

DATE OF BURIAL ®ept.4/46 19

22
funeral director H S Reynol. ds

address Wintnrop a s s

,

Received and filed ^

(Registrar of City or Town where deceased resided) x



».
. * '

'

*v

.

•
1

11

.



302
cl

zs
Q
U.
o
111

o
3

'>•0.

V

(County)

bostOn
(City or Town)

®lje (Eomnumfoealtlj of iffaseadyiteetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

CUbiUi

(City or town nuking return)

’....Z<£85..Registered No.

no Mass....Me»io.r.i.a.i....Wos.f..
c \ (If death occurred in a hospital or institution,
st* ) give its NAME instead of street and number)

2 FULL NAME
IWI f ( |f u - s-

IV
!J..Q.HA5.U....UA.NM.Q.N -I War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.)

30....LEM.t.S..Al/.E SL

months 6 days.

NO

(a) Resldenoe. No
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years

1 speolfy WAR)

W-I-N-TH-RO-P
(If nonresident, give city or town and State)

In this community yrs. mos. days.

i

t %~
3

z i
:
c i

!

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

Wh I T E

5 SINGLE (write the word)
MARRIED
WIDOWED MARRIED
or DIVORCED

5a If married, widowed, or dlvoroed a. „ r-i „

HUSBAND of “.M.Y....y.Ufr..E.y..

(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 hR
AGE.r.r.. ..Year* Months .§ays

If less than 1 day
Hours Minutes

Usual
9 Ocoupation:

Stereotype oper

Newspaper

11 Sooial Seourity No. "023-0.3-5Q 5.9..

Industry
10 or Business

12 BIRTHPLACE (City)
(State or country) PANADA
13 NAME OF

FATHER Cannon
14 BIRTHPLACE OF

FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Relation, if any

DATE FILED

(Registrar of city or town where death occurred)

•••Se-p-t— A-/A-&

MEDICAL CERTIFICATE OF DEATH

1s&aatte„of Sept 2/46
(Month) (Day) (Year)

Duration

19 I HEREBY CERTIFY, That I attended deoeased from

g/2.7/46...- 19 to S.e.r.t....2/46. 19

I last saw h jjg—alive on SCPT -2/46® • death is said to

have ooourred on the date stated above, at I. j.1.5a. m.

Immediate oause of death

riEMO..e.E.B..I.CA.B.D..l.UM....W.l.T.H...C.A.RD..iAC

T..AM.P.Q.NA.Q.E

Due toAC..U.T.E....MY..Q.C.A.RQ..t.A.L 1.NJE.A.RC..I.1.Q.U

W.|..T.H....Rup..T.Wfl.E.....O.F.....)-E.F..T V.EN.TR.JLC.A..E...,

Due to. AN.T.E.RJ.Q.R

HRS.

..0....JD.Y..S..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

l

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy A.BOVg

What test oonfirmed diagnosis? AUT OPS Y

20 Was disease or injury in any way related to oooupation of deoeased?

If so, speolfy

(Signed) Q...A...B.Q..W.£.kW. M. D

(Address) BOS TON Date ...y/,2/46

21 PLACE OF BURIAL, ST >' A T R I C K PrOV R I

(Cemetery) (City or Town)

DATE OF BURIAL SEPT -&/46 19

22 NAME OF T , c „
FUNERAL DIRECTOR T....si.....6.KEF.F..l.N®T..0.N..

address pR-p-y-t oe-NCE—R -
1

Received and filed 0.^..p....^.../....VQ.4-6- ^
(Registrar of City or Town where deceased resided)





loom-

(g

)-

1

-4V

1
5110

( A y*.

r*
2 (Qpunty)
o

o V/inthro p
(City or ^Town)

(Dip (Comnumlncaltlj of iWassachusrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

A O
Registered No.

1 “| ^ I.OTi n cr nbVvrnn •• f <lf death occurred in a hospital or institution.

™**(give its NAME instead of street and number)

/
PHYSICIAN - IMPORTANT
(Was deceased a

(If deceased la a married, widowed or divorced woman, give alao maiden name.)

(a) Residence. No i..i.^.......v.i3..v...*..^.2.....-kQ.9.!.!...». Ufl.t llX'.Q.D. St
\

U. S. War Veteran . ->t

if so specify WAR) l'{0

(Usual place of abode)

Length of stay: In nnspltal nr Institution Xl.QHS
(Before death) (Specify whether)

years months day9.

(If nonresident, give city or town and State)

In this community 1 " yrs. moa. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

male
4 COLOR OR RACE

white
5 SINGLE t write the word)
MARRIED . j ^
widowed 1 ovecl
or DIVORCED

IS DATE OF
DEATH

(Month) (Day) (Year)

&&SSK *,‘~,*lgdy?Blret J. MeKamara
(Give maiden name of wife in hill)

(or) WIFE of
f Husband’s name In full)

19 I HEREBY CERTIFY, That I attended deceased from

death la said to

6 Age of husbend or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE 93 Years -3 - Months ...a... Days
If less than 1 day

Hours Minutes

, 19 : , 4o -
, 19

1 last law h.^ArtJrT".. alive on .Th , 19

nave occurred on the date stated above, at ...L?.. m.

Immediate oauea of death
Duration

Important.
._7_

9 Occuoation: l.o.ol...._.'s.nuf.ac..t.ij_r.e.r..

Due to

Industry
10 or Business: Self Due to .

11 Social Security No. n.Q.h.®

12 BIRTHPLACE (City) S.O.iS..t.QII
(Slip °r country)

I.fe S Sa C flU S ft 1 1 S

Other condition!

t Include pregnancy within 3 months of death)

13 NAME OF
| father Ti^oth# Madden

Major findings:

Of operations .

14 BIRTHPLACE of
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Mary Doherty
16 BIRTHPLACE OF
MOTHER (Citv)

(State or country) IrelRnd

~T;
Date of..

Of autopsy.

What test oonflrtned diagnosis?

UMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

17
informant ..£r.an.ci.s..;..P... il&dden

.
(

R®h. ,f ,ny

f Addrevsji__j_j__-", T
__a. in

20 Was disease or injury in any way related to oocupatlon of deceased?
If ao, apaoify

...J,.
'J

( Signed) r..—,

( Address) '

21 „.o.iy.....^x..Q.s..s. '111.. '.

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL...i..e..p.t.ji. ' 19

i-y-uJ. M. D.

Dale ..7*4K£J....19

46
2
fuiIe^al director.Richard.. 6 »

address 17 Bennington St, E.Sos
Reoeived and Hied U 19 /

t Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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
• permit in the usual 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, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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-
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

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



J>2
rE MlMI.6ja.s^
S (County)
O

o Qam.hr.Ldge
U (City or Town)

<
-i

'-0.

(Commtmfui’altlj of Jtfassacffusetls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Cambridge
(City or town making return)

Registered No. . 1-34&85!-.

Ho lv Ghos t HOST) i t-il e, i
death occurred in “ hospital or institution.

No. ...U...'.A2. ^.L±.y..-±.± St. < giye ita NAME 1^,,! of 8treet and number)

{

(If U. S.
War Veteran,
tpeolfy WAR)

2 FULL NAME Q~'.$AaI..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No. SL T.'.l.ftt.JiTQP
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or institution.. Hosj) 1 years months days.

(Before death) (Specify whether)
In this oommunity yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

i^-al 8

4 COLOR OR RACE

white
.

5 SINGLE (write the word)
MARRIED
WIDOWED , ,

or DIVORCED WldOWed

18
dea

T
th°

F 3ept 8
»
1946

(Month) (Day) (Year)

5a If married, widowed, or divorced r .v, T ? v.
husband of .^.ar.an....AvlciJ.4.a^..ii a.

(Give maiden name of wife in full)

|i ,(0f) WIFE of ,

(Husband’s name in full)

6 Ago of husband or wife If alive year

7 IF STILLBORN, enter that fact here.

19 I HEREBY CERTIFY, That I attended deoeased from

, 19 , to 19.

I last saw h alive on , 19 , death Is said to

have ooourred on the date stated above, at g... m.

Immediate oause of death

£ulmQ.nar.y...Hdain,a. Id;;.

8 c. - I If less than 1 day
AGE...O.D....Years Months Days I Hours Minutes

9 Ocoupation : TStij'Sd

Industry
10 or Business:

rc.

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

jjQs..to.n
TvTass

.

13 NAME OF
FATHER

James Brady

<n
h-

14 BIRTHPLACE OF
FATHER rCitvl

Z
Id

(State or country) Irel and
cc

<
CL

15 MAIDEN NAME
OF MOTHER Unable to learn

16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) TT if If

17
| nformanti.^.^.i.^. r!

Ho seiner (
Relation, if any

^

(Address) £34 '.Yood sia e ,iV6. Y/inthroyi

A TRUE COPY.

ATTEST:

DATE FILED

Sept 10, 1946
(Registrar of city op town where death occurred)

'SJxdu. 9

Duo to

Arter io Sole ro tic ht disease
Due to

Gen Arterio sclerosis f-C yr-e-—
Other conditions

(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Deration

6 yrs

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

•no

Date of

Of autopsy &.§.... £l.b070
What test oonfirmed diagnosis? allt.Q.p.S.y...

20 Was disease or injury In any way related to oooupation of deoeased?,

If so, specify

(Signed) J.Q.llU.....J.....LnXJSlln M. D.

(Address) 2.15 P.e.r.ki.n.....3.t.. DataSe.Jl.t....d.._4.6

21 place of burial, Holv Cross Oen. balden
CREMATION OR REMOVAL i

1
.......?..

^ l “

DATE OF BURIAL Set>¥“W 19-16
<C1

*'”S
W" )

22 NAME OF j j
FUNERAL DIRECTOR
ADDRESS

Received and filed

(Registrar of City or Town where deceased resided)

19
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.



mo2
*

rl
2
o
Ll
o
Id
o
<

Suffolk

(County)

Boston
(City or Town)

Boston City Hospital

tEIfe (Contnumfopalttf of JHasearffueetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

85:
Registered No

5

fea
UU5UUU y, j

(If death occurred in a hospital or institution,
“° **•

i give its NAME instead of street and number)

James Egan f (if u. s.

2 FULL NAME .73! J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

229 Washinrton _. Winthrop Mass.
(a) Residence. No St

(Usual place of abode) (If nonresident, give city or town and State)

,? • ... - 30
Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months* days. In this community days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

M

4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED w . . .

widowed n idowed
or DIVORCED

IS DATE OF
DEATH

(Month)

Oct, 2/46
(Day) (Year)

5a If married, widowed, or divorced _- r D«,,.
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 “.“”.”77. years

7 IF STILLBORN, enter that fact here.

8
AGE....yy...Years Months .

65 ..Days
If less than 1 day

Hours Minutes

19MXML! Th8l.bcM^ea

S!
om

I last saw h ““....alive on 77.77.77.“ 1SU , death Is said to

have ooourred on the date stated above, at ?•.?.....?M. m.

Immediate oause of death

Hemoper ^h.oard iac
tamponade

Due t0
Dissecting; aneuryan

Usual
9 Occupation: Machinist

Industry
10 or Business:

11 Sooial Security No.

U»S. Gov't,

'021-IB-61 63

Due to .

12 BIRTHPLACE (City)
(State or country)

Boston Mass.
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER William Egan

Major findings:

Of operations..

Date of..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Boston Mass

•

Hr 8

firs

PARE
15 MAIDEN NAME

OF MOTHER Mary Brown

16 BIRTHPLACE OF
MOTHER fCitv) Scotland
(State or country)

17
Informant

. _ _ . —Relation, if-rany , .

William, ^gan oroti
(Address)

Of autopsy

What test oonfirmed diagnosis?...(VPt.Qpsy

20 Was disease or injury in any way related to oooupation of deceased?

If so, specify

(Signed)

(Address)

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

"Boston 'City Hospt DaU ^ ’ £6

21 place of burial, Calyarv Boston Mass*
CREMATION OR REMO\Al

(Cemetecy) (City or Town)
er DATE OF BURIAL

(Uemetecy)

Oct. 6/46 . 19

A TRUE COPY,

ATTEST : ..7.'.'^..C. . rT.*.. .

.

(Registrar of

DATE FILED /

/// V/T;

>r ftwa where death-occurred)

—

y"
Ojjfc.7 w *6

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

J E . O 'Malay
Wi.nt.hr.QR....Ma..g.s..,

Received and filed ._..rv_. 19

;

(Registrar of City or Town where deceased resided)
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extracts

from

the

laws

relative

to

the

return

ot

certificates

M

ucucd»eu

wc»5

a

u.

o.

war

veteran,

u.

u.

t»Trap.

Hb,

seotron

iu,

requires

pnysioians

to

insert

a

feci

taT

to

that

ettect.

JJ-A

S^liM
^
\(County)

l/if

(City or T'(wn) ' _

No. .£>.

vtuje vimmmnmiteairtf oi Jiiaasarnuseitg

OFFICE OF THE SECRETARY
DIVISION or VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. : 130
_. (

(If death occurred in a hospital or institution,

i give its NAME instead of street and number)

&La
(If deceased i^_jf married, widowed or divorced wofnan, give also' maiden name.)

years months days.

2 FULL NAME

(a) Residence. No.

(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)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ls
gE
AAVF

. <3 c*o (k/’- —a -TTuT3 SEX

Female

4 COLOR OR RACE] 5 SINGLE (write the word)
I MARRIED

WIDOWED *>*

White > or DIVORCED
f i

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

AGE73 Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: .Ty.P$.?..t

10 or Business: lusiness Service
11 Social Security No..

12 BIRTHPLACE (City)
(State or country)

Boston
Mass .

"informant ReCOrdS
(

Elation, if an, x

(Address) ' '

I HEREBY CERTIFY that a satisfactory standard oertificate of death was
fi Ied.wif)i^me BEFORE the burial or transtf permit was issued:

/J * /^Signature of Agent of Bearn of Health or other)

(Official Designation)^ (Date of Issue ofrPermit

(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
« t

afSxas folloWa?) (If an injury was involved, state fully.)

!....5T
c^*yVr:.(<rYS.<

Where did
Injury occur?

13 NAME OF
father William A Morris

14 BIRTHPLACE OF
FATHER (City) Boston
(State or country) Mass .

15 MAIDEN NAME
OF MOTHER n „ therine Keefe

16 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Mass .

20 Accident, suicide, or homicide (specify)

Date of occurrence. 19..&J?. „

IV
YCity 4r town and State)

Did injury ocour in or about home, on farm. In Industrial place, or In publlo

place?

\] (Specify type of place)

Nature of lA.rrn
Injury [.ZzZz
While at work? ^rr^. Was there an autopsy?

21 Was disease or injury in any^way^rejated to occupation of deceased?..

If so, specify .Jfl |

(Signed) M. D.

(Address) 1..^t/L.^.Tr. 19^.

22 F.Qryest.....F|...l.ls Boston
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Q.G.t.Q.toe.I!.....2.8. 19M

Received and filed 19.

OCT 281945
( Registrar) V

Pi



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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 LTnited States in any war in which

it has been engaged, such recital shall appear upon the permit. The board
of health, 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, O. 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 physioians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
infection related to occupation, the sudden deaths of persons not disabled
by reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATH
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 spon-

taneous of the brain (basal ganglia) (found dead in bed).” “Heart disease,
presumably coronary sclerosis. (Sudden death.)”

DESCRIPTION (for unknown person)

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been

obtained.—General Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or ita Agent.

131...Registered No.

2 FULL NAM

_ I (If death occurred in a hospital or institution.
st*lgive its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
J (Was
S u. s.

deceased a

War Veteran,
d h i married, Widowed or divorced, woman, give alao maiden name.) 1 r- "•

u Jh. * a(a) Residence. No,

(Usual place of abode)

Length of stay: In hospital nr Institution

(Before death) (Specify whether)

yeare months days.

(If nonresident, give city or town and State)

In thla oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ~“

Sa If married, widowed, or divoroed
HUSBAND of ..............

(Give maiden name of wife in bill)

(or) WIFE of
(Husband's name In full)

6 Age of husband or wife if alive ./. - years

7 IF STILLBORN, enter that feet here.

8
AGE Yeere

. W I If less than 1 day
Months /... Days

I
Hour* Minutes

Usual
9 Occupation:

Industry
10 or Business:

1 1 Social Security No.

12 BIRTHPLACE (Cily)
( Slate or country )

13 NAME OF j / /
FATHER -/S'

“XS&&7Z.
(State or country)

15 MAIDEN NAMe^J ^
OF MOTHER //^CiZ^Z^6

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

I HEREBY CERTIFY that a satisfactory standard oertlfloata of death was
AM with eaa BEFORE tha burial or tamait permit was Issued:

(Signature «f Agent o( Board of Health or other) / . / \
Reoalvad and died

/&. M
(Date of Issue of/l’enfflt)

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
OEATH

(Month) (Day) (Year)

19 I H E IREBY CERTIFY^ w » i r . , That I attended deoeased from

. 19... ^.jf. , -to , 19

I last taw h..fsSt: alive on 19^?2^ death Is said to

have occurred on the date stated above, at..

Immediate cauee of death

Due to

I

Due to .

Other condltiona
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Oats 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 io, apeoify

(Signed) M. 0.

(frldyessA Pete/C.'.iL 19 Y6

Piece of Burial, Cremation or Removal^ (City or Town)

DATE OF BURIAL f .„} ^ 19 £4r
22 NAME OF

FUNERAL DIR

(Registrar) "X



EXTRACT8 FROM THE LAW9 OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized 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 from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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, 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 nersons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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. 132
»• 3inOiEQ&_Comuni.tx..E.Q.s.B.ilal *(&* n/S8S^< VJ"rS3

r PHYSICIAN - IMPORTANT
J (Was deceased a

) U. S. War Veter.
I if so specify WAR)..,

War Veteran,
jJq

2 FULL NAME M ?..•

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No A... SL .Ea S.t ...B.O S tbn..
v ,

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hnsoltal nr Institution ..JCl.Q.S.P..a years months 1 days. In this oommunlty-^5 yre. tnos.

(Before death) (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
4 COLOR OR RACE

Whit©
5 SINGLE (write the word)
MARRIED
widowed .vinHle
or DIVORCED

18 DATE Or
OEATH .... ..SsJr.,

(Month)
2
(Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of ......

(Give maiden name of wife in hill)

(or) WIFE of
(Husband’s name In full)

19 L HEREBY CERTIFY, That I attended deceased from

19 yV 40 :..2 19 *?A

I last saw h.^rrvst alive on.. 19 /<: death Is said to

have occurred on the date stated above, at...sr5..:./..A.

6 Age of husband or wife if alive years
Immediate oauae of death..

1 IF STILLBORN, enter that fact here.

8
AGE 35. Years .3.... Months Days

If less than 1 day
Hours Minutes

Duration

IMPORTANT

9 Occupation : .S..er.Y.i.c..e. s.t.a.ti.Q;n....afc.t.e.n.d.a.nt. ...

„

Oue to ... ' T * •- *- s— - shi

10 or
d
Business: ...AUt8UB&£3£±.Dg..

11 ..lions

12 BIRTHPLACE r City

)

( Stare or country )

das..i„.jio.s..t.Qn
Mass

13 NAME OF . TT _ _

father Bernard M. Mullen
tf>

y-

14 BIRTHPLACE OF
FATHER (Cily) .

East.-Bo-ston
Z
UJ

<r

<
Ql

(State or country) Ma s s •

IS MAIDEN NAME
OF MOTHER Helena A, Castle

16 BIRTHPLACE OF
MOTHER (Citv) S.QEifir.y.ill.e
(State or country) Mass.

Other conditions
(include pregnancy within 3 months of death)

Major findings:

Of operations .

IMPORTANT

Physician

Date of..

Of autopsy

What test confirmed diagnosis? .

Underline
the cause «>
which death
should be
charged sta-

tistically.

20 Was disease or injury in any way related t^ oooupatlon of deoeased ?

If to, tpsoify-.yffy ,f
(Signed).

"informant Barnard ] , 1 lullan /

( Address) 4 I
:

X. f 71 r, >. -T
:

-; .
~
r „ j ,

' (.,1.

21 .n.Q17.....^X..Q.S.S ^ffrae.L©i;.^.,..
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL October 10 19

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
died with m« BEFORE the burl«l~4r transit permit was Issued:

(Signs tare of Agent of Board of Health or ot^er)

-...(^'7. W.
(OfBHal Designation) (Date of Issue of^Permlt)

22 NAME OF
FUNERAL DIRECTOR Richard. ...C « Rirhy.....
address Boston, Eas.s.a.chus.*.t.l.s

Reoeivod and died .

•i"4"”t946” 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 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 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-stx, taat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
1 he person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 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 nc attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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

obtaired hereunder. If the death certificate contains a recital, as required

by section ten oi chapter iorty-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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EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physlolan or registered hospital medical officer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of
death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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, wdiich shall, for said 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

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 reoognized disease, and those of persons found dead.

STATEMENT OF CAUSE OF DEATn
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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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 hit attended during his last illness, at the

request of an undertaker or other authorized person or of int member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as re-

quired by section one. where same was contracted, the duration of hia last

illness, when last seen alive by the physician or officer and the date of hia

death ... Cell. Laws, Chap. 46, Sec. 8.

A' physician or offleer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, 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 ihe war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purj<oses of this sec-

tion and of sections forty-five, forty-si* and forty-seven of said chapter one

hundred and fourteen, the word "war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety- eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
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 uo such board, from

the clerk of the town where the jierson died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending .physician, if any,

as required by law. oi in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who ia a member of the board of health, or employed by it or by the

aelectmen for the purpose, shall upon application make the certificate re-

quired of 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, unlesa

a permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by section ten of chapter forty-six, that the deceased served in the army,
navy or marine corps of the United States in any war In which It has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician 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, 0. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-

ceived a |iermit so to do from the board of health or its agent apiminlcd 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 ia made. ... Chap. 114. Sec. 46. C. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same;...—General Laws, 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 thoae of
persona to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physioians 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.

(3) Medical Examiners will investigate and certify to all deaths aup-
posably due to injury. These include not only deaths caused directly oi in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or
Infeotion related to oooupailon, 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 diseaae causing death.
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 a* at school or at home.
For a woman whose only occupatiou was that of home housework, write
housework. For a person engaged in domestic service for wages, however,
designate the occupation by t\fe appropriate terms, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION
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2 FULL NAME Uriah....N.a.S.h G.O.ffill.a _
(If deceased Is a married, widowed or divorced woman, give alao maiden name.)

Registered No

in a hospital or institution
tead of street and number!

PHYSICIAN - IMPORTANT

NO.
deceased a

War Veteran,
... ™ specify WAR).
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3 SEX

male

4 COLOR OR RACE

while

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED marr -j

18 DATE OF
DEATH

Ofonth)
12 /JYl
(Day) Opart -r(1 ear)

5a If married, widowi
HUSBAND of

(or) WIFE of

-iMfrtouiae Talbot
(Give maiden name of wife in full)

f Husband** name in full)

6 Age of husband or wife if aliva 33:

19 I HEREBY CERTIFY, That I attended deoeased from

19 , -to 19

I last aaw h alive on 19 death Is said to

nave occurred on the date stated above, at

Immediate cauee of death

7 IF STILLBORN, enter that fact here.

8 r r . _ I If lese than 1 day
AGE O.O... Yean .4 Monthe .Q. .. Days I

Hours Minute*

idleja cause of death .. * ....

*!££*

9 Occupation: Martoa. ...^ginaer..
Due to

10 or Business: U.S*.Mar.i.tim.e Service Oue to .

11 Social Security No. 015-18-4693
Rarx.ing.fc.Qn..12 BIRTHPLACE fCily)

( Stale or country) Maine
Other conditions

(Include pregnancy withio 3 months of death)

13 NAME OF
FATHER Uriah Nash Coffin- Sr

14 BIRTHPLACE OF
FATHER (City) Harrington
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15 MAIDEN NAME
OF MOTHER Harriett .Cleaves
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21
,
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22 NAME OF
FUNERAL DIRECT0
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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 array, 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 nc attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 ejerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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-
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

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

To be filed for burial permit
with Board of Health

or its Agent. , ,

197...Registered No.

(If death occurred in a hospital or institutionn. .vintnrop Community Hoso. ..fa -~~ *** **
I give its NAME instead of street and number)

. .. „ rT , C PHYSICIAN * IMPORTANT
2 FULL NAME .'Sr.ll.„..t.f.Q.?iy.....l .P.Q..^7.®-.h®-.n J (Was deceased a

(If deceased Is a married, widowed or divorced woman, give alao maiden name.) I V’
S - Wa

.

r
,

, .... . 81 Plummer Ave. „
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hosoltal or Institution fi.Q.S.p..* years months days.

(Before death) (Specify whether)

In thia oommunlty yrs. daya.

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
DEATH

(Month)
./.J)

(Day) (Year)

5a If married, widowed, or divorced1 o yso yinoi
HUSBAND of

t/UXaiicILtiici

(or) WIFE of

(Give maiden name of wife in full)

( Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE Years ...7... Months Days
If less than 1 day

Hours Minutes

19 I HEREBY CERTIFY, That I attended deoeased from

19 ..

4£k, -to , 19 Vk.
I last saw h.*v«t allv* °" 19^ death Is said to

have occurred on the date stated above, at... ^
Immediate oauaa of death

3d IMPORTANT

L
Usual

9 Occupation: ?.^Y®.?..^.i.6§..t,

..9.r.
(Retired

)

Due to

,0 or
d
B^n.ss: 3radstreet Oue to .

1 1 Social Security No. n'l.Q.O.f'

12 BIRTHPLACE fCily) .W®.W......X.Q.h.k....J.1 .ty..
(Slate or country)

Other condltlona V-» «
.

.

0*4**#.

.

t Include pregnancy within 3 months of death)

13 NAME OF
FATHER Anthony holahan

14 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable To Cbtain

15 MAIDEN NAME
OF MOTHER Almira Kerr

Major findings:

Of operations .

Data of..

Of autopsy ... s.
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Duration

/..A

IMPORTANT
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Underline
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16 BIRTHPLACE OF
MOTHER (City) .
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New York

l7
. r
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fiXSZ*""hi Pl-umme-r-ATe-; *•/ i nthrob »

20 Was disease or injury in any way related to oooupatlon of deoeesed? YV*

t Signed )J^I . M . D.
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21 l.inthrop ... .il.ht.hrpp

Place of Burial, Cremation or Removal. _ (City or Town)
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. , 19 46
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7

22 NAME OF
FUNERAL DIRECT(1
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V. OCT 1 8 194 s - :
A (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate
of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

by section ten ui chapter loriy-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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word "war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its
agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
lnjuiy or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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 *ron
?

t’ l, s> ness
. report the usual occupation prior to retirement

Children not gainfully employed may be returned as at school or at home
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages how-
ever, designate the occupation by the appropriate terms, as housekeeper—
private family, cook hotel, etc. Kor 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 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 death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual 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 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 in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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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Registered No

No. r- q. \ (If death occurred in a hospital or institution,
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Evelyn M Donovan
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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 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 nc attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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



IOOm-9-44-

14955

Suffolk
(County)

Vinthroo
(City or Town*

Clie Comntonfcealttj of ^HaaBacfjusetts
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. 201
No. 15 Franc ts St. <-. I (If death occurred in a hospital or institution

I give its NAME instead of street and number)

2 full name.
John L. Kelly

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 15 Francis St.
(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution

(Before death) (Specify whether)
months days.

(If nonresident, give city or town and State)

In this community32 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Ma 1 ft

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWEO

Xnlte orDivoRCEp
;arr ied

18 DATE OF
DEATH October

( Month)
18 1946.

(Day) (Year)

husbando?'
widowe(,9th«cl<) Z. Boyle

(Give maiden name of wife in full)

(or) WIFE Of
(Husband's name in full)

19 I HEREBY CERTIFY, That I attended deceased from

^ 19 ^ to ^ ^ ^
St saw n^*^*** aliva nn ^

6 Age of husband or wife if alive
• 58 years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Postal Clerk

I last saw ft.^*-'**’* alive on

have occurred on the date stated above at

Immediate cause of death

19

r
A

. u..s££

death is said to

i

m.
Duration

IMPORTANT

Industry
10 or Business:

U. S. Postal Service

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Boston
Massachusetts

13 NAME OF

FATHER John Kelly
14 BIRTHPLACE OF

FATHFR rCitv)

(State or Country) Ireland
15 MAIDEN NAME

OF MOTHER Hannah Neehan
16 BIRTHPLACE OF

MHTHFR (C.itv)

(State or Country) Ireland
17 Ethel Z, Kelly («***#*")

(Address. 15 Franc ts St Vinthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the burial orkiysit permit yias issuptb /

(Signature gf AgfiM^L&oard

(Offioaf designation) m AJ'r
1̂

(Date of Issue of Bermit)

Due to

Due to

Other conditions
(Include pregnancy within 3 months of death)

Ma^jor findings:

operations

IMPORTANT

Physician

Date of

Of autopsy

What test confirmed diagnosis?

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way
It so. specify . U ,J<r....O.. jj.

(Signed) r

(Address)

related to occupation of deceased?
’

, ,
M. D.

Date

21 Vinthnop
Place of Burial. Cremation or Removal.

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECTOR

Vinthroo
(City or Town)

er 21 i9 46

ADDRESS .Vinthrop Mass
Received and Filelj_-

OCT 2 2 194 :

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 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 »etuon len oi chapter lony-six, luat the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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 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
interment is made. . . . Chap. 114, Sec. 46, G. L , (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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-
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



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

!-301 A Suffolk
(County)

iV.inthr.op
(City or Town)

no. 105 Putnam St.

Che Contraoiifaealtfy of 43Has6acI|UBcttB
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.

203Registered No.

o. I (If death occurred in a hospital or institution,
I give its NAME instead of street and number)

2 full name Francis J. Downs
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 105 Putnam St, 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)

/ 7
In this community yrs. g mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male
COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED C5 A ro rr "] pWIDOWED Ding-Le
or DIVORCED

5a If married, widowed or divorced
HUSBANO of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE Years Months 17 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

Boston

(Address
- 105 Putnam St., Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the burial or ttf nsit permit was issued:

H>
1 Designs

(Signature^irejut AfguWt oi-Board of Health or other) /

(Official designation) (Date of Issue of Permit)

18 DATE OF
DEATH October

( Month)
19
(Day)

1946
(Year)

13 NAME OF
FATHER Francis J- Downs

U)

1-

14 BIRTHPLACE OF
FATHER (City)

5s

Bos ton
z (State or Country! Massachusetts
LlI

DC

<
15 MAIDEN NAME

OF MOTHER A«nes LaFreniere
0-

16 BIRTHPLACE OF
MDTHFR (City) Cambridge
(State or Country) Massachusetts

17
informant. Lancia J. Downs ( )

19 That I attended deceased from

. to 19

, 19 , death is said to

m.

I HEREBY CERTIFY

. 19

I last saw h alive on

have occurred on the date stated above, at

Immediate causeyif dea'h- ~

Due to

Duration

IMPORTANT

Due to

Other condition.
(Include

.TtiuJUiLdli

4ajor findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, specify /v-ac

, M. D.

19 fr.

Received and Filed 7
OCT 2 2 19 4 S

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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. <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 has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision 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 tecium tea oi cliapicr loiiy-six, tuat tfie deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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) Boat'd of Health physicians will certify to such deaths only 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-
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



of

the

city

or

town

in

which

the

deceased

resided.

(See

Chap.

46,

Sec.

12,

R-302

No.

t Contmnnforaltly of jfffaseacfjueetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
_ CERTIFICATE OF DEATH

XCity or Town)
, . T . nDanvers otate hospital

Lssex
(County)

Danvers

Danvers

(City or town nuking return)

203Registered No.

St
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

iirrima Reese foru. s.

2 FULL NAME ...Z™.™ -1 War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

28 Jefferson st Wijathrop.
(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months 8 days.

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Female

4 COLOR OR RACE

’•shite

5 SINGLE (write the word)
MARRIED
widowed W idowee
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

death Cppober 2.0 X 1946
(Month) (Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of

(or) WIFE of

......r".._ , is. to r..„.l.r.”.r.*.....r.r..., i

last saw h.C.P alive onil.C.tO.bC 2?„..20
f
19...4pdeath Is said to

(Husband’s name in full)
7 . /I r, o

have ocourred on the date stated above, al...:....*...*.K.....SSf... ,.m.

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 80
AGE. .HR... Years . Months ..Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Unable to work
Industry

10 or Business:

11 Social Security No. none-
12 BIRTHPLACE (City)

(State or country) hast Boston'
13 NAME OF

father idward Roulette
(f)

H
14 BIRTHPLACE OF

FATHER fCitvl
Z
UJ

(State or country) Unknown
cr

<
CL

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER fCitvl

(State or country) Unknown

^Informant M.JlaMcPhi 11 iP S
. Relation, if any

(Address) /P
L 1

V '

A TRUE COPY./

ATTEST: .V

r
/IML&saS'-' ’- <

(Registrar of city or town where death occurred)

October 30,DATE FILED 0..O.„..”.O. 19
46

Immediate oause of death

disea'^e

Due to

Due to..

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of..

Duration

2 yrs

Physician

Of autopsy

What test oonfirmed diagnosis?..o.ii.alc.al.
20 Was disease or injury in any way related to oooupation of deceased?

If so, speolfy

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Signed).E.ete.r....B., Ha&g.p.ian M . ,ot

(Address) ...Dili Date.i.Q./.£..5l® 4 O

21
cremat%n

B
or'

A
removal

n (Cemf^ry) (City or Town!

DATE OF BURIAL .V..C .V..y..V.R..4: frf.R.j 19.?..?..

22
FUNERAL DIRECTOR^ iJ.Yll—1— • • •

*

ADDRESS Mljl.t.JlJ3.0.p

Received and filed

nsv::..919 :

(Registrar of City or Town where deceased resided)

19





lrtOm

(i
)•
1
-44-

1
56)4

omnmntncaltl] of -fHnssacljiisctls
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

2 FULL NAME

STANDARD
CERTI^CATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agen£

Registered No

( If deceased is e msrried. widowed or divorced woman

(a) Residence. No.

(Usual place of ab

Length of stay: In nnso'tal nr Instltutl

(Before death) (Si

f
PHYSICIAN • IMPORTANT

J (Was deceased a
^ U. S. War Veteran.

I if so specify W^R)

(If nonresident, give city or town and State)

years months

whether)
days.

PERSONAL and statistical particulars MEDICAL CERTIFICATE OF DEATH

ipLOR /OR RACE 5 SINGLE (write the word)
MARRIED^) ' .

WIDOWED V
or DIVO

18 DATE OF a
OEATH V

(Month)
r t yL
O ear)

5a If married, widowed, or divorced
HUSBAND of .

(or) WIFE of

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

years

19 I HEREBY CERTIFY, That I attended deceased from

.. .Q..cjF’... ./ £ , isy £ -to O ot~ X 2-. 19

I last saw h .cV «Hve on Q.C-T'....JL , 19 V ^dealh Is said ta

nave occurred on tha data stated above, •t....L.sr...
,
....3 ® A

Immediate oeuse of death

8
AGE Years Months |

If less than 1 day
Days

|
Hours Minutes

Usual
9 Occupation;

Qua to-

Duration

IMPORTANT

Industry
10 or Business:

11 Social Seourity No.

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 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 ui cuapter 101 tv-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.

No undertaker or other person shall bury a human 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.®?, 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

T
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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 from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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 la3t

illness, when last seen alive by the physician or officer and the date of

his death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United States in any war in which

it has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter

one hundred and fourteen, the word “war” shall include the China relief

expedition and the Philippine insurrection, which shall, for said purposes,

be deemed to have taken place between February fourteenth, eighteen

hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-

teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from pne
cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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

s permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by sectun 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 tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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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3Ilir (Eumnunttnealtlj of iMnsBacJjiisctts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

? / si ( (If death occurred ... « uvj|»wi m ii»huii<'ii.

'Al'- 1 3l, lgive its NAME instead of street and number)

To be filed for burial permit
with Board of Health

or its Agen^.^
Registered No

in a hospital or institution.

2 FULL NAME

(a) Residence. No.

(Usual place of abode)

Length of stay: In nnnoltai nr Institution' ..-Lwf.V.w. ...........

(Before death) (Specify whether)

0 ) f PI

.1. _ J w
dowed or.-tffvofced woman, give also maiden name.)

| V'

.aAT ^^±^....1 s«
L J

“ months days.

PHYSICIAN - IMPORTANT
(Was deceased a

S.^JX'ar Veteran,
e-fpecifr-Sff^R )

(If nonresident, give city or town and State)

In this community yra. mo*. day

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

(JL\

OR RACE 5 SINGLE (wyite the word)
MARRIED -

,
7

WIDOWED OS O
or DIVOROEO

18 DATE OF
DEATH

(Month)
3o
(Day)

iJmL
(Year)

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name In full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here. -

19 I HEREBY CERTIFY, That I attended deceased from

19 , -to 19

I last aaw h alive on 19 , death It said to

have occurred on the date stated above, si 3.)J"./Y m.

Immediate causa of death

8
AGE Yeara Months Days

If less then 1 day
Hours Minutes

(IMP.QMNT

Usual
9 Occupation

:

CTOV-t®^,

Industry
10 or Business:

Due to .

N>

Mi

$

1

ll Social Security No.

12 BIRTHPLACE (Cily)
( Siale or country

)

Other conditions
(Include pregnancy within 3 months of death)

15
V

13 NAME
FATHÊ ' '

Major findings:

Of operations .

14 BIRTHPLACE OF
FATHER (Cily)(Cily)

(State or country)

Date of..

15 MAIDEN NAM£/ " Cf ’ ,
- -

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 in any_way related to occupation of deoeased ?
If so, specify

(Signed)

( Address)
^ . sds:

1
M. D.

Date LP
.
(..1.P i9 Sf lo

21 ^liw. t!.

Place of Burial, Crematioalgr Removal. (City or Town) ( / /
I?'/., i9 ' b

I HEREBY CERTIFY that a satisfactory standard oerflfloate of death waa
filed with me BEFORE the burl af or transit permit was Issued:

(fllgnetnre of Agent c( Bohrd of Healthji^t&f) /

ZSe5

AII°BESS

( Official Designation )
1 (Date of InaneM Permll

Received and died... 19— - NEv. 7 4-94 s -
(Regietrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as re-
quired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of
his death . . . Gen. Laws, Chap. 46, Sec. 9.

by section ten oi ciiapicr loriv-six, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.—
Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies
and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served
in the army, navy or marine corps of the United States in any war in which
it has been engaged, insert in the certificate a recital to that effect, speci-
fying the war, and shall also certify in such certificate both the primary
and the secondary or immediate cause of death as nearly as he can state
the same. For neglect to comply with any provision of this section, such
physician or officer shall forfeit ten dollars. For the purposes of this sec-
tion and of sections forty-five, forty-six and forty-seven of said chapter
one hundred and fourteen, the word “war” shall include the China relief
expedition and the Philippine insurrection, which shall, for said purposes,
be deemed to have taken place between February fourteenth, eighteen
hundred and ninety-eight and July fourth, nineteen hundred and two, and
the Mexican border service of nineteen hundred and sixteen and nine-
teen hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
the clerk of the town where the person died; and no undertaker or other
person shall exhume a human body and remove it from a town, from one
cemetery to another, or from one grave or tomb other than the receiving
tomb to another in the same cemetery, until he has received a permit from
the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by the
selectmen for the purpose, shall upon application make the certificate re-
quired of the attending physician. If death is caused by violence, the medi-
cal examiner shall make such certificate. If such a permit for the removal
of a human body, not previously interred, from one town to another within
the commonwealth cannot be obtained early enough for the purpose, the
certificate of death made as above provided and in the possession of the
undertaker desiring to make such removal shall constitute a permit for
such removal; provided, that such body shall be returned to the town from
which it was removed within thirty-six hours after such removal, unless
a permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-
ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
foriii 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

fro™ business, report the usual occupation prior to retirement
Children not gainfully employed may be returned as at school or 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

Wiithrop
(City or Town)

(Commonfoealtlj of jWasBarljuerttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

hj

To be filed for burial permit
» with Board of Health

or its Agent. . J

Registered No. 208
No.

2 FULL NAME
(If deceased

Winthrop Ccnrjnunity Hospital

Baby (boy) Sacco
is a matried. widowed or divorced wc

St.

(a) Residence. No.
(Usual place of abode)

woman, give also maiden name.)

143 Cottage St. East Bos ton • sr

(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)

Length of stay: In hospital or institution
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

Mai©

4 -COLOR OR- RACE
>/

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ^ mgle

MEDICAL CERTIFICATE OF DEATH

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE Of

* (Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here. Stillborn
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)

(Address'
143 Cottage St. East Boston

I HERI
witl

BY CERTIFY that a satisfactory standard certificate of death was filed

BEFQRf^the burial or H»9?it permit was issued:

aVd M Tfealthor oth?rr / t

U. 1?(Date of Issue of Pe^nit)
' '

18 DATE OF
DEATH CD uu

(Day) (Ycj( Month) JLL car)

19 I HEREBY CERTIFY,

.19

I last saw h alive on

have occurred on the date stated above

Immediate cause of death

Due to

That I attended deceased from

, to , 19

19 ,
death is said to

m.«<; Uy
Duration

IMPORTANT

Due to

Other conditions
(Include pregnancy within 3 months of death)

13 NAME OF

father Anthony Sacco

U)

h
14 birthplace of

FATHER (City)
Boston

Z (State or Country;
UJ

X
<

15 MAIDEN NAME
OF MOTHER

o
Olga Todisco

16 BIRTHPLACE OF
MOTHER (City) Boa ton
(State or Country)

17
informant Anthony Sacco (

RW# )

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was diseasejuJQjury in any wa^

If so, specify CyCV <7

(Signed)-/^’*'"'^

'

(Address)

2 1
St, Michael Cam©

Place of Burial. Cremation or Remova

DATE OF BURIAL

22 NAME OF
FUNERAL DIRECT0

ADDRESS 0

Received and Filed

related to occupation of deceased?

(Registrar)



EXTRACTS FROM THE LAW* OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate

of death, stating 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

hif 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-tp be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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-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 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
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to . 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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Suffolk
(County)

Boston

Boston
(City or town making return)

No.

tElje (Eontimmfnealtlj of ifHaseatfyueeils

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
_ CERTIFICATE OF DEATH

(City or Town)
t _

M QS S »G6 n 0 Pfl 1 Hosnltfil _ ( (It death occurred in a hospital or institution,
: 5t* 1 give its NAME instead of street and number)

Registered No. 9<ms

Janes J McCollom fatu. s.

2 FULL NAME ........... J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maideu name.) I speolfy WAR)

(.) Residence. »o hill Wlnthrop s,
Wlnthbop Hass.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months k days.

(If nonresident, give city or town and State)

In this community yrs. mos. H- days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX I 4 COLOR OR RACE

M W
i

5 SINGLE (write the word)
MARRIED

.

widowed Married
or DIVORCED

18
d
d
e
a
;t
e
h
of Oct. 22/U6

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed ~ 4 ^
husband of Xar.y....C .Cro.ni.n.

(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.

AGE.....6?Years Months
I If less than 1 day

Days I Hours Minutes

Usual
9 Occupation:

Postal Clerk

Industry
10 or Business:

11 Soolal Seourity No. ..None
’

12 BIRTHPLACE (City)
(State or country)

..B.oa.t.Qn....Ki.s.a.a..*..

13 NAME OF
FATHER John McCollom

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Scotland.

PARE
15 MAIDEN NAME

OF MOTHER Cannot be learned
16 BIRTHPLACE OF

MOTHER fCitv) Cannot be learned
(State or country)

17
Informant Wife - Relation, if any

(Address)
-—K ZTT*-T7 7

DATE FILED

or town where death occurred)

.Qct.f.2
.5. »Me.

19 I

diAV V)
c E

r
T wt'.nm*-

l last saw h 111. alive on.

have ooourred on the date stated above, at

Immediate oause of death

T2 i

eoeased from

19

Is said to

luiaie uttusB ucotii . _..r

Hypertensive cardio vasculah
renal disease

Due to..

Due to .

other condition,..P.iabetes mellitus
(Include pregnancy within 3 months of death)

Major findings:

Of operations il.Q.IjS..

Date of .

as above

Duration

Yrs
Plus'

77Yr s
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test confirmed diagnosis? ®.U,tOp.S.y
20 Was disease or injury in any way related to oooupation of deoeased?

If so, speolfy

(Signed). ...l..C..v...L....Q..l..fi.y. ._.K M. Q. ,

(Address) ..Mmsu.G <ane r §1... H.9..S 6tti.....l.Q
-25 l^b

DATE OF BURIAL
(City

.19.

22 NAME OF t t-i « t.r i
FUNERAL DIRECTOR a) X*. O.-'-Maley
address W1 nthrop-' iv:-n-5?-a-

Reoelved and filed witm ;

(Registrar of City or Town where deceased resided)

19





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,

O.

L.)

25m-

(d)

-6-43-

12056

R-303

2

i BOSTON
i:ci£

Sent '®**^‘5n:ham Hospital t

No -V. St.
^

'She fflomnumtoraltlj of iffaseacljuseits

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

boston
(City or town making return)

Registered No.
933810

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME.
f (If U. 8.

J War Veteran,
I speolfy WAR)

William J Ferguson
(if deceased is a married, widowed or divorced woman, give also maiden name.)

(., Rcid.no*. No. _42_CJ22 .tal
e
„Ave.. st

months days.

(Usual place of abode)

Uength of stay: In hospital or Institution

(Before death)

6V£r

(Specify whether)

years

(If nonresident, give city or town and State)

In this community 1*0 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX 4 COLOR OR RACE

w
5 SINGLE (write the word)
MARRIED _ . ,
widowed Single
or DIVORCED

5a If married, widowed, or divorced
HUSBAND of ........

(Give maiden name of wife in full)

(or) WIFE of .,

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

668
AGE ,.y..y.....Years Months..

I If less than 1 day
Days I

Hours Minutes

Usual
9 Occupation

:

Painter
Industry

10 or Business: ..Ee.tir.e.&.

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

Ilona
.S.t <J..o.hn. .. ;.v..E «.

13 NAME OF
FATHER Andrew Ferguson

14 BIRTHPLACE OF
FATHER fCitvl Scotland
(State or country)

15 MAIDEN NAME
OF MOTHER Mery VcFentrie

16 BIRTHPLACE OF
MOTHER rOitvt

Sco tl and
(State or country)

Informant
(Address)

DATE FI

city.or^tjown wj^r/]^^th occurred)

MEDICAL CERTIFICATE OF DEATH

18
d
d
e
a
a
t
th
of Oct/ 5

1

/1+6
(Day)(Month) (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.) .AlcoholismBroncho Pneumonia

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19..

Where did
Injury occur?

(City or town and State)

Did Injury ooour In or about the home, on farm. In Industrial plaoe, or In

publlo plaoe?
(Specify type of place)

Manner of
Injury -

Nature of
Injury -

While at work? Was there an autopsy? ,1>..Q

21 Was disease or Injury In any way related to ocoupatlon of deoeased?..

If so, specify..

(Signed) J*1C M, Xy

9
1 1 H

•ax-

22

'RTchTrc. Forcf

'(Add",7̂^..£ D,teW.z3.h9..M
iVoodlav/n Crem-'Evu L

Place of Burial, Cremation or Removi

DATE OF BURIAL N.C.Y...V.

(City or Town)

19

23 NAME OF y*-,-u TT Rr’OS,FUNERAL DIRECTOR .L.l.Ll..,.

address W.i.n.thx.Q.p.....Ta.?.5. .•

Received and filed
/••T3"'"l'9'4‘6

- 19

(Registrar of City or Town where deceased resided)

7





100m-(g)-l-45-15510

®ltp (llontnuutfucaltl) of 4®fossacI|itsrttB
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OFyDEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered N*. .. 211
:»onty)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

/- PHYSICIAN - IMPORTANT
I (Was deceased a

| U. S. War Veteran,
I if so specify WAR)

2 FULL NAME
IdoweS or dlvoi woman, give alao ofaiden name.)

(a) Realdenca. No.

(Usual place ot abode) (If nonresident, give city or town and State)

In this oommunity yra. mos.monthsLength of atay: In hospital or Institution

(Before death) (Specify whether)

yeara

MEDICAL CERTIFICATE OF DEATHPERSONAL AND STATISTICAL PARTICULARS

18 DATE OF
DEATH ...

5 SINGLE
MARRIED
WIDOWEC
or DIVORt

(Month)

.^That I attended daoeased
5a If married, widowed, or divorced
HUSBAND of

(Give maiden nam^pf wife in hill)

(Husband's name In full)

(or) WIFE of

have occurred on tha data stated above, at.

Immediate cause of death
Duration6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact her| IMPORTANT

If less than 1 day
Hours MinutesYeara Montha

Usual
9 Occupation

Industry
10 or Business

11 Social Security No.

Other condition*
t Include pregnancy within 3 months of death)12 BIRTHPLACE (Ci

(Slate or country) IMPORTANT

13 NAME OF
FATHER,

Major findings:

Of operations
Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

14 BIRTHPLACE OF
FATHER (City)

(State or country)
What test oonflrmed diagnosis?

15 MAIDEN NAME
OF MOTHER . 20 Was d,»eas$_a£jnjury in any way related to oooupatlon of

If SO. spa0if)^..../rJrrO....
j7 La

(Signed '.D16 BIRTHPLAC^OF
MOTHER Wily)
(State or country)

(ace of Burial, Cremation or Removal. (City or Town)
Informanl

DATE OF BURIAL
( Address)

22 NAME OF
FUNERAL DIRECTOI

ADDRESS^,

I HEREBY certify that a eatlsfaoloi
filed/ wUh /ns* BEFORE th« burial or tf

y standard oertlfidat* of death was
mslt permit was Issutdt

or other) Received and filed

(Official Designation) (Date of Issue of Pdnrlt) (Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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, that the deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or 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



50m-

(b)

-6-44-

14607

1-302 Essex
(County j

X
I-

2
a

S Eanvers
bJ
o
5 No.

Danvers
(City or town making return)

till]t Cmtmumfoealtfj of iHaseacIju»etta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
_ CERTIFICATE OF DEATH

(C
i5anvei*3 Htate Hospital

\
(If death occurred in a hospital or institution,

5t- 5 give its NAME instead of street and number)

Registered No. 212 .

2 full name Maxgare t ...Mela ide Leonard J^War
U
vfteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

, , D . , M 27 Crystal Cove a.ve, _. Winthrop
(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months (Jays.

(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Fenale
4 COLOR OR RACE

white
5 SINGLE (write the word)
MARRIED , ,

. ,

widowed Married
or DIVORCED

18
death

of I;Jpy enl) e r 7 ,
1946

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

(Give maiden name of wife in full) .

(or) wife of Ch-ar l©s....x*e.oaa.r.d...
(Husband’s name in full)

IS I HEREBTCERI.IFY,
November ~i v t n ii.i r , That I attended deoeased from

i9.z£... . to....E.Q.v.emb..e.r......2.., 19.1.6....

r November y 1Q 4*.,,. .......

6 Age of husband or wife If alive years

I last saw h ®..?!..allve on £(.9.Y.9S.P..®.?!...../ 19 .“tfcalh is said to

have ooourred on the date stated above, •t..6..!..i.5.....P..

Immediate oause of death

,m.

7 IF STILLBORN, enter that faot here.

AG&.4.. ..Years Months . ..Day*
If less than 1 day

Hours Minutes Due to..

9 Occupation: U.Q..USO^lte
Industry

10 or Business:

Due to .

11 Sooial Seourity No. XI Oft©'

12 BIRTHPLACE (City) ...
Brooklyn.

Other conditions
(Include pregnancy within 3 months of death)

(State or country) New York
13 NAME OF

FATHER Ferdinand Lehnert
14 BIRTHPLACE OF

FATHER fCitvl

(State or country) Germany
15 MAIDEN NAME

OF MOTHER Rebecca
16 BIRTHPLACE OF

MOTHER rCitvl

(State or country) Cr6many

Major findings:

Of operations..

Date of..

Of autopsy

What test oonfirmed diagnosis?.

20 Was disease or injury in any way related to oooupatlon of deoeased? HO

Duration

"2 days

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speolfy

Fracis N. bullivan(Signed) ..£..+.«A.Wt. A.h?.....dfe* v.S.11 ... M. D.

(Address) NllII Date.ll/.8./l9..4.6...

17
Informant..
(Address)

M .K .MpphUl ips r
Relation> u any

\

T'iVTtrMY 7 Y jDEI
*=)-A

A TRUE COPY.

ATTEST:

21
cremation

8
or

1 a
removal ..ri.ilLtlhrp.p W.ifi.t hrop

(Cemetery) (City or Town)

DATE OF BURIAL llClV.Sm.be.I*. 9., 19 46

22 NAME OF
FUNERAL DIRECTOR

Howard 0

.

Reynolds
address u.i.ii.k.hr.o.p..

(Registrar of city or town where death occurred)

DATE FILED II.V.Ye £[1.1.6 1*.
. .
1 2 19 46

Received and filed

:::oec:x: ....
(Registrar of City or Town where deceased resided)

19

4





50m-

(b)

-6-44-

14607

-302
Suffolk

(County)

tEl\t (Eontmonfoealtlf of JHaseachuBetls

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Boston
(City or town making return)

Registered No. ?
5SS13Boston

(City or Town)

Rrxs+OTl Uixv hospital $ (If death occurred in a hospital or institution,
•* st* l give its NAME instead o( street and number)No.

Nathan Levine f (if u. s.

2 FULL NAME . . J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

(a) Residence. No St.
“* 8? *

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years ^ months 1^ days.

(If nonresident, give city or town and State)

In this community yrs. ^ mos.1® days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

M

4 COLOR OR RACE

W
5 SINGLE (write the word)
MARRIED „ . «

widowed Married
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

Nov*9/46
(Day) (Tear)

HSsBA
m
ND

rie

o

d
f’

widowed
' ° r dlyoroed Sarah Cooperstein

(Give maiden name of wife in full)
(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive 4<i years

7 IF STILLBORN, enter that fact here.

AGE 42 Years Months .

I If less than 1 day
Day*

I Hours Minutes

Usual
9 Occupation: Pha rmacist

Industry
10 or Business:

11 Soolal Seourity No 0.2.2 —.22*B.1 B .

.

12 BIRTHPLACE (City)
(State or country)

..Ku.s8.ia

.

13 NAME OF
FATHER Benjamin Levine

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Kussia

UJ

a:

<
a.

15 MAIDEN NAME
OF MOTHER Ida S —

16 BIRTHPLACE OF
MOTHER fCitvl

Russia
(State or country)

17
Informant Wife . Relation, if any

(Address) c -)

DATE FILED

or town where death" oecurred)

JJ.o.v/l.»/46 55]

19 I HEREBY CERTIFY, That I attended deceased from

Au&u.S.t....5.1.., 19 4.6 to NpY»9/46 ^
I last saw h “.“ alive on 19 death Is said to

1
have ooourred on the dale stated above, at “.y.V.Yrrr.. m. Duration

'2
'Yrs

Immediate oause of death

Ma 1 igoant brain tumor

Due to
Broncho pneumonia

Due to

Other conditions
(Include pregnancy within 3 months of death)

Major findings: Partial removal of brain
Of operations

tumor DaU of
9-16-46

14 Das.

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deoeased?

If so, speoify.

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

_
‘Dbnneii;

(Address) loA.fcfiXL .

City ..Hp.Spt Date 1 1.-9 19 .

(Signed)

CREMAT%N
B
OR

IA
REMOVALl^i?tr®i.^

.. g .g

w (Cemetesv) (City or Town) •

DATE OF BURIAL ....*PY«... iP/40 19

22 NAME OF p p 4. „v a
funeral director n hirnpacn
address D.o.r.cMat.er....*.a.8.8.,

Reoeived and filed 19

&m/...i.9....ifllR
(Registrar of City or Towri wnere deceaseu resided) J
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if

deceased

was

a
U.

b.

War

Vetcrtn,

G.

L.

Chap.

46,

Saotlon

10,

rsqulrss

physicians

to

Insert

a

reoltal

to

that

affaot

>1 A

at

E
o
o

(Ehr (HuntmnnfaicaltJj of iMasBac^nsctls
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
RTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No.

2 FULL NAME

(a) Reeldence. No.

,, ( (If death occurred in a hospital or institution,
atMgive its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
J (Was deceased a

U. S. War Veteran. -
if so specify WAR).

(Usual place of abode)

Length of stay: In hospital nr Institution

(Before death) (Specify rhether)

(If nonresident, give city or town and State)

In thl, community^-? -i yra. mos. daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

'fat.

4 COLOR -OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWEO
or 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

IS DATE OF
DEATH jUS&U&fc.

(Month)
...1.Q
(Day) (Year)

19 I HEREBY CERTIFY, That I attended deceased from

.Ji.C&*ad.AJku !..r..., i9...d.fc.. . Ao.diJ.^kttk&.v:. ^...r ,

I last ,aw h....l..')n0... alive 0n

.

.ti ii.dil..)
|

, lx.:..., death I, said to

have occurred on the dato stated above, at I St.r. i

Immediate oauee of death .

Duration

Informant.
( Addrcs*)

7 IF STILLBORN, enter that fact here.

If less than 1 day
Hours MinutesAGE Years Months Days

Usual
9 Occuoation

Industry
10 or Business:

1 1 Social Security No.

12 BIRTHPLACE (City)
(Stale or country)

15 NAME Off/
FATHER

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country),

Relation, If any

I HEREBY CERTIFY that a satisfactory standard oertlfloate of death was
flletf/Wlth me BEFORE the burial or tranalt permit waa Issued t

(Sigma tare of Agent 6( Board of Health or other,)

(Date of Teaue of Permit)

CD.yr..D.n.ctJr.^

Due to

Due to

I..CE.ppifii l.ro.Eid.^.i.H>lVm.^
>n nAn mt 4 L a O k a J J — - 4 L V

Other condition,..

(Include pregnancy within 3 months of death)

Major findings:

Of operation,

.

Data of
.

Of autopsy

What te«t oonflrtned diagnosis?.

IMPORTANT

' % * trj,

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or mjtiry in any way related to oooupatlon of deceased? 11 0
If so, spsolfy ^ y ty&y.

(Signed) Z. ..ZZl L M. D.

i^dres,) .. ^ , y^Date 19

Ptacfe'
!

tu Buriali^^ems^iAteror Removal.

DATE OF BURIAL,^2dfr3^. y

22 NAME OF
*

FUNERAL DIRECTOR^
ADDRESS

Received and Hied ..-WT71
(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 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 it's agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall
have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, by a satisfactory certificate of the attending physician, if any,
as required by law, or in lieu thereof a certificate as hereinafter provided.
If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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
> permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by secti in 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 rt^eans the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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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11 Social Security No. N.QnS..
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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 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, 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
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-

S
ortant, so that the relative healthfulness of various pursuits can be known.
lake some entry in this section for every person aged 10 years or over.

If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION
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
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or its Agent.

Registered No.
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/
(a) Residence. No.

(Usual place of abode)

Length of stay: In hospital or Institution 7..
(Refore death! (Specify whether)
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(If nonresident, give city or town and

In this community yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

male

4 COLOR OR RACEI

white 1

5 SINGLE (write the word)
MARRIED
WIDOWED . -

or divorced married
5a If married, widowed, or divorced, __ „ -P-P
husband of !lr.a.c.e.....whnx.u rL..e.X.i

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive 6.9. years

7 IF STILLBORN, enter that fact here.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH 10 (Ilk

(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.)

ho n- T' fa. r~s r* * * i s

8 r n -I o A |
If less than 1 day

AGE.O ./ Years 1... Months . .<5.0. Days Hours Minutes
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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 6uch 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 ashea
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to
issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a per-
son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, O. 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 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.)” S'

DESCRIPTION i) ...SERVICE...RECOJREl*. y
.Hate . . .Qf. . .en.ter.iag . .mili .t&r# . .aer.yic e.r. . .J.uly. .16 1 8.98
. Jia.te.. .Qf...discharge., .r. .A.pril..£Q.f ...l£9&*
. . . .flating- y.afc .a *

..O.rg5vniza.t.i.o.n...ancl...o.u.t.ftt.-...tiat.t.Qr^..M..£n!i...Hag...Qf...Ar.liiig.tQii..U...S..Jlrxnjf

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the body of

any person supposed to have met his death by violence, until a permit, signed by the Medical Examiner, has first been

obtained.—Ceneral Laws, Chap. 38, Sec. 14.

THIS CERTIFICATE CONSTITUTES SUCH PERMIT
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OFFICE OF THE SECRETARY
DIVI8ION OF VITAL STATISTICS

COPY OF
_ CERTIFICATE OF DEATH

(City or Town) _ ,

U.S .Veteran’ s Adm.Hospt* V .F #W«Pa rkway in a hospital or Institution
) give its NAME Instead of street and number)

Registered No.

.Thomas ...J.Jorges f

&

r

U
y?i.r,n.

satz
itution,

number)

1st2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 tpeolfy WAR)

(a) Residence. No 6QQ...SM.r.ley sl Wintihrop.
.

MajS .

(Usual place of abode) (If nonresident, give city or town and 8tate)

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years 1 months 28 days. In this oommunlty days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

m

4 COLOR OR RACE[

w
I

5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

5a If married, widowed, or divoroed
HUSBAND of

(Give maiden name of wife in full)
(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 58AGE YY...Years Months .

I If less than 1 day
Days

| Hours Minutes

Usual
9 Occupation: Army of U-wS..

Industry
10 or Business:

11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

None
Boston Ifa.s.s.

«

13 NAME OF
FATHER John Borges

14 BIRTHPLACE OF
FATHER (City) H I

Portugal
(State or country)

15 MAIDEN NAME
OF MOTHER Phoebe G»roi®

16 BIRTHPLACE OF
MOTHER (Citvl

Portugal
(State or country)

17
Informant.. Mrs D “Pviej a

- h* /

city or town where—death vafttri

N°vyJ4/46
ed)

19...

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH

(Month)

Nov. 11/46
(Day) (Year)

19

I last

I HEREBY CERTIFY, That I .attended deesued

S.ept/14 , 19.46, to ...
y NP.Y/i.1/4^

at saw h ^ alive on
N?V/11/4D 19 death )t uM to

from

i p' # QC ai
have ooourred on the date stated above, at

Immediate oause of death .

Uremia

Due tN.ephrosis

.

Due to .

Mult iple Myeloma
Other conditions

(Include prcgnsyicy \^j£hin 3 months of death)

Major findings:

Of operations

de pregnancy within 3 monUis <

Broncho Pneumonia

None

Of autopsy Neph
Date of

is broncho oneumonia
multloie ffiye?oma

?

Duration

2Mos".

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis?

20 Was disease or injury in any way related to oooupation of deceased?

If so, speolfy

(Signed). ....

V
.....^...J...F.P.nte.8 M. D.

(Address) . Vet. aAOltl. 8 1. . . .NO?. .*.. . Date x 19 ®

21 place of burial, St James Cem-^hitman Mass,
CREMATION OR REMOVAL

NpySZie.0 N
(Cemetenrlg (City or Town)

DATE OF BURIAL 19

22
funeral director L Langelier
address -..Whitman Mass.*..

Received and filed

J^QV "TB19l£ZI
(Registrar of City or Town where deceased resided)

19



Kntered Service Dec. 15,1917 Discharged April 24,1919

Service No. 1735962

Private First Class
quartermaster Corp
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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 ita Agent.

Suffolk
(Ceanty)

Y/inthrop
(City or Town)

*47 Crystal Cove Ave . f
(if death occurred in a hospital or institution.

u st# lgive its NAME instead of street and number)

PHYSICIAN - IMPORTANT

Registered Na.

Charles F Leonard . . .

2 FULL NAME J <^as deceased a

(If deceased Is a married, widowed or divorced woman, give alto maideo name.) I S:*
Wa

.^ \?,
e
/2L

n »

. _
7

I if so specify WAR)
(a) Realdenca. No 17.....QrX?.tja.l....C OVe„. A.Ve... SL

(Usual place of abode) (If nonresident, give city or town and State)

Length of atay: In nnsoltal nr Institution

(Before death) (Specify

yeara months days.

rhether)

In thla community l^r»- moi. daya.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

z3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED

,
. . ,

or DIVORCED VldOW

IS DATE OF
DEATH ....

(Month)
u
(Bay)

./JyA
O ear)

husband
1# w

!

dowed
:.!

r diyoroedMarSaret Lehne rt
(Give maiden name of wife In full)

(or) WIFE of
f Husband', name In full)

19 I HEREBY CERT IF K , That I attended deoeased from

last aaw h...!££?S alive on death it said to

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

1 7^
AGE Yeara Month, Day,

If less than 1 day
Hours Minutes

9 occupation: Salesman
Industry

10 or Business: Piano
1 1 Social Security No. None
12 BIRTHPLACE (City)

( Slate or country) Came ridge Mass.
13 NAME OF

father Patrick G- Leonard
14 BIRTHPLACE OF

3ostonFATHER (City) ....

(State or country) Mass .

15 MAIDEN NAME
OF MOTHER Elizabeth Farrar

16 BIRTHPLACE OF _ ,

MOTHER (City) S.QS.t; 0$.
(State or country) MaS S .

17

7osto.4 raw;
freorge S Murray CouseKriation, « any

I HEREBY CERT!F~Y that a satisfactory standard certificate of death was
flle;HMth~flM> |jiEFOnE th«Ub*j?(al »r ,transit permit was Issued

:

(fSsjnatare of Age?t »L Board of other) 7 /juum
[Official Designation) it i rBate of Isoue of PennU) /

have occurred on the date stated above, at <fc..*.....

^

Immediate cause of death .

Duration

.

.

- - —
Due to

u

Due to

Other condl tlons .'^T^Vr^P.Tltri^rrt'.
t Ineludc pregnancy within 3 months of death) IMPORTANT

PhysicUn

Underline
the cause to
which death
should be
charged sta-

tistically.

Major findings: *
Of operations

(*—"O t* '
t ,

Of autopsy
n

Ji ,
What test oonflrmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased? jr\
If so, specify^ q

Date

. D.

21 MxtiU
Place of Burial, Cremation or Removal; (City or Town) ,r

Nov 14DATE OF BURIAL

22 NAME OF
FUNERAL DIRE'

(Reiriotrar) /



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 bg 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, 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 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 his county the body
of such a 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-
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

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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 Age,^
Registered No. ...

No.
_. ( (If death occurred in a hospital or institution.
a**lgive its NAME instead of street and number)

Louis Kramer
2 FULL NAME

(If deceesed |9 a married, widowed or divorced woman, give aleo maiden name.)

, . D .. „ 164 Somerset Ave .
(a) Residence. No “ SL

(Usual place of abode)

f PHYSICI/
J (Was decea
"S U. S. War

I if so specify

PHYSICIAN - IMPORTANT
deceased a

Veteran.
specify W'AR)

Length of stay: In nosoltal nr Institution

(Before death) (Specify

years months days.

rhether)

(If nonresident, give city or town and State)

In this community 16 yrs. moa. day*.

personal ano STATISTICAL particulars MEDICAL CERTIFICATE OF DEATH

3 SEX

ia le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWEO . r
or divorced Married

18 DATE OF
DEATH

(Month)
! Lcr
(Day)

(?<r%
(Year) VJ

HSsBAND
ri

of’ :!
d
!
wed:." dWor0Prleda Teia.ehmeler

(Cive maiden name of wife in hilt)

(or) WIFE of

fHnsband'a name In full)

6 Age of husband or wife if aliva V..V. yaart

19f) I HEREBY CERTIFY, That I attended daoaased fro

J i»y£. « „
yt*st taw h...*^T%llv# on f..(. , l^fy^aath la aald to

have occurred on the date stated above, at DsTl.At m.

Immediate cauao-^of death

7 IF STILLBORN, enter that fact here.

8 O-i I, I If lesa than 1 day
AGE- J Year* TT. Months J Day* I

Hours Minute*

Usual
9 Occupation;

Packer (Retired.l
Due to

luiKOf death

MM^U.^ IIpW^;..

Duration

IMPORTANT

industry Baqkery
10 or Business: .1 7....

Due to .

11 Social Security No. H-OtlS..

12 BIRTHPLACE (City) ....

(Slate or country) (jQ rffiany

Other condition*

t Include pregnancy within 3 months of death)

13 NAME OF
FATHER Michael Kramer

Major finding*:

Of operations.

14 BIRTHPLACE OF
FATHER (City) ..

(State or country) G-e rmany
15 MAIDEN NAME

OF MOTHER Elizabeth LeoD
16 BIRTHPLACE OF

MOTHER (Citv) ..

(State or country) Germany

Date of..

4

Of autopsy

What test confirmed diagnosis?.

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

^3 Was disease or injury in any way related to oooupatlon of deceased?
I,

|
*o, tpaoify * .>'

‘
- M. D.

17
Informant
( Address)

Frieda Kramer Wife/ Rc,atlon ’ **-g— ^ nfhrnn

(Signed) S«j

j\V (Addr9,s) oat

i

9V
Sh. L .Law.&.re.n.c.e
j Place of Burial, Cremation or Removal. (City or Town)

^ DATE OF BURIAL Nov .15 ig4.6.

oertlfloat# of death was
wa* issued i

22 NAME OF
FUNERAL DIREi

ADDRESS

Health or other

(Official Designation
1x4^ /jL
gnatton)" (Date of lame orPennit)

Reotived and Iliad.. 19

M.QV...l..4...iy.40
(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 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 pennit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

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
Ja(! ;

etire(1 *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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No.

]t Commtmfnealtlj of JHaseatlptBetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
Vgf CERTIFICATE OF DEATH Registered No.

(City or Town)

T _ _ . , e. j (D death occurred in a hospital or Institution,

1-HE—-BO<- T"OW—•F-fc.-QAT-t-WO—-HOaP- st*
1 give its NAME instead of street and number)

f (If U. S.

J War Veteran,
1 epeolfy WAR)

iU-MTHROP —
(If nonresident, give city or town and State)

2 FULL NAME —r.-. PAEE.CE
(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)

6Q...C.u.i.E.r...Ave sl

days.years months In this oommunlty days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male
4 COLOR OR RACE

^HITE
1

5 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH NO V.

(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 teaded deoaaaed from

19.

6 Age of husband or wife If alive year:

7 IF STILLBORN, enter that faot here.

vmi: y
ji'/rcAg

last saw h ...O.M alive on.N.O. Y...J. 4^46 19 death Is said to

have occurred on the date stated above, at 6.}£2p m.

Immediate cause of death

CA.RO.tJO....B£.aP..I..B.A.T.OAY...F.A.4.L.UR..E

AG£ _ Years

.

Months Days
If less than 1 day

40 n 0 *"’* Mlnute*
|| Due to l.hlTRA CAAKi.A.L . HEiiQ RRHA.G E...

Usual
9 Occupation:

Industry
10 or Business:

11 Sooial Security No.

(State or country) Rnc rnu Mite

.

13 NAME OF
FATHER Norman G Greece

C/5 14 BIRTHPLACE OF
»- FATHER (City)
Z
Ld

(State or country) WORCESTER Mass#

CL 15 MAIDEN NAME
<
Q.

OF MOTHER Mildred Pullan
16 BIRTHPLACE OF

MOTHER (City)

(State or country)

17 , Relation, if any
Informant FATHER ( )(Address)

A TRUE COPY.

ATTEST:

DATE FI

Nov 1
of city or town where death occurred)

Due to r REM.A.T.L.B I.T..Y.

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Date of

Of autopsy I HI RAC RAN 1 AJL .HE.V.G.RRHA.3

d

ch*T*e
?
BU'

tistically.

What test oonfirmed diagnosis? AMD PR.EMA.T.U..RJ..T.I

20 Was disease or injury in any way related to oooupation of deceased?

If so, specify

Duration

Physician

Underline

the cause to

which death

should b e

(Signed) .v-.M...^...E.9.^.?.T. M. D.viyncu/ a

(Address) P..Q 3J0.N Date .1J./MML
Hope Worcester21 PLACE OF BURIAL,

CREMATION OR REMOVAL
(city °r Town)

DATE OF BURIAL .vf?.Y 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

XT Johns on

Worcester

Received and filed

(Registrar of City or Town where deceased resided)

19





^Che QJonrmmt&Tralth of JTIassaehusetts

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. 221
— *^‘44yU722- s*

|
fit death occurred in a hospital or institution./ | give its NAME instead of street and number)

2 FULL NAME

rPHYSICIAN—IMPORTANT

(If deceased is a married, widowed or divorced woman, give .also maiden name.)

(a) Residence. No. St.

.) J (Was deceased a
1

II <5 \ju-r r

\
U. S. War Veteran, 2.,
If so specify WAR)....'.?*'.

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) ( Specify whether)
years months days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

1
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

.2^21^...
3 SEX 4 COLOR OR RACE

\wA£>
5 SINQL5' (write the word)

wiomrai TffH/VUJt/
or JJH>ORCED

18 DATE OF
DEATH ......

(Month) (Day)
/?f>

(Year)

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE V Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

20 Accident, suicide, or homlolde (specify) .,

Date of ocourrenoe

or homlolde ( specify ) —
nZ/j.^ is...**

Industry . '—r
10 cr Business:

Where did
Injury occur? !L

(City or town agfl State)

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

^

13 NAME OF r\
FATHER

l

jiOertr J<L&LiuJueSL-

m 14 BIRTHPLACE OF
I-

j

FATHER (City) ,

(State or country)

Did Injury ooour In or aboubjabme, on farm, In Industrial plaoe, or In publlo

place? —
' sT-.'T,?

1 ,m
°'JZ<

an autopsy?

Manner of

Injury

Nature of

Injury »W. . I .....

While at work? * Was there

7
Ul

15 MAIDEN NAME
OF MOTHER

21 Was disease or Injury In any way related to occupation of deceased?

If so, specify..

16 BIRTHPLACE OF
MOTHER (City) _

(State or country)

17
Informanl
( Vd'lress)JU

I HEREBY CERTIFY that a satisfactory, standard certificate of death was
burjrf or transit permit was issued:

(Official Designationy (Date of Issue' of Per

\ or Injury In any y

(Address)

(Signed) , M. D.

PlalEe of Burial, Cremation ^Removal. / > (City or Town)

DATE OF 1

23 NAME OF
FUNERAL DIRECTOR —JUT...'*

ADDRESS

Received and filed .ncueircu aim meu —

NOV 2 0 15-re
..

...19

(Rearistrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

request of an undertaker or other authorized person or of any member of

the family of the deceased, furnish for registration a standard certificate of

death, stating to the best of his knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or officer and the date of hia death . .

.

Gen. Laws, Chap. 4 6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served

in the army, navy or marine corps of the United Slates in any war in which

it has been engaged, iusert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death 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 the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one

hundred and fourteen, the word ‘‘war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can bonier service of nineteen hundred and sixteen and nineteen hundred

and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or ita

agent appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from one

Cemetery to another, or from one grave or tomb other than the receiving

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a

satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by the

selectmen for the purpose, shall upon application make the certificate re-

quired of the attending physician. If death is caused by violence, the

medical examiner shall make such certificate. If such a permit for the

removal of a human body, not previously interred, from one town to an-

other within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the pos-

session of the undertaker desiring to make such removal shall constitute a

permit for such removal; provided, that such body shall be returned to the

town from which it was removed within thirty-six hours after such re-

moval, unless a permit in the usual form for the removal of such body ha»

been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten of chapter forty-six, that the deceased served in

the army, navv or marine corps of the United States in any war in which

it has been engaged, such recital shall appear upon the permit. The board

of health, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it and 'transmit it to the clerk of the town (or regis-

tration. Ilie person to whom life 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 t lie death, which (he 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 ashea
thereof which have been brought into the commonwealth until he haa 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 sucli board, from the clerk of the town
where tile body is to be buried or the funeral is to be held, or from a per-

son appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within hia county the body of

such a person, he shall forthwith go to the place where the body lies and
take charge of the same;.,.—General Laws, Chap. 38, Sec. 6.

... He shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.

—

General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the pur|>ose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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 ail deaths tup-
posably due to Injury. These include not only deaths caused directly or in-

directly by traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from injury or

infection related to occupation, the sudden deaths of persona 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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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. 222

^
/a. married, widowed or divorced womap, give also maiden name

/2>Ja

2 FULL NAME

(a) Residence. No.

(Usual place of abode)

(
(If death occurred in a hospital or institution,

St.
j g jve j(.s NAME instead of street and number)

{

PHYSICIAN - IMPORTANT
(Was deceased a ,r)/\

U. S. War Veteran, 'ft
If so specify WAR).

n,

!)....

•7/

Length of stay: In hospital or Institution/.'^^— 1 v_

(Before death) (Specify /Whether)

years months

(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)
, 1

|

MARRIED , . /j

Ai) lu Lis 1 ^
ID
d?v
W
o
E
r
D^^4^^

5a If married, widowed, or divorced
HUSBAND of

(or) WIFE
f tlnchnnrl’o nnma in full \(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 % <_
AGE ../..’'....Years Months Days

Usual
9 Occupation

:

<4 / , /

If less than 1 day
Hours Minutes

T

Industry
10 or

“ '
'stry ,*7\ A / .
Busi ness : f/y

11 Social Security No.

12 BIRTHPLACE (City)
(State or country) i-j'L*'

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH /...I**:..#.

(Month)
Lrv-i

(Day) (Year)

10-^ H^EpY CERTIFY^that I have Investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

Ve/as follows: (Jt- an injury was invetred, afate fully.)

Where did
Injury occur?

place?

13 NAME OF
FATHER

14 BIRTHPLACE OF
FATHER (City) l 1 /
(State or country)

15 MAIDEN NAME >j l)

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country)

I nformant7..^.-^A<:^L-d

F 4>-

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with me BEFORE the burial or/itensit permit was issued:

City or town and State)

Did injury occur in or about horae^on farm. In Industrial place, or In pubtlo

?

( Specify typ^-Qf place)

Manner of

Injury

Natu
Injury

While at work? Was there an autopsy?

/-*. (Specify typi^Qf place) j

2:.^
:
e of

/4^r. (T

21 Was disease or Injury in any way related to occupation of deceased?..

If so, specify

(Signed)

(Address) Date ./f./y^.y....l9

M. D.

22
Place of Burial/Cremation or Removal. (City or Town)

DATE OF BURIAL 19.i^

23 NAME OF
FUNERAL DIRECTOR ...'

ADDRESS •-vftwA

/t f

Received and filed 19.

.MQ.V...2.Q....IS46 -

( Registrar)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medioal officer shall forthwith, after
the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate of
death, stating to the best of his knowledge and belief the name of the
deceased, his supposed age, the disease of which he died, defined as required
by section one, where same was contracted, the duration of 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-
t-ation. 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.

... lie shall in all cases certify to the town clerk or registrar in the
place where the deceased died his name and residence, if known; otherwise
a description as full as may be, with the cause and manner of death.—
General Laws, Chap. 38, Sec. 7.

. . . The medical examiner certifies the cause and manner of death to the
best of his knowledge and belief.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
pcsably due to injury. These include not only deaths caused directly or in-
directly bv traumatism (including resulting septicemia), and by the action
of chemical (drugs or poisons), thermal, or electrical agents, and deaths
following abortion, but also deaths from disease resulting from Injury or
Infection 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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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or iU Agent.

.223Registered No.

Suffolk
(County)

Winthrop
(City or Town)

7 r,h '-) nrVn AVP . a . f (If death occurred in a hospital or institution.
*** J-l»KX....i—L^SyLLX.frnM VA.. ~~ Ss*(give its NAME instead of street and number)

, , ,
PHYSICIAN - IMPORTANT

2 full name Harrie t H McNeill
(If deceased Is a married, widowed or divorced woman, give also maiden name,

(a) Raaldenca. No. 104....idi§hland.„As;.e..a. st
(Usual place of abode) (If nonresident, give ciry or town and State)

Length of stay: In nnsoltal or Institution yean months days. In this community
(Before death) (Specify whether)

{

PHYSICIAN - IM
(Was deceased a

U. S. War Veteran,
if so specify WAR)

.

yrs. day*.

PERSONAL AND statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH
nr

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WI00WED . . ,
or DIVORCED ,lQOW

! DATE OF —Vi
OEATH tMlt&i/..

‘ (Month)
JS.
(Day)

11 .

(1 ear)

Sa If married, widowed, or divorced
HUSBAND of

0,
fHusband'a name In full)

19 I HEREBY CERTIFY, That I attended deoeasea from

. /...^r. 19 ^..4.

(or) WIFE

6 Age of husband or wife if alive years

I last taw h.x-lrT. alive on 19^4
have occurred on the data stated above, at..

death la said to

7 IF STILLBORN, enter that fact here.

8 88AGE U
..T Years Months 14 I If less than 1 day

ays |
Hours Minutes

Immediate oauaa of death

rrxw^2x«0

Usual
9 Occupation:

Housewife

,.V.(Axw^Za<«

Due to ...if..

10 or" Business: At Home Due to .

11 rrone

12 BIRTHPLACE fCily)
( State or cmmiry)

Pyuihruke
Novia Scotia

13 NAME OF
FATHER Robert uazel

c/)

h-

14 BIRTHPLACE OF
FATHER (City)

(State or country)z Novia Scotia
<r

<
(L

15 MAIDEN NAME
OF MOTHER Kartha Rolfe

Other conditions
( Include pregnancy within 3 months of death)

Major flndinga:

Of operations

16 BIRTHPLACE OF
MOTHER (City) .

(State or country) Novia Scotia
17 Relation, if any

I HE EBY/fJJjRTtFY that a satisfactory /(itaodard oertlfloate of death was
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Underline
the cause to
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should be
charged sta-

tistically.

20 Was disease or injury in any way related to occupation of deoeased
If so. specify.

(Signed )

(Address) DateI'Hir..
I ti in . .

r Tiro •nOT.T

? .jriua

21 N) 0
'dlawii

M. D.

19(/.<t?

Place of Burial, Cremation or Removal.

DATE OF BURIAL •’i.P.Y V

22 NAME OF
FUNERAL DIRECT

Raoaivad and 4 lad

NOV-2.6...12-.™
( Rwifintrl



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 ciiaptcr lortr-six, tuat Lbc deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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)

Danvers
(City or Town)

tElfe CotttnttmfpraIII| of Jffaseadjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

-Danvers
(City or town nuking return)

Registered No.

No.
n „ „ „ ci. - \ (If death occurred in a hospital or institution,
JJ-Gijnve-rS""'c^Va.we ^LO^pX-L-cLL 5L 4 give its NAME instead of street and number)

2 FULL NAME ..Af:.th.Ur.....C..O. JS.t.QIliS J Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Sh-i.r-l.ey - st

speolfy WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In hospital or Institution 5 years 7 months 3 days.

(Before death) (Specify whether)

-W-in-thr-o-p
(If nonresident, give city or town and State)

In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

j

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

jliale White ot'divor*ced Separate

18 DATE OF
DEATH ..K<qta^p ....30,

i

.sg -1%!
ear)

5a If married, widowed, or dlvwoed, .

husband of ...Syl v-i-a Bonoc-co-so
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

i HEREBY CERTIFY, That I attended deoeased from

April—17-. is-41. to...NxD.v.ara.be.r.-2Q lal+O-

I last saw h ifR.. alive 0ii;O-V-eBltieF 20 ^9-46 death is said to

have ooourred on the date stated above, atb-t-l-O— <3t m.

6 Age of husband or wife If alive yean Immediate oause of death

7 IF STILLBORN, enter that fact here.

"

8
AGE Years Months Davt

If less than 1 day

40 _
Usual

9 occupation: Junk--dealer
Industry

10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or country)

-Unknown"

A1 ban i

a

13 NAME OF
FATHER Charles Costonis

14 BIRTHPLACE OF
FATHER (City)

(State or country)
A 1 ban i a

15 MAIDEN NAME
OF MOTHER Anna Vi tn

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Albania
17

-E*-.X*-Mc.P.hilJ_ips-
( )

A TRUE COPY/

ATTEST:
or town where death occurred)

date filed L.Q.vamb.e.r—2 .5-y- 1946...

Lobar pneumonka
Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations..

Date of .

Duration

2-3days

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? Cl.ini.Cal
20 Was disease or injury in any way related to oooupation of deceased?

If so, specify

(signed)....p.aa-qua-l-e Bueni-G-ento m. d.

(Address)
fVftH-

Date-1-.y/.gy •jyfr

21 PLACE OF BURIAL,
CREMATION OR REMOVAL ...H.ft.|.T;0.f[?asdk$f» tspy
date of burial .N.G.veffib.er.--21 1-94

3r_
or Townfr

22
funeral director Clarence. ...R.. Lyons..
ADDRESS Danvers

Received and filed Arn -. 19

u£C-7 194.6-,-
(Registrar of City or Town where deceased resided)
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Other conditions
(Include pregnancy within 3 months of death)
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FATHER
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Major findings:
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IMFHORTANT

Physician
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charged sta-
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(State or Country)
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20 Was disease or injury in any way related to cp^upation of^teceased?
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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. <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 has been engaged, insert in the certificate a recital to that effect, speci-

fying the war, and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision 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 tony-six, tuat the deceased served to the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or 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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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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-301 A jE Suffolk

j-|
(County)

o Winthrop

Cite (JJmttmottfoealify of Jftassarljusetts
OFFICE OF THE SECRETARY

No.

(City or Town)

Winthrop Gomunity Hospital

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 826
St.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

1
2 FULL NAME 7 ^ —

tT
(If deceased is a marred, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abo<

4jL Upland Road

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

i
Length of stay: In hospital or institution ^7/ *

(Before death) (Specify whether)
years , months days.

(If nonresident, give city or town and State)

In this community 20 yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORC(Widowed

5a If married, widowed or divorced.
husband of Theresa Meagher

(Give maiden nameTftwite m full)

(or) WIFE of
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

AGE< ! Years Months Days
If less than 1 day

Hours Minutes

Usual _ .

9 Occupation: l81JLGr
Industry

10 or Business: Mlg »

11 Social Security No Hong
12 BIRTHPLACE (City)

(State or Country) Italy
13 NAME OF

FATHER Charles A. Bond era
14 BIRTHPLACE OF

FATHER (City)

(State or Country; Italy

15 MAIDEN NAME
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

Mary Bonder

o

Italy
17

<B
R
r"o$ier >InformantAnthony Dondero

(Address'

41 Upland Rd* Winthrop
I HEREBY CERTIFYThat a satisfactory standard certificate of death was filed

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH /l/

( Month)
V*T /

(IJay) (Year,

19 i HtKtbY otK

i

ir i
, y mat i attended deceased Jrom j

m- 19/>^
death is said toI last saw h alive on

have occurred on the date stated above^at

Immediate cause of

/ (• V4~ A*
-

11 -

iLt 'I

Due to

Due to

Duration

IMPORTANT

Other conditions f JT)*****
(Include pregnancy witUtn 3 months of death) * -

Major findings:

Of operations

Date of

Of autopsy

What test confirmed diagnosis?

IMPORTANT

Physician

Underline
the cause to
which death I

should be
charged sta-
tistically.

20 Was disease or ijyury in any way related to occupation of deceased?
If so, specify _

(Signed)

(Address) 1

21 Holy Cross lyfalden
Place or Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL BftC . 2, 1 19

22 NAME OF
FUNERAL DIRECTOR

address 10 No., Bennett St., Boston
Received and Filed

NOV 231948
(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

he 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 bis knowledge and belief the name of the

leceased, 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

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

jreceding 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-

fying 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

>ne hundred and fourteen, the word ‘'war" shall include the China relief

ixpedition and the Philippine insurrection, which shall, for said purposes,

ie deemed to have taken place between February fourteenth, eighteen

sundred and ninety-eight and July fourth, nineteen hundred and two, and
:he 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
Jody in a town, or remove therefrom a human body which has not been
buried, until he has received a permit from the board of health, or its

igcnt appointed to issue such permits, or if there is no such board, from

the clerk of the town where the person died; and no undertaker or other

person 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

tomb to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be,

> satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided,

[f there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 aecuon 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 hat been
engaged, such recital shall appear upon the permit. The board of health,

or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town for registration.

The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar may require.

—

Chap. 114, Sec. 45, G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.

If a medical examiner has notice that there is within his county the body
of such a person, he shall forthwith go to the place where the body lies

and take charge of the same; . . . —General Laws, Chap. 38, Sec. 6.

No undertaker or other person shall bury a human body or the ashes
thereof which have been brought into the commonwealth until he has re-

ceived a permit so to do from the board of health or its agent appointed to

issue such permits, or if there is no such board, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a person
appointed to have the care of the cemetery or burial ground in which the
interment is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of

persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly ' by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name tjie disease causing death.
As related causes, name earlier morbid conditions, 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



occurred.

(See

Chap.

4
6,

Sec.

12,

G.

L.)
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305 tEtje (EommtmfBpaltlf of AHassacIjusptis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Framing^ham
(City or town making return)jE Middlesex

2 (County)
Q

o Framingham yy ctKiinuAic, up utAin Registered No

ui (City or Town)
2 r.prord Asspmhlv Plant c* ) (If death occurred in a hospital or institution,

3 No Sl
-

1
give its NAME instead of street and number)

-a.

2 FULL NAME .

Frank Lanza
(M deceased is a married, widowed or divorced woman, give also maiden name.)

(.) no 45 EnfleXOi. s. WinJ;hrop;j5ss.

f (If u. s.
J War Veti

I specify VI

Veteran,
WAR)

(Usual place of abode)

Length of stay: In hospital or Institution

(Before death) (Specify whether)

years months

(If nonresident, give city or town and State)

days. In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE 5 SINGLE (write the word)

White
MARRIED
widowed Married
or DIVORCED

HusBA
m
ND

ri

of’

widowed ’ or divoroed Concetta Perella

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

6 Age of husband or wife if alive .6.9... years

7 IF STILLBORN, enter that faot here.

S
AGE ...7.1....Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

Engineer

Industry
10 or Business:

11 Social Security No. Q?.?.T.l 2 2 83

12 BIRTHPLACE (City)
(State or country) Italy
13 NAME OF

FATHER Gaetano Lanza

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Italy

15 MAIDEN NAME
OF MOTHER Unknown

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
17 , , . . _ , Relation, if any

informant Al.b.er.t...Lanza (.son )

al-.-rnp. ,
A TRUE COPY. H (Ua / \
ATTEST :

(Registrar of city or town where death occurred)

date filed Novemhor^O,, 19.46

MEDICAL CERTIFICATE OF DEATH

18
death°

f ITovember 1 . 1946
(Month) (Day) (Year)

19 I HEREBY CERTIFY that I have Investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

C orpnary.Oc clus

Sudden death

20 Aocldent, suicide, or homiolde (specify)

Date of ocourrenoe ; 19.

Where did
Injury occur?

(City or town and State)

Did Injury occur in or about the home, on farm, In Industrial place, or In

publio plaoe?
(Specify type of place)

Manner of

Injury

Nature of

Injury

While at work? Was there an autopsy? Ill

21 Was disease or Injury in any way related to occupation of deceased? Q.Q.

If so, specify

(Stoned) Michael F. Burke
, M . d.

(Address) Natick..... Masse Daie..l.l/15.».46....

22 ....llrJ.hr..Qp.....G.sm.et.firy,.....V.a.n.t.hr.o.p.,....M.a.3.s.,
Place of Burial, Cremation or Removal. CP1*? or Town)

19.46DATE OF BURIAL

23
funeral director d.Q3,.....A ...... La n^o.ns.j Jr..,..

address ..4.1...ik.y.er.lii.ll...S.t.a.,....LD^.t.an..

Received and filed - 15

ZlnEO?!
(Registrar of City or Town where deceased resided)
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

'O.

Suffolk
(County)

Chelsea
(City or Town)

no Soldier aomloapltiftl st

banuel C. ^qbsoa
is a married, widowed or divorced woman, give also maiden name.)

2 Kdgar Vorr. .. V/int

Chelsea
(City or town making return)

228
hospital or institution,

street and number)

ww if (If u. s.

2 FULL NAME !r.T!.TTT!~!T .T~r~ < War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 specify WAR)
2 Ldgar i'err. Y/inthrop

(Usual place of abode) ^
(If nonresident, give city or town and State)

Length of stay: In hospital or institution years months
**

(Before death) (Specify whether)
years days. In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

^OV,
(Month)

3 SEX

Male

4 COLOR OR RACEl 5 SINGLE (write the word)
MARRIED
WIDOWED ay v v»4
or DIVORCED MaTTl C&

18 DATE OF
DEATH 19. 1946

white
(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 53 17„AGE....Y.Y.. Years....!“ Months .“.'Days

Switch attendant

If less than 1 day
Hours Minutes

19^ V
E R Y ° * F Y ^OV’i"1

lj5“
ended deoea,ed

l last saw h....in....allve owl QV F 1.9.9 , 19.4.0 death Is said to

have ocourred on the date stated above, at 9.55-A.m.
Immediate oause of death

Gft.r.d.ia.c...Failure

.

Due to Arteriosclerotic Heart ...pis . ?

Usual
9 Ocoupation:

Industry
10 or Business:

11 Sooial Security No.

Railroad
unirnown'

12 BIRTHPLACE (City) liOVtl bCOfc Ifi
(State or country)

w v *

13 NAME OF
FATHER

£ aduel a. ho^aon

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

15 MAIDEN NAME
OF MOTHER

W ova Scotia

Etta E. 5 raith“

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)
siova Scotia

17
Informant.
(Address)

Hosp.records
^

Relation, if any

A TRUE COPY.

ATTEST:
(Registrar of city or town wHdre death occuoccurred)

DATE FILED .
Nov . 19.j, 19.46

Due to .

other conditions auricular fibrillati
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Duration

otr
Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

no

Of autopsy

What test oonfirmed diagnosis?. ...P._.“.1?..“®..®.*.

20 Was disease or injury in any way related to oooupation of deceased?..

If so, speoify

(Signed) JadOS J?..Col1 ItiB
j

**. D.

(Address) 3Qid,Hoaa oat. 11/1» 46
21 place of burial, winthrop Cera,

.

CREMATION OR REMOVAL
(Ci*

DATE OF BURIAL

22 NAME OF
FUNERAL
ADDRESS

<c«Hby.
19

Dlf79ro?,tiantic btv,Wintnrophites

Received and filed e£-e~HH9 4& M



Unlisted.

Dischgd.

Hank

Service II o.

4/29/18

6/lo/l9

Sgt .Maj or ,Hq.443rd Reserve Labor Bn.

ASK -2,719,778
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(b)

-6-44-

14607

1-302
Middle sex

(County

;

fe
Arlington..

(City or Town)

rf
2
Q

®l|c (Utmiratmfnpaltlj of JHaseadyuaetla

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Arlington
(City or town making return)

Registered No. M?229.
< Ring, Sanatorium and Hospital J

a! ^xg3"“OTlTsTae""awms^ i

(If death occurred in a hospital or institution,
give its NAME Instead of street and number)

2 FULL NAME M&MIie Q.. Balkam (.Simpson.) J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

(a) Residence. No 217... Pieasant Street Sl Mass,
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution X years R months P J

I

days. In this community R yrs. R mos. Pi I days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

V

3 SEX

emale

4 COLOR OR RACEl 5 SINGLE (write the word)
I MARRIED"'S™Widowedwhl te

or DIVORCED'

18
death

of Be cembe r 3
(Month) (Day)

19M
(Year)

5a If married, widowed, or dlvoroed
HUSBAND of

ttj (Give maiden name
(or) wife of Vincent... ...J.» i

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

698
AGE ..Years..

20
Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

Housewife

19 I HEREBY CERTIFY, That I attended

June. 19 .143., to D$..c

I last saw h.®.?. alive on....Dj0.G.e 3- 19 , .

have ooourred on the date stated above, at p ste P.
Immediate oause of death

..A.rb.s.ri.o.e.clero.tic heart
disease

Due to Generali
sclerosis

deoeased jropn

death is said to

m.

Industry
10 or Business:

Due to .

11 Sooial Seourity No. o-J
a
lAi?, PaycKbals. topreised

(Include pregnancy within 3 months of death)

(State or country) Mainb
13 NAME OF

FATHER James Simpson
</

)

1-

14 BIRTHPLACE OF
FATHER (City) ..

Campobello
z
UJ

(State or country) N.B. . Canada
a: 15 MAIDEN NAME

Gertrude Appelby<
Q-

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

«...

(State or country) Canada

pregnancy within 3 months of death)

.ana...Ag.i.tatea...t
Major findings:

Of operations..

Date of..

Of autopsy

What test confirmed diagnosis? .

Duration

...About

3-y.o..
....About

stgp-
Underline

the cause to

which death

should b e

charged sta-

tistically.

20 Was disease or injury in any way related to oooupation of deoeased?. No
If so, speoify

(Signed)....Mar.tha....Br..unne.r..Signed). ...iyiar..iijm....or..uniie.r m q.

(Address)Ring.....Sana^.pg.^^..^Dat«l.2.r3."i9....UO

17
ln?0im̂ Sanatorium Jospifc^tion , if any

(Address) j HHisjcle ^9 . , 7^11^^011
A TRUE COPY.

ATTEST:

21
cremation

8
or

ia
removal ...M.t.« Auburn...—Cambridge

(Cemetery) . (City or Town) .

DATE OF BURIAL B© C.©Qlb.Qr 6 19 IgO

22
f
n
un
m
eral direciqrA- Allen KimbaL 1

ADDRESS

(Registrar of city or town where death occurred). .

DATE FILED P.©..Q..®.$ber 7. .19.H-.P..

Received and fi led JAN 9 mi 15

(Registrar of City or Town where deceased resided) \l
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301 A

.S..u£Lo.li:..-....
(Ceonty)

<£l;c (Huntnumfoenlll] of ^fftassacfyiisrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit:
with Board of Health

o B1
or ^ Agent.

o Winthrop
“J (City or Town) _
< Winthrop Community Hosp. ,, i <if death occurred in a hospital or institution.
s' no M

l give its NAME instead of street and number)

.. - _ ,
PHYSICIAN - IMPORTANT

harry C Temple

Registered Na. 230
'o.

2 FULL NAME.
(If deceased 19 a married, widowed or divorced woman, give alao maiden name.)

(a) Residence. No. .St. SL
dace of abode)

months y days.

/• rn idkjian - XMPC
J (Was deceased a

'

1
U. S. War Veteran,

I if so specify WAR) .rtfca

(Usual place of abode)

Length of itay: to hospital or Institution

(Specify whether)

yeara

(If nonresident, give city or town and State)

In this oommunity 25 yra. moa. daye.

(Before death)

personal ano statistical particulars MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED

18 DATE OF
OEATH ....!STL*u. .jr; // L. ..

White
WIDOWED
or divorced *i£rried

(Month) (Bay) (^arr

5a If married, widowed, or divoroed T /> + + i o '

HUSBAND of kQ.!fc.k.+.s.....^
(Give maiden name of wife In hill)

(or) WIFE of
(Husband's name In full)

6 Age of husband or wife if alive 66 years]

7 IF STILLBORN, enter that fact here.

AGE 7.6. Yeara A Montha ...25 Days |

' ...!*** Hours Minutes

9 Occupation :
Pullman Conductor {..Retired

Industry
10 or Business:

boston Albany Railroad

19 I HEREBY CERTIFY, That I attended deoeased from

Q^...A.O. 19.yi... , 4c , 19 9.L.

I last saw alive on hf , 19 V..C, death Is said to

have occurred on the date stated above, at /J...A* /?.. m.

Immediate oause of death ”

&.\..h / -iJvrtujh
Oue to

r .v^t^4..fcAss .iA ..T7r^$.

Duration

IMPORTANT

Duo- tp .

11 Social Security No

12 BIRTHPLACE fCily)
( Sine or country) .Maine.

Other condltlona
(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Temple

14 BIRTHPLACE OF
FATHER (City) ....

(State or country)

iowdoinham
Win i rw=

15 MAIDEN NAME
OF MOTHER Louise rule r

Major findings: /y
Of operations ...^..f!Crr^^^W^*()vrtvrafrr. .FTy?

Data of

Of autopsy

What test oonflrmed diagnosis

CL

IMPORTANT

Physician

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Sowdoinham
Maine

(Signed)

(kddrBis)2~*Lsr&.f7.

17

i It
•Nige^tQtg If any

i-'iSt s s

_ M. 0.

Data .l/frGtJ, Vi

21 nope Wcrreater 1

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Dp C.£ ffibe T Q
22 NAME OF

FUNERAL DIRECT

Received and filed 19

&EC444946 -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
;he family of the deceased, furnish for registration a standard certificate

yf death, stating to the best of his knowledge and belief the name of the
ieceased, his supposed age, the disease of which he died, defined as re-

juired by section one, where same was contracted, the duration of his last
illness, when last seen alive by the physician or officer and the date of

bus 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
ind the secondary or immediate cause of death as nearly as he can state
:he same. For neglect to comply with any provision of thU section, such
jhysician 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
me hundred and fourteen, the word “war” shall include the China relief

:xpedition and the Philippine insurrection, which shall, for said purposes,
>e deemed to have taken place between February fourteenth, eighteen
lundred and ninety-eight and July fourth, nineteen hundred and two, and
:be 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
>ody in a town, or remove therefrom a human body which has not been
yuried, 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 person died; and no undertaker or other
>erson 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
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
lave been delivered to such board, agent or clerk, as the case may be,
l 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,
is required by law, or in lieu thereof a certificate as hereinafter provided.
i 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
lelectmen for the purpose, shall upon application make the certificate re-

luired 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

mch removal; provided, that such body shall be returned to the town from
vhich 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
>btained 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
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

IANK, RATING

DRGANIZATION AND OUTFIT

SERVICE NUMBER
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HAMPDEN
(County)

SPRINGFIELD
(City or Town)

®l]c Comttumfoealtfj of <^8l«B*nstcljn8citB

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

SPRINGFIELD
(City or town rooking retire)

Registered No. 231
g No

Me rcy nosp i ta 1-Dead on arrival *. | SttfeaTtiUKS.ZitSS

FULL NAME .^.)lZ.9.?..?.....Z.9.Y. •••. V""" yr ;

]
WaZvoteron,

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j

Ep.cify WAR)

19 v/ilsnire ot Winthrop MassS’o

(a) Residence. No 'I
.' ~

(Usual place 0f abode) .
, ,

, Dead on arrival
Length of stay: In hospital or institution...~~QS.p-LL3.J. years months days.

6
(Specify whether)

(If nonresident, give city or town and state)

In this community, yrs. mos. days.
1 rf.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX (write the word)
! 4 COLOR OR RACE S SINGLE

MARRIED

Male
|

./iiite ^divorced Married
5a If married, widowed, or divorced IvlaTY G NeStOr
HUSBAND ot ? '

(Give maiden name of wife in full)

(or) WIFE of
(Husband s name in full)

G Age of husband or wife if alive ... —9. years

7 IF STILLBORN, enter that fact here.

8
AGE

1+0
Years Months

! It less than 1 day
Days Hours Minutes

9 Occupation: ...Manager

industry Brink’s Inc-Bank express
10 or Business! —

11 Social Security No. ..... Q23.r.Ql-Q.U.l.

12 BIRTHPLACE (City) BXa.Ql.S t.Q.Jl.g..

(State or country) , BSS

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH... Dec

(Month) (Day)

1946
(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.)

fi.Q.x.Qmry. t.U.om.'b.Qs.i.s

FATHER lames _H_lay.
tn 14 BIRTHPLACE OF

FATHER (City)
Milford

(State or country) Mass
w

<
15 MAIDEN NAME

OF MOTHER Mary nnn Duggan

1G BIRTHPLACE OF
MOTHER (City) ldi.lfo.rd....

(State or country) Mass

20 Accident, suicide, or homicide (specify)

Date of occurrence 19

Whero did
Injury occur?

(City or town and State)

Did injury occur in or about the home, on farm, in industrial place, or in

public place?
(Specify type of place)

Manner of

Injury

Nature of
Injury

While at work? Was there an autopsy?

17

Informant,
(Address)

Mary G Nestor Fay ,
if “y

\

1

9

>fiIs Idre St T

: /'Int .or o p i* ,ass
A TRUE COPY.

ATTEST:
(Registrar of city or town where death occurred)

Dec 9 1946
DATE FILED 19

2 1 Was disease or Injury is any way related to occupation ol deceased ?

II so, specify

(Signed) */. ..A...R. IjlftplEl , M. D.

(Address) **?.p.£ld Datel2.w:.6....19-46

22 Winthr.op Untax.Qp,,Xas,s
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL D.6.S. 9. 19.4.6..

23 NAME OF
FUNERAL DIRECTOR

ADDRESS

Jorn F O’Maley

..winijtix.o.p....kas..a

Received and filed 19

Jill!
(Registrar of City or Town where defeased resided)
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War
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requires
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301 A

•JE SuffoiK
2 (Cettnty)
o

£ Wlnthrop
“J

(City or Town)

< Ho 46 Washington Ave 8t
|

0f_

e

<£l;r (Uoninumtuealtf] of
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« filed for burial permit
with Board of Health

or ita Agent.

Registered No. 232
death occurred in a hospital or institution,

its NAME instead of street and numhtrl

2 full name S.& rah_.JLi„. R.q.!|6 rt.„B
(If deceased Is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ,t^2. SL
(Usual place of abode)

Nurseing Home
Length of stay: In nnsolta* nr Institution J.

(Before death) (Specify whether)

PHYSICIAN - IMPORTANT

{

PHYSIi
(Was de<
U. S. W:
if so spet

deceased a

ar Veteran,
specify W'AR)

(If nonresident, give flry or town mid Statr

years months days. In thla oommunityr^5 yra. mos. days.

PERSONAL AND statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

.X.i?/..
(Month) v&ay) (Year)

3 SEX

Fema le

4 COLOR OR RACE

. .'hiUe

5 SINGLE (write the word)
MARRIED
WIDOWEO
or DIVORCED

/jg|o..,'

18 DATE OF
OEATH ....

5a If married, widowed, or divorced
HUSBANO of

< Husband's name fn full)

(or) WIFE of

6 Age of husband or wife if alive years

19 I HEREBY CERTIFY, Th*t * attended deceased from

22£**t.£g1,L Js , 19^
I last taw h..fiJcr.... alive on..yA8sfeffei.A..^« , \9Hbn death Is said to

have occurred on the date stated ebove, at £1^./?.. m.

Immediate oau of death

7 IF STILLBORN, enter thai fact here.

8 TYvAGE I .1 Years 6 Ntontht 14 Days
If less than 1 day

Hours Minutes

9 Occupation: JOUSeWit
Oue to

10 or
dU
Bua(nasas A9 $9.1-1?®...

Oue to .

Mony
1 1 Social Security No

12 BIRTHPLACE (City) .Q.fe®...4S.®.
( Slate or country)

1-IgJi£ a.,

Other condltlona _
(Include pregnancy within 3 months of death)

|
13 NAME OF

FATHER Charles D Addison
Major findings:

Of operations

14 BIRTHPLACE OF
FATHER (City)

(State or country) Fngiand
15 MAIDEN NAME

OF MOTHER Alma Wheeler
16 BIRTHPLACE OF

MOTHER rPitvi Unable To Obtain
(State or country)

Data of.

Of autopsy VT
What test oonfirmed diagnosis? ..

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

20 Was disease or

If ao, specify

(Signed)..

(Address)

v.’ood lawn

n of deceased

*» 0

17
Informant George Roberts u any

_ ( Ts-orr
f Address) G llTr ’ F OU'S e ?71"nt ) i

re
Place of Burial, Cremation or Removal.

^
(City or Towny

jn^TE of burial ...._ De ceaoer.. 10 ^6
CERTIFY that a satisfactory standard oerllfoata of death was

FORE the burial yTransIt permit was Issued t

22 NAME OF
FUNERAL

tare tf Jdfeat'tT Board of HeSfltVor other)

ADDRESS

Designation) / , (Date of Issue of Pejftalt)

Raoelvad and filed ,f^sr„-ft-

- KC..IUJ34
..... 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 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 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 his county the body
of such a 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



If

deoeased

was

a
U.

S.

War

Veteran,

Q.

L.

Chap.

46,

Saotlon

10,

requires

physicians

to

Insert

a
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to

that

effect

01 A

rl
5
Q

..S.u.£.£&lk
(County)

ul
u
5Vt

lln.t.hr..Qp
(City or Town)

(Elie Cuntnumfoealtl} of .JNiissacljnsrtts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANOARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or iU Agent.

233
No. lA....Seymour _..St st

{^Ts* name^s^cT STZ™

Registered No.

(If death occurred in a hospital or institution

Mary S. Duffy ( Devine )

r PHYSICIAN - IMPORTANT
2 FULL NAME £l

.“f1. ™..t. ^.±±1 V
. ' J <Was deceased a

(If deceased Is a married, widowed or divorced woman, give also maiden name.) | V*
^ ar

,7

[
if so specify WAR)

no 1.4 S.e.y.mQ.ur....jS.t..w st(a) Residence.

(Usual place of abode)

Length of stay: In nnsoltal nr Institution

(Before death) (Specify whether)

years months days.

(If nonresident, give city or town and State)

In this oommunity 20 J ra - mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

£(Bay) (Year)

3 SEX

Female

4 COLOR OR RACE

White

5 SINGLE twrite the word)
MARRIED

IS DATE OF
DEATH

WIDOWED
or DIVORCED I ldOY.reCl

(Month) (Year)

5a If married, widowed, or divorced
HUSBAND of

of BartriSM
(Husband's name In rull)

(or) WIFE

6 AQe of husband or wife if alive years

LH j^R E B Y CERT LaF Y , That I attended deoeased from,

idt# ( 19..*#, 40 1».*&
I last taw h.../^V alive on.. , 19 r^death Is said to

have occurred on the data stated above, at

irnmadlata^pause of death

7 IF STILLBORN, enter that fact here. /

8 82AGE Years Months Days
If less than 1 day

Hours Minutes

Duration
'

IMPORTANT

Usual
9 Occupation: ..H.O.usew.ife.

Industry
10 or Business: ..Q.wd H.Qme..

11 Social Security No.

12 BIRTHPLACE (City)
(Sine or rnnntry)

Galway..

.Ireland
13 NAME OF

FATHER Thomas Devine
14 BIRTHPLACE OF GalwayFATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Helen Ward
16 BIRTHPLACE OF

MOTHER (City)

Ireland(State or country)

"informant J.O.S ph... DUft
( Address) i4 ^ev?iiour st 71nt.hr op

/ ® |e*hn - ,f any

that a satlsfaoto
the buHal or

standard oertlfloata of death was
sit permit was Issued]

t of Agent /#( Board of HeNth orother) / /

iE/I/Y'L.U / / mate of I«a>u> nf P.rrSlM / '

Oue to

Due to

Other condltiona
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Data of

Of autopsy

What test oonflrmed diagnosis? .

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?
If so, speoify..

(Signed) .L r t-... _
, „

( Address F-Oe** *1*0 .1 19 </£

H.o.ly .Crass. f... M^..luyn

M. D,

21
Place of Burial^Cremation or Removal. _ (City or Town)

22 NAME OF
FUNERAL DIRECTOR

ADDRESS
'nM<J
throp -Mas-s

Received and Hied

DE-G4-44S4-6 ?



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the death of a person whom he has attended during his last illness, at the
request of an undertaker or other authorized person or of any member of
the family of the deceased, furnish for registration a standard certificate

of death, stating 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 tea 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 follow.ng abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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



>1 A

jf
u S
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^0.

.Suffolk
(Ceunty)

Winthrop
(City or Town)

(Clip CCumnuuttnealtfj of iflnssacliusrtis
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b* filed for burial permit
with Board of Health

or its Agent.

Registered No.
it

Ng 2 Q J0U.1T. u Qlid. ».
j^j(lf death occurred in a hospital or institution

2 full name Har.old....D.na.tin... Kilgore
(If demised 19 i mirried, widowed or divorced woman, give also maiden name.

give its NAME instead of street and number?

PHYSICIAN - IMPggTANT

(•) Residence. No .2.0. C.Q.UJT..t/ 3.Q.<

(Usual place ot abode)

/• rnian.

J (Was dec.
.... < U. S. Wa

I if so speci

deceased a
War Veteran, _ -i v

specify WAR)...3T.....y....JL.#.

....... SL
(If nonresident, give city or town and State)

Length of stay: In nnvoHai nr Institution

(Before death) (Specify

yeara months days.

rhether)

In thla oommunity 20 yrs. mo*. daya.

PERSONAL and STATISTICAL PARTICULARS meoical certificate of death

3 SEX

male

4 COLOR or race

white

5 SINGLE iwrite the word)
MARRIED
widowed married
or DIVORCED

18
DEATH

0
L.Da.c.enih.er .9. 194.6

Ofonth) (Day) (Tear)

5a If married, widowed, or divorced . _ . . _
husband of l.lar.i.on. .Bish.Q.p

(Give maiden name of wife In bill)

(or) WIFE of
fHnsband’s name In full)

6 Age of husband or wife if alive ~EH years

19 I HEREBY CERTIFY, That I attended deoeased from

Jan. 5 19.3.7 .., *> Not* 27 19 4.6
I lest taw h UQ. alive on. Dec* 7. 1946. death Is said to

nave occurred on the date stated above, at 2L..-A.,...

Immediate cause of death ....

7 IF STILLBORN, enter the! feet here.

8
AGE 5.Q Yes re Months ...3 . Day*

If lest than 1 day
Hours Minutes

C.or.onar..y....Thrombosis IMPORTANT

Usual
9 Occupation

10 o

n

r

d

B^neaatMet-Dis.fcx.ic.t C.om.y.rca.t.er.....di.Y..

Sup t of
dist r ioiit ion

cre....an.d.

oue to Arteriosclerosis of
several .years durat ion

Due to .

1 1 Social Seourity No 11 OH S

.

12 BIRTHPLACE fCily) .5.1.0.U.?.6.S t
(Slate or country) LISSS

Other conditions
(Include pregnancy withio 3 months of death)

13 NAME OF
father Charles Merrill Kilgore

Major flndlnge:

Of operations .

14 BIRTHPLACE OF
father (City) i£vansv.i.ile i
(Stale or country) ,7iSC0HSin

15 MAIDEN NAME

_
F

.

M0THER Hattie Angel in e Dustin
16 BIRTHPLACE OF

.

MOTHER (City) XaiLfiSV-l.iJL£.

(Stale or country)
^as s .

17
ln ,ormanl Har.qld....D Kileore

,
J/rg*tto

S<ftt"y

A.- >V?ntTi— vf. Cnu-rt-gca. TOT.

~ Oats of

Of autopsy

What test confirmed diagnosis?..Usual tests -

Duration

IMPORTANT

PhysieMo

Underline
the cause to
which death
should be
charged sta-

tistically.

20
If so, speoify..

(Signed)..

(Address) 687

any way related to oooupatlon of deceased? ...no
tO, O m . m. o"

oylston ,St D.t.Dec*l0i946
3S .'wUouc esterai ..Oak ..Cr.o.v.

Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL. D.6..C • .11,1946. 19

I HERESY CERTIFY that a aa
died -frith SH BEFORE, the hurl

ndard oortlfioate of death was
edi

22 NAME OF
FUNERAL DIRECTOR

ADDRESS ...17.4 . M5t'hr.op’ ..St, lYintlirop

Received and died . -D.E.C 4..7 19...

(Rewletrmr)



EXTRACTS FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN 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 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 servipe 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 nc attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 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.
Slake some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper-
private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION ^
DATE OF ENTERING MILITARY SERVICE April 4,1918

DATE OF DISCHARGE dep t, go . 1923

RANK, RATING Maohi Tl 1 fi t
1 S L.atP. P.r, (--Pr-nnifllnripl

)

organization and outfit Unit ed pt atoo Naval ^oeorve Glass &
102-48-78SERVICE NUMBER
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rl Suffolk
(Ceonty)
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(Elip CCuntnuntfuraltJ] of iH.tssachiiBfttB
OFFICE OF THE SECRETARY To b* filed for burial permit
division of vital statistics >rith Board of Health

or iU Agent.STANDARD ,

CERTIFICATE OF DEATH Rwuured n«. AiaiO-Winthrop
(City or Town)

1 C TTotiT £> T? Ofl-d a. ((If death occurred in a hospital or ii

No — "*•
I give its NAME instead of street and

/
PHYSICIAN - IMPORTANT
(Was deceased a

institution.

number)

(If deceased Is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,
if so specify WAR).

(a) Residence. No. .. is.'. ... 1/,i,..a]pl.Q....R..QS'.d SL
(Usual place of abode) (If nonresident, give dry or town and State)

Length of stay: In hnso'tal nr Inatltutlon years months days. In this oommunlty 35 yrs. moe.

(Before desth) (Specify whether)
days.

PERSONAL and STATISTICAL particulars MEOICAL CERTIFICATE OF DEATH

3 SEX

male

4 COLOR OR RACE

white

5 SINGLE (write the word)
MARRIED
WIDOWED
or OIVORCED maTTI £0

18 OATE OF ^
DEATH D.e.Cw...

(Month) (Day)
.1 .
9

.46....

(Tear)

5a If married, widowed, or divorced , , . T ___•
HUSBAND of Lyr.&.....L.aw.i.s..

(Give maiden ntme of wife In full)

(or) WIFE of

(Husband's nsme In full)

6 Age of husband or wile if alive ~ET.

19 I HEREBY CERTIFY, That I attended deoaased from

1. 19,±L&, <o , 19..&J&

I last eaw h....Yxm,. allvo on.sO.,. i.J. , 19 deeth Is eald to

years

nave occurred on the date stated above, at /..I

Immediate cause of death

7 IF STILLBORN, enter lhal fact here.

8
AGE 64. Yeere V Months 8.9. Days

If lese than 1 day
Hours Minutes Lz&XtiZ* .Xi.

Usual
9 Occuoatlon: Retired Interior Decorate:

Oue to If

Duration

IMPORTANT

10 or Business: C.W23 3U.S-jnS.SS Oue to .

II Social Security No.

12 BIRTHPLACE (Cily)
( Slate or country)

Fitp-hLiirg
Mass

U NAME OF
FATHER Olesson A. Pratt

u birthplace of
FATHER (Cily) ..

Ashburnham
(State or country) Mass

15 MAIDEN NAME
OF MOTHER Jennie i. Brackett

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Portland
Maine

17
Informan
( Address!

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations .

Oats of..

Of autopsy

What test confirmed diagnosis? .

>r.:. rZL* it

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, spaoify...lit.

t Signed)... ./ >.— _ . M. D.

(Address) f (/.. Date /....: ., 19 :.u..£

21 ...i.Qr.r.es.t .. .nil! Fitchburg Mass
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL DeC 14,1946 19..
~7*"

CERTIFY that a satisfactory standard oertlfioata of death was
filed with naa. BEFORE the burial or transit permit wet Issued:

/ (Signature of .Agent of Boaru of Healltts-or otn?r) /

22 NAME OF , . , ^
FUNERAL DIRECTOR 'S' V,
ADDRESS 174

.

hr op 3 1 ,
Tihthr op-~"

•

(OfBcial Designation)

“* TOT7M
nation) // , fDate of Inoue of Pennlt) / I (Rewietn

19



EXTRACT8 FROM THE LAWS OF THE
COMMONWEALTH OF MASSACHUSETTS

GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

the 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 nc attending physician, or if, for sufficient reasons, his certificate
cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 ioriy-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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[-302
I, SUFFOLK

I

(City or Town)

CUimtmtmfejpaltfj of .Jffascadfusetie

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No. uii&ui

5 no. J Fetor, Bent. Brighaffl. Hospital sl
j

2 FULL NAME 1(9.!^.® I War^fteran, vn
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR) A..”

(.) Residence. No .. *8 0D.JM SL I.^thTOp „
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution ...*I.9..?P.

(Before death) (Specify whether)
years months days. In this oommunity days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
widowed ^idowed

18 DATE OF
DEATH

or DIVORCEE

December 11 1946
(Month) (Day) (Year)

husband'' of*

wid<>wed ’ °r dlyor<^bel Hud son Rich
(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 78AGE Years Months . Days
If less than 1 day

Hours Minutes

Usual
9 Occupation:

Retired

19 - I HEREBY C E R TJ F Y ,

Dec 9 jgAtb
to..

"Dec 11

T^at I S|ttended deceased Jrjom

46
I last saw hMl alive on , 19. .3.^, death Is said to

have ocourred on the date stated above, at.....9*30 A. m.
|

Carcinoma ofImmediate oause of death .

stomach

Industry
10 or Business:

None

lo.ae11 Social Security No.

12 BIRTHPLACE (City) S.Qmertl lie
.

(State or country) Mass
13 NAME OF

FATHER Ellery Radell

14 BIRTHPLACE OF
FATHER fCitv) ....

Alsace Lorraine
(State or country)

15 MAIDEN NAME Enina L Ebberlie
OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) ...

Boston
(State or country) Mass

17
|nformant....L09.i «...gar Shall
(Address) 51 Thatcl

DATE FILED

Due toMetastases to lymph nodes &

kidneys

Due to .Qhstr^ctive ^

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Duration

Tyr

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

Date of

Of autopsy A.]?..Q.Y£

What test oonfirmed dlagnosis? ....^^tO.P.Sy _

20 Was disease or injury in any way related to oooupation of deceased? .U.Q...

If so, speolfy

(Signed).... .&..A...Wilhelm m. d.

(Address) ....7.2.1...Huntingt.Cd...A.Y... Data..l2/l.ll9..4.6....

21
cr
L
emat%n

B
OR Removal Orr i.ngt on... .-.. pr rington^.M e

DATE OT BURIAL

22
FUNERAL DIRECTOR .

.SOn..F\me^
address ff.inthrop.Mas s

Received and filed i?

£2Q::iH3S==Z
< Reeistrar of Citv or Town where deceased resided)

19

7
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1-302
-Middlesex

tEljt (Hotnnttmfopaltlf of JfffaseactyuBetta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

2 (County)

ij Scarab ridge
UJ (City or Town)

Holy Gho st Hospital st
j

Edmund C . Grady

Carnb ridge
(City or town making return)

Registered No.
1733233L

No.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maideu name.)

f (If U.
J War V

(») Residence. No .^.§..?......^.i.H.9..9..i!:.5. SL
(Usual place of abode) , _ „ _

. ^ „ u ,
hospital 2 3 26

Length of stay: In hospital or Institution .t. years months days.

(Before death) (Specify whether)

inthrop

s.
Veteran,

I speolfy WAR)
no

(If nonresident, give city or town and State)

In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Hale
4 COLOR OR RACE

white
i

5 SINGLE (write the word)
married married
WIDOWED
or DIVORCED

is date of D e c emb e r 13 , 1946
DEATH

(Month) (Day) (Year)

husband'
1

of'

w,dawtd» ^J^frffgfrhine L. Q..
1Donnell

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive 5.?. years

19- , l-v K. E R C B Y CERTIFY, That I attended deceased from

1946 , to..J}£.c., 13 , is...46.

I last saw h 1.11. . alive on X).e..G..a 1.3..., 19 death It tald to

have ooourred on the date stated above, at2..:.14....p.» m.
I

7 IF STILLBORN, enter that faot here.

I(nmediate oause of death .

Peritonitis

8 64
AGE.2.!?. Years Months. Day*

If less than 1 day
Hours Minutes

Due
^Ruptured liverticulit is

Usual
9 Occupation:

Industry
10 or Business:

Retired hurt Officer
Eas t hCri to n Pis L . l

.

11 Social Security No..
TrCTTTT

12 BIRTHPLACE (City)
(State or country)

i Jos ton,
i^ass .

13 NAME OF
FATHER

Edmund T . Grady

<0

h~

14 BIRTHPLACE OF
FATHER (City) ..

I3urlingt on

,

Z
UJ

(State or country) Ye ffio fit

tr

<
0.

15 MAIDEN NAME
OF MOTHER Margaret E. Kerr

16 BIRTHPLACE OF
MOTHER (City) .

^os ton

,

(State or country) Mass .

17
Informant.
(Address)

Josephine L. Grady
(
aeutjojpM any

)

&/ nASi
C/z/yf'*

A TRUE COPY.

ATTEST:
(Registry of city or whei|e •'dpa^h occurred)

DATE FILED .* ’ 19..

1 eft hemiplegia
Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Of autopsy

What test oonfirmed diagnosis? _

20 Was disease or injury in any way related to oooupation of deceased T.'.T..

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If ao, speolfy., — T -

r Qinnprii -F.J. Xandngan M DW
21 PLACE OF BURIAL,

CREMATION OR REMOVAL

DATE OF BURIAL

,TTinthrop - ’"inthrop

DeS^fe, igl^'or^y

22 NAME OF John C. Kelly
FUNERAL -DIRECTOR * X.

address P.P....fi9.X.l.d.i.S.n.....S..t.»Ea.s..t....Bo.s..taru

Received and filed JM9 mi 19
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mtip CoitmtotifrtraHIt of ^Sfawaclpisett*

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

(County)

bO»vvTrVvro \c>

(City or Town) ' . -
, ^

.

„ kl.6o WJCLs\n IV) O/P&VX V(TU€. . f (If deith occurred In hospital or initiation,
N0 .1 * \ "•

| jive it* NAAIE instead of etreet aud number)

rM.:
r - ^ -

2 FULL NAME

To be filed for burial permit
with Board of Health

or ita Agent.

Registered No

: fliWfadh V. (HqLW>»u\ Q.e-Pert-
(If deceased married, widywpff or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

j3L....ft.€3L.a_T!!\.s.

PHYSICIAN - IMPORTANT
(Wat deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In hospital or Institution .Sior^r.

(Before death) (Specify whether)

years months

SL

days.

(If nonresident, give city or town and State)

In this community yrs. ^3 moa. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE

k&tte

5 SINGLE (write the word)
MARRIED

,WIDOWED Li A _ I

jtAJafll oioedor DIVORCED’

IS DATE OF -

oeath
(Month) (Day)

JT7T
(Year)

5a If married, widowed, or divorced
HUSBAND of

r»L (Give maiden, namerof Wifa-Jn bill)
(or) wife of Uurl< s K it i e rerr

(Husband's name in full)

6 Age of husband or wife if alive

19 I HEREBY CERTIFY, That I attended deceased from

, 19...!$*., -to i9.y.A.

I 'fast saw alive on .7!.^., death is said to
-—

j

Xo phave occurred on the date stated above, at /. .CTT. .C.

years

*1 IF STILLBORN, enter that fact here.

Immediate cause of death .

S
AGE2V Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation; fa use...w.\£*...

ui

Due to yWV-tip" S) cA<'yl>>*

Industry
10 or Business: Qt Hpmi. Due to .

II Social Security No.

(Stale or country) fYla ss
13 NAME OF

FATHER be \ carv)t_c|

cn
»-

Z

14 BIRTHPLACE OF
FATHER (Cily )

(State or country)

/.*
M //

X
<
Ql

15 MAIDEN NAME
OF MOTHER

vt >\ oV b € \

16 BIRTHPLACE OF
MOTHER (Pitv) l’ if /

1

(Slate or country)

Other conditions
( Include pregnane.ancy within 3 months of death)

Major findings:

Of operations

Data of..

Of autopsy .....

What test confirmed diagnosis? .

Duration

IMPORTANT

IfL*#

5

IMPORTANT

Physician

Underline
the cause to
uhich death
should b e
charged sta-

tistically.

17
.*1

)
(Address) ^ A_ fcjp^ __LU VYs (UrO lo 1 'XaS's. .

20 Was disease or injury in ony wayyelated to oooupatlon of deceased?
If so, specify ^ LufrZ. !!

’

:

s21

(Address)

-e-c>.<*\«v...te.C.v&.^ .VAvvvtericUf? i

vlas5
Place of Burial, Cremation or Removal. 1

< City or Town)
’

V]icew\b-ec- <-V 19.M..LDATE OF BURIAL.

I HEREBY CERTIFY that a satisfactory standard oertlfioate of death was
flled^wilh ma 0&FORE the buriAUpr trawiH permit was issued:

‘

kture ot Agent of Board of Healtt»-4fr UtHM)/ /
1

(0 facial (resignation)/ 7j !
' * * * 7

v V

(fc* iZtis ^Vi4 ...P^eru*.).y\
address WIa-S-S.,..

22 NAME OF
FUNERAL DIRECTOR

(Date of Isaue of

Received and filed..

It)
SBriiiBii

19.

(Registrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical offioer shall forthwith, after

the death of a person whom he has attended during his last illness, at the

requesl of an undertaker or other authorized person or of «nt member of

the family of the deceased, furnish for registration a standard certificate

of death, stating to the best of his knowledge snd belief the name of the

deceased, his supposed age, the disease of which he died, defined a» re-

quired by section one. where same was contracted, the duration of his last

illness, when last seen alive by the physician or officer and the date of his

death ... Gen. Laws, Chap. <6, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section fortv-flve of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served

In the artny. navy or marine corps of the 1'nited States in any war in which

it has been engaged, insert in the certificate a recital to that eflect, speci-

fying the war. and shall also certify in such certificate both the primary

and the secondary or immediate cause of death as nearly as he can state

the same. For neglect to comply with any provision of this section, such

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 purpose*, he

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Meii-

can border service of nineteen hundred and sixteen and nineteen hundred

and seventeen. C. L Chap. 4 8, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body in a town, or remove therefrom a human body which has not been

buried, until he haa received a permit from the board of health, or its

agent ap|>ointed to issue such permit*, 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

of a human body, not previously interred, from one town to another within

the commonwealth cannot be obtained early enough for the purpose, the

certificate of death made as above provided and in the possession of the

undertaker desiring to make 6uch removal shall constitute a permit for

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 thr permit is so given and the physician certifying
the cause nf death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or at to the
manner nr cause of the death, which thr clerk or registrar may require.—
Cbap. 114. Sec. 46, G. L., (Tercentenary Edition).

No undertaker or other person shall bury a human body or the ashea
thereof which have been brought into the commonwealth until he has re-

ceived a iterniil so to do from the board of health or its agent ap|M>inlcd to
issue such permits, or if there is no such hoard, from the clerk of the town
where the body is to be buried or the funeral is to be held, or from a |*rwD
api-niiiled to have the care of the cemetery or burial ground in which th*
interment is made. ... Chap. 114. Sec. 46. G. L., (Tercentenary Ediliou).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died liy violence.
If a medical examiner has notice that there is within his county the liody
of such a person, he shall forthwith go to the place where the body liea
and take charge of the same; . . . —General Laws, Chap. 38, See. 6.

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance af

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whum they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physiolans will certify to such deaths only as those
of |<ersons who. though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose physi-
cian is absent from home when the certificate of death is needed.

(3) Medloal Examiners will investigate and certify to all deaths tup-
posably due to injury. These include not only deaths caused directly ot in-

directly by traumatism (including resulting septicemia), and by the actios
of chemical (drugs or poisons), thermal, or electrical agents, ami death*
following abortion, but also deaths from disease resulting from injury or
Infeotion related to oooupatlon, the sudden death* of persons not disabled
by reoognlzed disease, and those of persons found dead.

Statemant of Causa of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,

asphyxia, asthenia, etc. Aa principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Oooupatlon.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every persou aged 10 years or over.
If the occupation had been given up or changed on account of the discs**
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 occupatiou was that of home housework, writ*
housework. For a person engaged in domestic service for wages, however,
designate the occupation by tj)e appropriate term*, as housekeeper—private
family, cook—hotel, etc. For a person who had no occupation whatever
write none.

SPACE FOR ADDITIONAL INFORMATION



\<JUL-0\A^

2 FULL NAME.

/ Corbete^

JL>.
(If accessed is a married, widowed or div

CERTIrlCA I

c-

‘iCfilje Cttonimnnfnrjiltl] of J/Hassacbusetts To be filed for burial permit

OFFICE OF THE SECRETARY w,th Board of Health

DIVISION OF VITAL STATISTICS 0r ,ta Agent.

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH Registered No

I—
gj ( f If death occurred in a hospital or institution,

I give its NAME instead of street and number)

/'PHYSICIAN-IMPORTANT

^
I (Was deoeased s

.. rcw^jrfvr
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In hospital or Institution U.Q.£LP..l.t3 J years 3 months days. In this oommunltJO yrs. mos. days.

(Before death) (Specify whether)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

7J7TZ
f.A.M.ip..

(Day) (Year)

3 SEX

Female

4 COLOR OR RACE

7hi te

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED7j[(JoWed

IS DATE OF
DEATH C.

(Month)

3a If married, widowed, or dlvoroed
HUSBAND of !

19 I HEREBY CERTIFY that I have Investigated the death

of the person above-named and tt^t the CAUSE AND MANNER thereof

(or) WIFE of
' ^(^e JM^deiT name M1 )

(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

re as follows: *nt an- injury wtk- Involved! state

uLsLtLAlsP.vA..

LC

'-<JUXL~C^

8
AGE 80 Years Months Days

If less than 1 day
Hours Minutes

9 Occupation: HQ.UjS.e.W.i.£fi.. Where did
Injury oocur?

Industry
10 or Business: Own Home
11 Sooial Seourity No.

12 BIRTHPLACE (City)
(State or country)

Bus-tun
Mass

13 NAME OF
FATHER Thomas Corbett

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

20 Aocident. sulolde, oi^homhjlde ( specify )....L~r...TT.

Date of ooourrenoe....O.-&(»...fl..Tr...I2-.f3. ~ 19...}/...(».

—(Uity/6r town and State)

Did Injury ooour In or about home,, on farm, In Industrial place, or In publlo

place? /v)
(Specify type of plaoe) /// '

SSriL^..feiL>a_
ii.y.’y * Ljsi- ov- <W/-a o-itfA
While at work? r.~...XX.. Was there an autopsy?

Ireland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Mary Mahftr

21 Was disease or Injury Irj/lny

If so, speolfy .Arty.

(Signed)

(Address)

related to ocoupatlon of deoeased?..

M. D.

<p rr. {U-r-iBltk

Ireland.
22 Forest HpJ.s Boston

Place of Burial, Cremation or Removal. (City or Town)

17
Informant?,
( Vd»lr*»68)

.....C„ Gorman nremont St.. 3osvton Mass 1

DATE OF BURIAL P.S.C0...17..

23 NAME OF

I HEREBY CERTIFY that a satisfactory standard certificate of death was
flle^ vvith, me (JEFORE the J^LHal oy transit permit was issued:

tf/r
FUNERAL DlRECT9KT^...y.4<>*dU..Lr..£...

address $i.n.t.2ir.Q.p..

19

/Hi

(Official Designatio

ature of Agent of Board of Health or othej)

,

Tate of Issue of permit)

Received and D-E: ,G"f"7"i‘9'4’5 ^

(Registrar)

19

X



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical 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 hia knowledge and belief the name of the

deceased, his supposed age, the disease of which he died, defined as required

by section one, where same was contracted, the duration of his last illness,

when last seen alive by the physician or otHcer and the date of hia 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 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 stale

the same. For neglect to comply with any provision of this section, such

physician or officer shall forfeit ten dollars. For the purposes of this sec-

tion and of sections forty-five, forty-six and forty-seven of said chapter one
hundred and fourteen, the word ‘’war” shall include the China relief ex-

pedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred

and ninety-eight and July fourth, nineteen hundred and two, and the Mexi-

can border service of nineteen hundred and sixteen and nineteen hundred
and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
body ill a town, or remove therefrom a human body which has not been

buried, until he has received a permit from the board of health, or its

agent appointed to issue such permits, or if there is no such board, from
tlie clerk of the town where the person died; and no undertaker or other

person shall exhume a human body and remove it from a town, from_ one
cemetery to another, or from one grave or tomb other than the receiving

tomb, to another in the same cemetery, until he has received a permit from

the board of health or its agent aforesaid or from the clerk of the town
where the body is buried. No such permit shall be issued until there shall

have been delivered to such board, agent or clerk, as the case may be, a
satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original

interment, by a satisfactory certificate of the attending physician, if any,

as required by law, or in lieu thereof a certificate as hereinafter provided.

If there is no attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-

cian who is a member of the board of health, or employed by it or by 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 haa
been sooner obtained hereunder. If the death certificate contains a recital,

as required by section ten 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 hoard
of hraltli, or its agent, upon receipt of such statement and certificate, shall

forthwith countersign it anil 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 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. 4o, 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 sueli permits, or if there is no such 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-

60D appointed to have the care of the cemetery or burial ground in which
the interment is made. ... Chap. 114, Sec. 46, G. L., (Tercentenary Edi-
tion).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence. If a
medical examiner has notice that there is within hia county the body of
such a person, lie shall forthwith go to the place where the body liea and
take charge of the same;...—General Laws, Chap. 3S, 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 fuil as may be, with the cause and manner of death.

—

Genera) Laws, Chap. 33, 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 pur|>ose of these laws call* for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as 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 che action
of chemical (drugs or poisons), thermal, or electrical agents, and death*
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, 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 inriuence 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; ami (2) under manner, indicate the circum-
stances leading to inedico-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



If

deceased

was

a
U.
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War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

-301 A
T Suffolk

(County)

vinthrop
(City or Town)

^Tl]e Commonfoealtl] of
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.t/inthrop Community Hospital St.
(If death occurred in a hospital or institution.
Rive its NAME instead of street and number)

2 FULL NAME 1.1Q.TJ Frank Birkby 1 (Was deceased

ased is a married, widowed or divorceit woman, give also maiden name.) I
VVar

.
Veteran,(If deceased i

(a) Residence. No. 153 Winthrop St
(Usual place of abode)

f p
J (W as de

)
U. S. W

( if so spe<

PHYSICIAN- IMPORTANT

specify WAR; Ho*

(Before death) (Specify Whether)
Length of stay: In hospital or institution years

St.

months 5 days.

(If nonresident, give city or town and State)

In this community 35 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 divorcedwicLowea

5a If married, widowed or divorced
HUSBAND of..

(or) WIFE of

(Give maiden name of wife in fujl)

Fdgar Watson Birkby
(Husband’s name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8
AGE 82 Years Months 12 Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: at home

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

none
Baltimore
Marylaid

13 NAME OF
FATHER Thomas Bailey

14 BIRTHPLACE OF „ 4 .

father (city) - lymout

h

(State or Country; England
15 MAIDEN NAME

OF MOTHER Frances Shaffer
16 BIRTHPLACE OF n n l • „

mother (City) Balt imor e
(State or Country)

17

Maryland
informant Mrs Adelaide Murch( si

a

s°£'ef
ny

)
(Address- n wr^-LL a. J n £ forOp

1 HEREBY CERTIFY, that a satisfactory ite of death was filed

with/ine BEFORE (he^burial

18 DATE OF
DEATH

December,( Month)
_15_

(Day) 1946 (Year)

19 I HEREBY CERTIFY,

(eath is said to

That I attended deceased/from

SlOC . 19 Av*. to V\ 19^\
I last saw ^\\i^alive on

_ ,y.
19 HV

have occurred on the date stated above, at ^ j
\

Immediate caus of death . ^C

v

' v c
NrWsvvv^ Aa WVnMC'

Due to . ,

/W v
Due to — •

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis?

Date of

Duration

IMPORTANT

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to 0
;

It so, specify

' deceased?. VS*

(Signed)

(Address) yvic) Cvs 1

21 Winthrop Cemetery
Place of Bunal, Cremation or Removal.

date of burial Deg embay 1
22 NAME OF

FUNERAL DIRECTOR

ADDRESS

ofmwai\on of i

V l.yAJLft /, M. D.

Date*$L& \ :
• Vk U

Wintnro'p
(City or Town)

T946 19

*3.
174 Wifit hrop St, Winthrop

Received and Filed

DEC 17
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
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 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,
l satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original
interment, 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-
cian who is a member of the board of health, or employed by it or by 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
> permit in the usual form for the removal of such body has been sooner
obtained hereunder. If the death certificate contains a recital, as required

by ucciion ten ut chapter loriy-six, luat 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).

Medical examiners shall make examination upon the view of the dead
bodies of only such persons as are supposed to have died by violence.
If a medical examiner has notice that there is within his county the body
of such a 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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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-
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
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\ SUFFOLK
'b6SWH^>'

(City or Town)

tEhe (Eantnnntfm'alflj of iflassacffusetts

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

Registered No.

No.
R) Q U...1 _ __ I (If death occurred in a hospital or institution,

8t.
\ give it, NAME instead of street and number)

Fred A Knabe f (» u. 8.

2 FULL NAME "
. . .

" - J War Veteran, M-
(If deceased is a married, widowed or divorced woman, give also maiden name.) I speolfy WAR)

(a) Resldenoe. No S.7...?.f.®4. St .F..^.®^?.9P...»*.®..8.

(Usual place of abode)

Uength of stay: In hospital or Institution

(Before death)

years months days.

(Specify whether)

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

“ale
4 COLOR OR RACE

White
5 SINGLE (write the word)
MARRIED ,4 ,

widowed arried
or DIVORCED

H5sBA
m
ND

ri

of’

w 'dowed
:.

or^ F Keefe
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive T6~. years

7 IF STILLBORN, enter that fact here.

8
AGE ..yy Years68 Months. Days

If less than 1 day
Hours Minutes

Usual
9 Occupation

:

General Overseer

Industry
10 or Business:

Maverick Cotton Mills

11 Soolal Security No. 033*05-7982
12 BIRTHPLACE (City) .... Ad-SUlS.

(State or country) «rAsa
13 NAME OF

FATHER Brnst Knaba

14 BIRTHPLACE OF
FATHER (City)

(State or country) Germany

15 MAIDEN NAME
OF MOTHER *da H«ffner

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Germany
17

informant ...Mrs.....F.l.o.r.e.no.e....F...ICnatoe (...wi^e.’.
lf any

.)
(Address)

Reftd gt WinthrQp Mass
A TRUE COPY.

ATTEST: /SS
DATE

—
t of efty or town where death occurred)

filed /. .-.^0jft...l9 ....I946 .................I*!.

MEDICAL CERTIFICATE OF DEATH
18

dea
T
th
0F Decanter 16 1946

(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.)

Coronary sclerosis* Treated therefor.
TeminalL^

20 Aooldent, sulolde, or homlolda (specify)

Date of ooourrenoe 19.

Where did
Injury ooour?

(City or town and State)

Did Injury ooour In or about the home, on farm. In Industrial plaoe, or In

publio plaoe?
(Specify type of place)

Manner of
Injury

Nature of
Injury

While at work? Was there an autopsy?. No

21 Was disease or Injury In any way related to oooupatlon of deceased?

If so, speolfy

(Signed) ....
T.^.othy....Le.ary

y
m. d.

(Address) Date ...l.2/^1.7l9 . .4.6...

22 Bells.vua AdamaMaas
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL Pecl9 19.46 19

23 NAME OF T V p tt i yFUNERAL DIRECTOR ...V.QhZl...L...j5.e.lly..

address East Boston Mass-

Received and died

0 c. c
19.

(Registrar of City or Town
^...u....id.4.S
where deceasieceased resided) V



.



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

301 A

No.

Suffolk
(County)

7int.hrop
(City or Town)

4 Atkinson Circle

(Elie Cmnmcmfaealtlf of JHassacIjusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its

Registered No.

St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME Robert James Black
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 4 Atkinson Circle
(Usual place of abode)

PHYSICIAN- IMPORTAN
(Was deceased a
U. S. War Veteran,
if so specify WAR)

,
"7

far/4*'>2L

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. Cj mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Male

4 COLOR OR RACE

Vhi te

5 SINGLE (write the word)
MARRIED
WIDOWED otnrrlc
or DIVORCED DingIS

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 .50AGE ...wf.y.. Years Months Days
If less than 1 day

Hours Minutes

9 Occupation: Mining Engineer
Industry

10 or Business:
Mining

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

3oa ton

13 NAME OF,

FATHER Robert Black
tn
h
z

14 BIRTHPLACE OF
FATHER (City)

(State or Country)

Boston
’"assachuse tts

LU

X 15 MAIDEN NAME
< OF MOTHER Bes3ie Hellyer

16 BIRTHPLACE OF
MOTHER (City)

Boston
(State or Country) Massachusetts

17
informant Gladys G Atkinson ( )
(Address.

^ Atkinson circle Winthrop

18 DATE OF
DEATH December

(Month)
17

(Day) m6

19 /-i ^ I HEREBY CERTIFY, That I attended deceased from

. wy £ . to 19

I last saw h alive on AUjl^mAq^ /k death is said toI last saw h alive on

have occurred on the date stated above

Immediate

at O

Due to

Duration

f C, w .-r ± . t, ...
1

..
l .:' y

Due to

Other conditions
(Include pregna/cy within 3 months of <

Major findings:
operations - . _ ..

Date /?¥/£>

IMPORTANT

Physician

Of autopsy

What test confirmed diagnosis?

Underline
the cause to
which death
sh ould be
charged sta-
tistically.

20 Was disease or injury in any
If so, specify -

|ated to occupation of

Date^^

21 'Z^t*<?roakline
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL DgC gIHQeP ^19 19 ^ O

22 NAME OF
FUNERAL DIRECTOR

ADDRESS JinWrop... ..Mass

4 T

Received and Filed

DIG 30 1945
(Kegi

19

egistrar)



EXTRACTS FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

ie death of a person whom he has attended during his last illness, at the

:quest of an undertaker or other authorized person or of any member of

ic family of the deceased, furnish for registration a standard certificate

1 death, stating to the best of his knowledge and belief the name of the

eceased, his supposed age, the disease of which he died, defined as re-

uired by section one, where same was contracted, the duration of his last

lness, when last seen alive by the physician or officer and the date of

ia 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-

sen, shall, if the deceased, to the best of his knowledge and belief, served

s the army, navy or marine corps of the United States in any war in which
: has been engaged, insert iu 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

ie same. For neglect to comply with any provision of this section, such
hysician 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

ne hundred and fourteen, the word “war” shall include the China relief

xpedition and the Philippine insurrection, which shall, for said purposes,

e deemed to have taken place between February fourteenth, eighteen
undred 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
ody in a town, or remove therefrom a human body which has not been
uried, 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

erson 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

jmb 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

ave 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

aterment, 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

ndertaker desiring to make such removal shall constitute a permit for

uch removal; provided, that such body shall be returned to the town from
rhich it was removed within thirty-six hours after such removal, unless

permit in the usual form for the removal of such body has been sooner

obtained hereunder. If the death certificate contains a recital, as required

by aecuun lea ui diapicr lorly-tix, tuat uoe 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 tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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-
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
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SUFFOLK
(County)

(City or Town)

®lfe Cmttmtmfopaltly of JHassadpwetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

BOSTON
(City or town making return)

1{

Registered No.

Mass .Memorial H-> spt st
j

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME I War^Vet'eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I tpeolfy WAR)

93 Shore Drive
st

Winthrop Mass#
(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 3 -A.

2 days. In this oommunlty yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Deo.' 18/463 SEX

F

4 COLOR OR RACE

W

5 SINGLE (write the word)
MARRIED
widowed Sin Fie
or DIVORCED °

IS DATE OF
DEATH

(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.

19 I HEREBY CERTIFY, ThaK I attended deoeased from

Deo.....l4 , 19.4.6.., to ...„.®.o.«....A5.
,

19....*.®.

I last saw h PJT.....alive on.. ....De.C..*....18/4.
6

. , 19 , death Is said to

have ooourred on the date stated above, at 1Z.iZ.5Z.. m.
|

Immediate oause of death

£rs&.®.ty.ri^

8
AGE. ..Years Months..

4 |

If less than 1 day
Days

I Hours Minutes
Due to.

Congenital atresia of duodenum

Usual
9 Occupation:

Industry
10 or Business:

Due to..

11 Sooial Security No.

12 BIRTHPLACE (City)
(State or country)

B.o.st.Qn.Mags...
Other conditions

(Include pregnancy within 3 months of death)

13 NAME OF
FATHER Hyman M Cohen

Major findings:

Of operations..

14 BIRTHPLACE OF
FATHER (City) .

(State or country)

Boston Mass*

PARE
15 MAIDEN NAME

OF MOTHER Gladys E Morgan
16 BIRTHPLACE OF

MOTHER (City) Newburyport Mass.
(State or country)

17
Informant

_ , . , Relation, if any
Father... ( ..)

(Address)

Date of

Of autopsy

What test oonfirmed diagnosis? . autopsy
20 Was disease or injury in any way related to oooupation of deceased?

If so, speoify

C A powell

Duration

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

(Signed) Y...fr....fl M. D, -

(Address) Date. i ?“..-“~.Y19 ®

21 place of burial, Abramson Lebanon Tfest Koxbury
CREMATION OR REMOvalT....!;.

(Cemetery) / (City or Town)

DATE OF BURIAL P®.0..»...19/46 19

A TRUE COPY

ATTEST:

22 NAME OF R I? nmoll
FUNERAL DIRECTOR R..X..£01OTOn

address Sr.o.oMin«...»a.M.*.

:ity or town where, death occurred)

Dec. 23/46date filed .). zz.z.T..r.z/....T..~ 19

Received and filed n
BEESniiaiEZIZ

(Registrar of City or Town where deceased resided)

19

A
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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,

See.

12,

G.

L.)

26m

(h)-l-41-4667

R-305

2
o
lL

o
UJ
o
2

^Q.

(City or Town)

'Site (dontmcmfui'nltlj of JUffasaacIptseiis

OFFICE OF THE SECRETARY
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

boston
(City or town making return)

101
Registered No.

No. U
o \ic t tr a a ne l-l « o n . * . .

.. 1 (If death occurred in a hospital or institution,
....S?.....VL T..L A.N5....D.Q.9 P..J..T.A.L St.

| give its NAME instead of street and number)

John Lonor
j
a an J ^

f

ar
U
v

j. s.

2 FULL NAME ; -j
War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) I speoify WAR)
SA'#“

50 Pleasant Winthrop
(a) Resldenoe. 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 days. In this community
60

yrs. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX
|

4 COLOR OR RACE

Male White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED MARRIED

5a If married, widowed, or divorced
HUSBAND of AN.NA.BE.LLE....M- -SCO T T

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

6 Age of husband or wife if alive 72 years

7 IF STILLBORN, enter that fact here.

8 I If less than 1 day
AGE&0 Years<4> Months. Days

I
Hours Minutes

9 Occupation :
Pi COT C I TV OF BOS TON

Industry
10 or Business: RE.!..! .RED-

11 Soolal Security No.

12 BIRTHPLACE (City) NEWFOUNDLAND.
(State or country)

13 NAME OF
FATHER William Londrigan

14 BIRTHPLACE OF
FATHER (Citvl .

Newfoundland
(State or country)

15 MAIDEN NAME Mary St Croix
OF MOTHER

16 BIRTHPLACE OF Newfoundland
MOTHER fCitvl ..

(State or country)

17 H I f E
Informant..
(Address) ^

Relation, if any

^

TRUE COPY.

(TEST:

A

ATTEST:
(Registrar of city or town where death occurred)

DATE FILED 19-

MEDICAL CERTIFICATE OF DEATH

IS DATE OF
DEATH .Q..?.P...J..S/

(Month)
8/46

(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.)

gRONCHO PNEUMONIA
..CO.NTU 8 1.0 N .

.0 FJS P;.I.NAL....C 0 RD.

I 2./\ a/46

20 Aooldent, sulolde, or homlolde (specify)

Date of ooourrenoe 19..

Where did
Injury oocur?

(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)

Manner of
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, tpeolfy

(Signed) M. D.

OatJ.2/.1.9/4fil(Address)

22 H.Q.L.X....&JR.Q.&.S MAJL.D.E.N
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL DE.C....21/.46 19

23 NAME OF _
. , ,

FUNERAL DIRECTOR t....J...MA.G.RA.T.N.

ADDRESS —Boa~'T ClM"

Received and filed

nrnTQ IB^
(Registrar of City or Town where deceased resided)

19

V





If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

i-301 A Suffolk
(County)

Winthrop
(City or Town)

Winthrop

(Dje (Cnmmtmfaealtii of iJlassarljusetts
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.

245
No. Community Hospital

Registered No

O. I (If death occurred in a hospital or institution
I Rive its NAME instead of street and number)

2 full name 3a.mu.e l Edward Countaway
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 483 Shirley 5t

.

(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In hospital or institution H O S Ol t d 1
(Before death) (Specify whether)

months days.

(If nonresident, give city or town and State)

In this community 50̂ yrs. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

ha le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED , T . j ,

or DIVORCED VldOVTed
5a If married, widowed or divorced pv,. 0 . a a* vi ne
husband of rnoe *»5? Atkinson

(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 78ve Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: Painter

Industry
10 or Business: Self
11 Social Security No IrOTlS

17
lnformant Frances Maloney a

)

(Address. 483 Shirley St 7/inthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death was filed

with me BEFORE the burial j>r transit permit was issued:

(Offici,

18 D,TE 0F Vec^JU-DEATH
( Month) (Day I (Year)

(State or Country) Novia Scotia
13 NAME OF

FATHER Countaway
If)

H
14 BIRTHPLACE OF

FATHER (City) Unable to obtain
Z (State or Country)
LI

£T 15 MAIDEN NAME
< OF MOTHER Unasle to obtain

16 BIRTHPLACE OF
MOTHER (City) Unable to obtain
(State or Country)

19 I HEREBt

IPs rf
iREBY CERTIFY, That I attended deceased from

. 19 </£. to 19 </£.

I last saw h alive on 3-o
, is «/£

have occurred on the date stated above, at

immediate cause of d«th
\

1 C i Ti.r cocVw-

19

death is said to

m.

j

Duration

IMPORTANT

ULVg AOt_V QA_

Due to

c

Due to

GLv'hf tr t oS.tJkriltZc-' 'PuDJoJ’L-

*r
Other conditions P V-g UAaaoi

»

«n>

(Include pregnancy within 3 months of death) —4
3 J«

IMPORTANT

Ma^or findings
operations

Date of

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy

What test confirmed diagnosis?

20 Was disease or injury in any way related to occupation of deceased?
It so, specify

#
- » - \

(SignedT^^***^-*^1^. V
, M. D.

(Address 3. U
;

i9

21 1 nth rep
"•

Place of Burial. Cremation or Removal.

DATE OF BURIAL

inthroe
(City or Town)

DEC 30 .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 ahall forthwith, after

he 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

be 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

leceassa, his supposed age, the disease of which he died, defined as re-

uired by section one, where same was contracted, the duration of his last

llness, when last seen alive by the physician or otiicer and the date of

iis 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 beeu 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 purposes of this sec-

ion and of sections forty-five, forty-six and forty-seven of said chapter

ne hundred and fourteen, the word “war” shall include the China relief

xpedition and the Philippine insurrection, which shall, for said purposes,

ie deemed to have taken place between February fourteenth, eighteen
lundred 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
mried, until he has received a permit from the board of health, or its

igcnt 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

»erson 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,

i 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,

is 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

lelectmen for the purpose, shall upon application make the certificate re-

tired 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

rertificate of death made as above provided and in the possession of the

mdertaker desiring to make such removal shall constitute a permit for

mch removal; provided, that such body shall be returned to the town from

which it was removed within thirty-six hours after such removal, unless

i 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 leu oi chapter lolly-six, tu*£ Lhc deceased served in the army,
navy or marine corps of the- ynited.^tates in any war in which it has been
engaged, such recital shall appear u$on the permit. The board of health,
or its agent, upon receipt of such statement and Certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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 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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those
of persons who, though disabled by recognized disease unrelated to any
form of injury, have died without recent medical attendance or whose phy-
sician is absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths sup-
posably due to injury. These include not only deaths caused directly or
indirectly by traumatism (including resulting septicemia), and by the
action of chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., heart failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, if any, related to the
principal cause and any important complication of the principal cause.

Statement of Occupation.—Precise statement of occupation is very im-
portant, so that the relative healthfulness of various pursuits can be known.
Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease
causing death, report the usual occupation prior to illness. If the deceased
had retired from business, report the usual occupation prior to retirement.
Children not gainfully employed may be returned as at school or at home.
For a woman whose only occupation was that of home housework, write
housework. For a person engaged in domestic service for wages, how-
ever, designate the occupation by the appropriate terms, as housekeeper

—

private family, cook—hotel, etc. For a person who had no occupation
whatever write none.

SPACE FOR ADDITIONAL INFORMATION



If

deceased

was

a
U.

S.

War

Veteran,

G.

L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

i-301 A Suffolk
(County} Att \\

Winthrop
(City or Town)

CommonfoeaItt| of .ittaBBacljuBettB
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

Winthrop Community Hosp. st.

Registered No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name Barbara Rinella
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 122 Trenton St. East Boston
(Usual place of abode)

PHYSICIAN- IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) "O

Length of stay: In hospital or institution

(Before death) (Specify whether)
years

.st:

months w? -. days.

(If nonresident, give city or town and State)

In this community yrs. mos. days.

PERSONAL ANO STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
4 COLOR OR RACE

White
5 SINGLE (write the word)

MARRIED
Married

or DIVORCED

18 DATE OF ,,
DEATH

( Month)

a. a.
(Day) \Ycar)

5a If married, widowed or divorced
HUSBAND of

_ (Give maulen name of wife in full)

Samuel Km el la
(Husband's name in full)

19

(or) WIFE of

_ , I HEREBY CERTIFY, That I atti

C , is ,,o »
1 pO*- A 1

!ended deceased from^ ,19

6 Age of husband or wife if alive 35 years

7 IF STILLBORN, enter that fact here.

I last saw h.^t_ alive on

have occurred on the date stated above, at

Immediate cause of death

V
death is said to

A-m m.

. AGe32 Years Months Days
If less than 1 day

Hou rs Minutes

Usual
9 Occupation: House wife

Due

Industry
10 or Business:

At Home
/ . —

Due to
. ^

11 Social Security No. none

Canton Mass

.

12 BIRTHPLACE (City)
(State or Country)

Other conditions/%.
(Includ®-pcegna^icy within 3 months of death)

13 NAME OF
FATHER Joseph Dube

V)

1-

14 BIRTHPLACE OF
FATHFR (Citv) Canada

z (State or Country;
ill

ir

<
15 MAIDEN NAME

OF MOTHER Emma Ramacourt

16 BIRTHPLACE OF
MOTHER (Citv) Canada
(State or Country)

17
Informant Samuel RinelliU (

R
"Husband )

Ma|or findings^*
operations

Date of

Of autopsy

What test confirmed diagnosis?

Duration

LMPORTANT

****,*ye

Qj/l • If/<

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-
tistically.

20 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed)

(Address)ISl Date / 19

M. D.

(Address'

^wUh^npe

122 Trenton St. East Boston
Y that a satis

the burial or transit

21 St. Michael Cemetery Boston
Place of Burial. Cremation or Remov&h' (City or Town)

Dec. 24 -16

I HEREBY CERTIFY that a satisfactory standard certificate of death was filed
-- ^

4gsuit was issued:^tj - /Signature of/Agent of Board of Health OT oth£r) ^

/(tamy /xj
/rwSm.i // / (Date of Issue 6f Permit*

Received and Filed

(Official Designation)
1/ a °EC 30 egistrar)



EXTRACT* FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after

e death of a person whom he has attended during his last illness, at the

quest of an undertaker or other authorized person or of any member of

e family of the deceased, furnish for registration a standard certificate

death, stating to the best of his knowledge and belief the name of the

iceassd, his supposed age, the disease of which be died, defined as re-

tired by section one, where same was contracted, the duration of his last

Iness, when last seen alive by the physician or officer and the date of

death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

eceding section or by section forty-five of chapter one hundred and four-

en, shall, if the deceased, to the best of his knowledge and belief, served

i the army, navy or marine corps of the United States in any war in which
has been engaged, insert in the certificate a recital to that effect, speci-

ing the war, and shall also certify in such certificate both the primary
id the secondary or immediate cause of death as nearly as he can state

e same. For neglect to comply with any provision of this section, such

lysician or officer shall forfeit ten dollars. For the purposes of this sec-

on and of sections forty-five, forty-six and forty-seven of said chapter

le hundred and fourteen, the word “war” shall include the China relief

epedition and the Philippine insurrection, which shall, for said purposes,

: deemed to have taken place between February fourteenth, eighteen

indred and ninety-eight and July fourth, nineteen hundred and two, and
le Mexican border service of nineteen hundred and sixteen and nine-

en hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
>dy in a town, or remove therefrom a human body which has not been
iried, until he has received a permit from the board of health, or its

;cnt appointed to issue such permits, or if there is no such board, from

le clerk of the town where the person died; and no undertaker or other

:rson shall exhume a human body and remove it from a town, from one
imetery to another, or from one grave or tomb other than the receiving

mb to another in the same cemetery, until he has received a permit from

le board of health or its agent aforesaid or from the clerk of the town
here the body is buried. No such permit shall be issued until there shall

»ve been delivered to such board, agent or clerk, as the case may be,

satisfactory written statement containing the facts required by law to be

burned and recorded, which shall be accompanied, in case of an original

iterment, by a satisfactory certificate of the attending physician, if any,

i required by law, or in lieu thereof a certificate as hereinafter provided.
' there is no attending physician, or if, for sufficient reasons, his certificate

mnot be obtained early enough for the purpose, or is insufficient, a physi-

an who is a member of the board of health, or employed by it or by the

ilectmen for the purpose, shall upon application make the certificate re-

aired of the attending physician. If death is caused by violence, the medi-

il examiner shall make such certificate. If such a permit for the removal
E a human body, not previously interred, from one town to another within

le commonwealth cannot be obtained early enough for the purpose, the

srtificate of death made as above provided and in the possession of the

ndertaker desiring to make such removal shall constitute a permit for

ich removal; provided, that such body shall be returned to the town from

hich 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

btained hereunder. If the death certificate contains a recital, as required

by section ten oi cnaptcr louy-six, mat tnc deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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
intermtnt is made. . . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of

the following rules of practice;

(1) Attending physicians will certify to such deaths only as those of
persons to whom they have given bedside care during a last illness from
disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only 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-
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



JClip (Sunimcinlucaltlj of ^Massachusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(Lity or
,
I owot/^-v

. JiJ.Kyn....:. Cjforxtoyr,.*..

2 FULL NAME
( !r deceased 19 a married,

(a) Realdenca. No./JL3L
(Usual place of abode)

Length of stay: In nnspltal nr Inatltutlon

(Before death) (Specify whether)

To be filed for burial permit
with Board of Health

or ita Agent.

247Registered No.

.. ( (If death occurred in a hospital or institution.— ' at- (give its NAME instead of street and number)

{

PHYSICIAN - IMPORTANT
(Was deceased a

V'
S ' Wa

f XSaJmif so specify WAR)
St

yeara months days.

(If nonresident, give city or town and State)

In this oommunlty^^ yra. mi

PERSONAL AND statistical PARTICULARS

Oue

MEDICAL CERTIFICATE OF DEATH

o
D
fA
T
r
E
H°

f ^ ^(Month) (Day) (Year)

19 I H c_B EBY CERTIFY, .rtiat • attended deoeased from

19.z!£ 40..<d3yfe...aAjip...... 19

I last taw h../..f>9 .. alive on...vt<d^MSLtCr(...A.-r^ deeth Is said to

nave occurred on tho dato stated above, at .... ...sfp.m.

Immediate oaute of death.

to

Due to

J

g£j

Other cendltlona

t Include pregnancy within 3 months of death)

Of autopsy

What test oonSrmed 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 eo, specify A

,v _J
(Signed) ^ M. D.

(Address ) \^> . Dete_/^y<;..^ 19

Place orBurial, Cremation^f Kemo»ab_

DATE OF BURIAL.

tioa/JTRemoval. . (Ca

S..2/. J#7 V £
ty or Town)

I HEREBY CERTIFY that
Sled with mo BEFORE tho

(91(nSftwe^of A*»^Fjt^oard'of Health or otherY/^ /

.J±0---r-
-

Rooolvod and Sled

(Offtcfal' Designation) (Date of Time of Permit)
r~^i7ngp

~ —U
::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, 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 seen in ten oi chapter torty-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 3 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 Town)

no. V/lnthrop Community Hospital

Clje (IJommnnfaealtlj of JHaBsarI|UBetta
OFFICE OF THE SECRETARY
DIVISION OP VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No.

St.
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

a
$

2 full name Adelaide Belcher
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 329 Winthrop
(Usual place of abode)

Length of stay: In hospital or instituti1 hr. 5 mins •years
(Before death) (Specify whether)

months

1 PHYSICIAN- IMPORTANT
j (Was deceased a

y
U. S. War Veteran,

(if so specify WAR)

st Winthrop ,
mass.

(If nonresident, give city or town and State)

In this communityUdays. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Fema le

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or
WIDOWED Ctrirrlp
Dr DIVORCED

i

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that tact here.

8
AGE Years Months Days

If less than 1 day
Hours Minutes

Usual
9 Occupation: At florae

Industry
10 or Business:

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

None.
winthrop

Mass .

17
Informant Eunice .

Seiche r Co(ji§]fe
n

;.

if any
)

(Address^ winthrop St Winthrop
I HER ' CERTIFTfthat a satisfactory standard certificate of death was filed

witMi BEFORE the burial or tfartsit pejafit was iwued:

18 DATE OF
DEATH Decembe

r

(Month)
30

(Day)

1946.
(Year)

13 NAME OF
father Wilbur Seiche

r

14 BIRTHPLACE OF
FATHER (City) Winthrop
(State or Country) Mass .

15 MAIDEN NAME
OF MOTHER Sarah Morse

16 BIRTHPLACE OF
MOTHER (City) Suxoort
(State or Country) Maine

19-J-J—anf.HEREBY CERTIFY - That 1 attended deceased from

Dec! 30, .19 46. to Dec. 30, .1946

I last saw h 6T alive on Dec. 30, . 19 46 death is said to

have occurred on the dale stated above at 12:45 pm. r

Immediate cause of death
!

Duration

IMPORTANT

Cerebral hemorrhage
Due to Hype rt ensi on

Due to

Other conditions Chronic myocarditis
(Include pregnancy within 3 months of death)

Major findings:

Of operations

Of autopsy ^
What test confirmed diagnosis?

Date of

2 hrs.

years

years
IMPORT AN!

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? ftO
If so, specify

(Signed)

Iftjj DateJj(Address

2 t Winthrop

. M. D.

19

hroo TWinthrop
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL JaQ.Ua.ry
:
2 19 47

Received and Filed

S3. 1947 1
(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

e death of a person whom he has attended during his last illness, at the

ijuest of an undertaker or other authorized person or of any member of

: family of the deceased, furnish for registration a standard certificate

death, stating to the best of his knowledge and belief the name of the

cessed, his supposed age, the disease of which he died, defined as re*

ired by section one, where same was contracted, the duration of his last

ness, when last seen alive by the physician or officer and the date of

s death . . , Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

eceding section or by section forty-five of chapter one hundred and four-

en, shall, if the deceased, to the best of his knowledge and belief, served

the army, navy or marine corps of the United States in any war in which
has been engaged, insert in the certificate a recital to that effect, speci-

ing the war, and shall also certify in such certificate both the primary
id the secondary or immediate cause of death as nearly as he can state

e same. For neglect to comply with any provision of this section, such

ysician or officer shall forfeit ten dollars. For the purposes of this sec-

in and of sections forty-five, forty-six and forty-seven of said chapter

ie hundred and fourteen, the word “war” shall include the China relief

pedition and the Philippine insurrection, which shall, for said purposes,

deemed to have taken place between February fourteenth, eighteen

indred and ninety-eight and July fourth, nineteen hundred and two, and
e Mexican border service of nineteen hundred and sixteen and nine-

en hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
>dy in a town, or remove therefrom a human body which has not been
iried, until he has received a permit from the board of health, or its

ent appointed to issue such permits, or if there is no such board, from

e clerk of the town where the person died; and no undertaker or other

rson shall exhume a human body and remove it from a town, from one
metery to another, or from one grave or tomb other than the receiving

mb to another in the same cemetery, until he has received a permit from

e board of health or its agent aforesaid or from the clerk of the town
here the body is buried. No such permit shall be issued until there shall

ive been delivered to such board, agent or clerk, as the case may be,

satisfactory written statement containing the facts required by law to be

turned and recorded, which shall be accompanied, in case of an original

terment, by a satisfactory certificate of the attending physician, if any,

required by law, or in lieu thereof a certificate as hereinafter provided,

there is no attending physician, or if, for sufficient reasons, his certificate

nnot be obtained early enough for the purpose, or is insufficient, a physi-

an who is a member of the board of health, or employed by it or by the

lectmen for the purpose, shall upon application make the certificate re-

lired of the attending physician. If death is caused by violence, the medi-

il examiner shall make such certificate. If such a permit for the removal

a human body, not previously interred, from one town to another within

ie commonwealth cannot be obtained early enough for the purpose, the

irtificate of death made as above provided and in the possession of the

adertaker desiring to make such removal shall constitute a permit for

ich removal; provided, that such body shall be returned to the town from

hich 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

itained hereunder. If the death certificate contains a recital, as required

by scctiun leu ui chapter louv-six, luat uie deceased served in the army,
navy or marine corps of the United States in any war in which it has been
engaged, such recital shall appear upon the permit. The board of health,
or its agent, upon receipt of such statement and certificate, shall forthwith
countersign it and transmit it to the clerk of the town tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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, be 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 ot chemical (drugs or poisons), thermal, or electrical agents, and
deaths following abortion, but also deaths from disease resulting from
injury or infection related to occupation, the sudden deaths of persons not
disabled by recognized disease, and those of persons found dead.

Statement of Cause of Death.—Cause of death means the disease, or
complication which causes death, not the mode of dying, e. g., beaft failure,
asphyxia, asthenia, etc. As principal cause name the disease causing death.
As related causes, name earlier morbid conditions, 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
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301 A

(City or Uf^'r.j

<Tt|e Commottfnealtb of iilassaciiusetts
OFFICE OF THE SECRETARY
DIVISION OF VITAL. STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

(City or T6yni

No <^isssrrn

AaA <3 o<Tk
>Oo

If deceased ir mamed^vidowed or div reed • —.an. give also maiden -ame.

a Residence. No.

Registered No.
040

2 FULL NAME

occurred in a hospital or institution,
its NAME instead of street and number) !

PHYSICIAN- IMPORTANT
(Was deceased a
U. S War Veteran,
if so specify WAR) 2$

(Usual place of abode!

Length of stay: In hospital or institution^^ ' years monthsJ
(Before deatr. ) (Specify wnether'

St.

days.

(If nonresident, give city or town and State)

In this community yrs. mos. \J days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE 5 SINGLE (write tha-wo
t i a rvn . r r\ ./* * i

wiDO i'if a
ED

18 DATE OF
DEATH J>-e^o a o

i Month) (Day i (Year)

5a If married, widowed or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife if alive

7 IF STILLBORN, enter that fact here.

8
AGE Years Months

3 lf less than 1 day
Days Hours Minutes

Usual
9 Occupation:

ptO I HEREBY CERTIFY, That I attended deceased from y

. 19*4,tocC^O ^0 .19*4
I last saw h £j"Whve on -Sec * f is fjL death is said to

have occurred on the date stated above, at ?•’ C? O /). m.

Imoejyate cause of tea'.h
__ . y

">7l O

Duration

IMPORTANT

Industry
10 or Business:

Due to

Due to

11 Social Security No.

12 BIRTHPLACE (City)
(State or Country)

13 NAME OF

FATHER

Other conditions
(Include pregnancy within 3 months of death)

0) 14 BIRTHPLACE OF
I- FATHER (City)

Z (State or Country)
till

X 15 MAIDEN NAME
< OF MOTHER £ .

—An—

Major findings:

Of operations

Of autopsy

What test confirmed diagnosis

IMPORTANT

Physician

Date of

16 BIRTHPLACE OF
MOTHER (City)

(State or Country)

( Relation, if any' \
Informan
(Address £?#0*4

I HEREBY CERTIFY that a satisfactory standardrcertificate of death was filed

witbprye/BEFORE the burial /Ojtf transiTTpermit/was issued:

' ' ^(Signature o* Age/*. n , ...J 1/ .

20 Was disease or injury in any way ri

It so, specif

2i
Place of Burial. Cremation or Removal.

DATE OF BURIAL dcA*-
"

(City or Town)

19 Y-J*

ADDRESS

Received and Filed

JAN 3 1947.

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

: death of a person whom he has attended during bis last illness, at the

luest of an undertaker or other authorized person or of any member of

: family of the deceased, furnish for registration a standard certificate

death, stating to the best of his knowledge and belief the name of the

ceased, his supposed age, the disease of which he died, defined as re-

ired by section one, where same was contracted, the duration of his last

ness, when last seen alive by the physician or officer and the date of

i death . . . Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

seeding section or by section forty-five of chapter one hundred and four-

in, shall, if the deceased, to the best of his knowledge and belief, served
the army, navy or marine corps of the United States in any war in which
has been engaged, insert in the certificate a recital to that effect, speci-

ing the war, and shall also certify in such certificate both the primary
d the secondary or immediate cause of death as nearly as he can state

i same. For neglect to comply with any provision of this section, such

ysician or officer shall forfeit ten dollars. For the purposes of this sec-

>n and of sections forty-five, forty-six and forty-seven of said chapter

e hundred and fourteen, the word "war” shall include the China relief

pedition and the Philippine insurrection, which shall, for said purposes,

deemed to have taken place between February fourteenth, eighteen
ndred and ninety-eight and July fourth, nineteen hundred and two, and
e Mexican border service of nineteen hundred and sixteen and nine-

in hundred and seventeen. G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human
dy in a town, or remove therefrom a human body which has not been
ried, until he has received a permit from the board of health, or its

ent appointed to issue such permits, or if there is no such board, from

e clerk of the town where the person died; and no undertaker or other

rson shall exhume a human body and remove it from a town, from one
metery to another, or from one grave or tomb other than the receiving

nb to another in the same cemetery, until he has received a permit from

e board of health or its agent aforesaid or from the clerk of the town
iere the body is buried. No such permit shall be issued until there shall

ve been delivered to such board, agent or clerk, as the case may be,

satisfactory written statement containing the facts required by law to be

turned and recorded, which shall be accompanied, in case of an original

terment, by a satisfactory certificate of the attending physician, if any,

required by law, or in lieu thereof a certificate as hereinafter provided,

there is no attending physician, or if, for sufficient reasons, his certificate

nnot be obtained early enough for the purpose, or is insufficient, a physi-

sn who is a member of the board of health, or employed by it or by the

lectmen for the purpose, shall upon application make the certificate re-

ired of the attending physician. If death is caused by violence, the medi-

1 examiner shall make such certificate. If such a permit for the removal

a human body, not previously interred, from one town to another within

e commonwealth cannot be obtained early enough for the purpose, the

rtificate of death made as above provided and in the possession of the

idertaker desiring to make such removal shall constitute a permit for

ch removal; provided, that such body shall be returned to the town from

fiich 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

tained hereunder. If the death certificate contains a recital, as required

by aectiun ten oi chapter tony-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 tor registration.
The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other neces-
sary information which can be obtained as to the deceased, or as to the
manner or cause of the death, which the clerk or registrar 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-
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.

JPACE FOR ADDITIONAL INFORMATION



100m-

(g)-

1
-45

1
5510

1 A

W
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OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(\ S.u£f.alk -

2 (County)
O

o Win t hr op
^ (City or Town)

C t 8l|^ death occurred in a hospital or institution

To b* filed for burial permit
with Board of Health

or ita Agent.

C
Registered No

No.
| (U ucaiu vuuucu ist a nujpiiai ut iiiguiuiion.

[give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT

2 full name Mar.y.....W.he.fil.er .(.Mag.e.e.) Hall J <w«
(If deceased Is t merried, widowed or divorced woman, give aleo maiden name.) I V'

(a) Residence. No
(Usual place of abode)

36 Atlantic St

Length of stay: In hospital or Institution —
(Before death) (Specify whether)

years months

St

days.

deceased a

War Veteran,
I if so specify WARl ^.Q.,

(If nonresident, give city or town and State)

mos. days.In thla community yrs.

PERSONAL and statistical PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

fflmal

4 COLOR OR RACE

whit e

5 SINGLE (write the word)
MARRIED
WIDOWED . , .
or DIVORCED WiaOWea

18
oea

t
th
of

.
December 30 194.6

(Month) (Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of

(Husband's name In full)
(or) WIFE

6 Age of husbsnd or wife if alive years

19 I HEREBY CERTIFY, That I attended deoaased from

I 19,f/.A?... , , 19.#j£_

I last saw h..A;X—alive on....j^r.„*}j(i. , death Is said to

G >

have occurred on the date stated above, at ( / m.

Immediate cause of death

7 IF STILLBORN, enter that feet here.

AGE ^ 2
. Years 1 •*- ~Months Days

If less than 1 day
Hours Minutes i‘..i .„dd.::

taiA A*
Usual

9 Occupation

:

At home
Due to

Industry
10 or Business:

Due to .

1 1 Social Security No. H.QH..0..

12 BIRTHPLACE (Cily)
(Stale or country

)

„ai

Other conditions..
(Include pregnancy within 8 mouths of death)

13 NAME OF
FATHER

Major findings:

Of operations .

... - UiJL Us

14 BIRTHPLACE of
FATHER (City)

U1Qig3 w W

Boston
(State or country) Mass

15 MAIDEN NAME
OF MOTHER Carolyn Sturgis Tewksbui

Data of..

Of autopsy

What test oonflrmed diagnosis?

Duration

IMPORTANT

H-UiJ~

IMPORTANT

Physician

Underline
the cause to
which death
should be
charged sta-

tistically.

16 BIRTHPLACE OF .. s . i , .

MOTHER (City) Ufl8.P-l,6 t 0 OlD t.&lll.

(State or country)

17
Informant IV

( Address)
Mra....?r.ank.,.P. Ja....JUa&ee >

-
T
— — —

I HEREBY CERTIFY that a latlsfactory standard oertlfioate of death was
filed/with rwe BEFORE the burUA or transit permit wee Issued:

0 Was disease ar injury in any way related to occupation of deoaased? ...se ar tniury in

so, spsoify. ..../.

-4j' i(Signed)

(Address)/. J..j. C f. .. .. Date 19 ......

2 i AAn.thr.o.p.....G-emete.r,y., Xjnthrop
Place of BurisI, Cremation or Removal. v 1

(City or Town)-1-

DATE OF BURIAL ...J.an . jS , 1 947 19 ,

22 NAME OF
FUNERAL DIRECTOR .<

r

ADDRESSm:T0R v ^
Win tnr op. .St t Wlnt Rrop

Received and Hied ....... 19

JANS TQfiT" ( R gf r«p\



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 nc attending physician, or if, for sufficient reasons, his certificate

cannot be obtained early enough for the purpose, or is insufficient, a physi-
cian who is a member of the board of health, or employed by it or by 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 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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occurred in a hospital or institution,
NAME instead of street and number)

2 FULL NAME .

ku ^ \ AO fPHYSICIAN- IMPORTANT
X, «• O J (Was deceased a— ^ II C \A / m

(If deceased is, a marriedj widowed or divorced woman, \ give also maiden name.)

(a) Residence. No.

(Usual place of abode)

0> L*. Ot(X , vY \
U. S. War Veteran,
If so specify WAR).

St.

Length of stay: In hospital or Institution

(Before death) fSpecifv whether)
years months days.

(If nonresident, give city or town and State)

In this community 20 Jts. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ls
a?.

T
T
E
H
0F3 SEX

Femalfe

4 COLOR OR RACE]

Wh i te

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Single (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)

19 I HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that faot here.

are as follows:^f an injury was involved, state fully.)

(jL

S
AGE 7 .6... Years Months.. Days

If less than 1 day
Hours Minutes

9 Occupation: Insurame
.19.

Industry
10 or Business: Mass Bonding Ins Co

.

11 Social Security No.Q.lH””

12 BIRTHPLACE (City)
(State or country)

M.a.w.tQ.n..

20 Accident, suicide, or homiolde (specify).

Date of occurrence

Where did

Injury occur?

j (City or town and State)

Did injury oocur In or about home, on farm. In Industrial plaoe, or In publlo

place?

13 NAME OF
FATHER John Sullivan

14 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER Bridget Slyne
16 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland

Manner of

Injury

(Specify type of place)

(£_

Nature of

Injury

While at work? "7 Was there an autopsy?

17
Informant
( Address

that a^aJjsfactOMf standard certificate of death was
RE the DUfdl or.vtransi t permit was issued:

nature ot Agent of Board of Hf»lth orother)
;A Z

(Official Designation)^ (Date of Issue of Permit)

21 Was disease or Injury in any way related to occupation of deoeased?

If so, specify .Ml/. {r/"\'\

(Signed) M. D.

(Address)

22 .Calvary
Place of Burial, Cremation or Removal. (City or Town)

DATE OF BURIAL .„_,r .?.

23 NAME OF
FUNERAL DIRECTOR

ADDRESS ....Iln.tJa"
‘ Maas

Reoeived and filed 19.

(Registrar)
JAiil 3 1947



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, nary 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 sup-
posaoly 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 tomiedico-legal inquiry. For example: “Hemorrhage spon-
taneous of the bflaih (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



DEPARTMENT OF COMMERCE
Bureau of the Census STANDARD CERTIFICATE OF DEATH

State of.

State File No. _

Registrar’s No.

252

1. PLACE OF DEATH:/ ^
(a) County —
(A) City or toy

yfp'outside city or town limits, write RUll

(c) Name of hospital or institution:

(If not in hospital or institution, write street number or location)

(</) Length of stay: In hospital or institution .

(Specify whether »—

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sta (A) Couni

(c) City or town ..ec../

(J) Street No. -si

(If outside city or town limits, write RURAL)

(If rural, give location)

foreign bom, how long in U. S. A.? T_ years.

yji. (a) FULL NAME
.IFICATION ^ _

day .-y.z.

3. (b) If veteran, 3. (c) Social Security

name war No.eS, /•_ _<2_

4. Sex

6. (a)Single, wjsfowejl, married

divorced A-

5. Color or

race

6. (A) Name of husband or wife 6. (c) Age of husband or wife i

_T7T alive _..T. year

7. Birth date of deceased aJl

;e of death: Monl

tear j/ hoUif
... minute .

1
1

I |i Teby certify that I attended the deceased from

—.... 19...-:, to — 19..“!

ast saw h rr_ alive on _TT , 19.TT.

and that death occurred on the date and hour stated above.

8. AGE: Years Months Days

^7 *2, 7
9. Birthplace

^
\ '"(City./town. or coimjO- w

(Si

10. Usual occupation

1 1 . Industry or busjni

£ 1
12. Name

2 1 13. Birthplace

g 1
14. Maiden name

o| 15. Birthplace
2 l (City. town, or count

16. (a) Informant’s own signature

(A) Address ^

17. (a) (A) Bate thereof*#
(Burial, cremation, or removal) * /T

(c) Place; burial or cremation^ta»**ife^/-

death was due to external causes, fill in the following:

^MontLX, (Day^" (Year)

18. (a) Signature of fjmeral director

(A) Address .

19,

(Date received local registrar) (Registrar
1

!! signature)

(<S) Accident, suicide, or homicide (specify)

L
te of occurrence

re did injury occur?
(City or town)

^
(County) (State)

injury occur in or about home, on farm, in industrial place, in public

face?
(Speedy type of place)

e at wQljc? Ye) Means of injury .(TN.

^Cy.^3^ty(M. d. or other /[)

Date signed . ~

'-rfmt8-6917
U. S. GOVERNMENT PRINTING OFFICE
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town
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woicn

tnc

deceased

resiuea.

vamp.

«o

f

oec.

ijs,

u.

Ij.)

R-302
Es sex

(County)

Danvers
(City or Town)

No Hanvers State Hospital .Hathorne
,
Mas ^.

j

Cmtnmmfijealtlj of JHaseacIpwetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town miking return)

Registered No. 253
(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 FULL NAME J.ulig....E.a H.Q.we (.Jul.ia..E.. Tabor]
(If deceased is a married, widowed or divorced woman, give also maiden name.)

12 5 Cliff Avc . s^iftShrofij.
(If nonresident, give city or town and State)

2g

f (If u. s.
J War Vets
1 tpeolfy W

(a) Resldenoe. No.

(Usual place of abode)

Veteran,
WAR)

'Mass,,

Length of stay: In hospital or Institution

(Before death) (Specify whether)
years months days. In this oommunity days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Female
4 COLOR OR RACEl 5 SINGLE (write the word)

MARRIED T .., J
t -’it p widowed . ldowed

j
or DIVORCED

18
death

0*
7 November 16, 194b

'

(Month) (Day) (Year)

5a If married, widowed, or dlvoroed
HUSBAND of

t-, (Give n^aiden name of wife in full)

(or) wife of F.raliK...!H:Q:^.e;
(Husband’s name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that faot here.

8 rj a Ilf less than 1 day
AGE /..*L. Years Months Days I Hours Minutes

9 Occupation: .U.HS-..b.l..S t..Q......Y/....Xl...

Industry
10 or Business:

11 Sooial Seourity No... Hone..

12 BIRTHPLACE (City)
(State or country) New brk
13 NAME OF

FATHER Arthur Tabor

CO 14 BIRTHPLACE OF
FATHER (City) ..

Troy
rz
Id

(State or country) '"IT. T;
CE

<
Q.

15 MAIDEN NAME
OF MOTHER Mary A. Jones

16 BIRTHPLACE OF
MOTHER (City) ..

Troy
(State or country) New York’

informant M. K MCPhi11 ifiS
(

)

(Address) Ha thorne^Ma s s.
'

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of city or town where death occurred)

-NOV-w 2-4-y 19...46..

19 I HEREBY CERTIFY, _ That I attended deoeased from

..Qc.t.* 19...... , 19^.6 , to.. .I'io..v.» Xq......~ , i9..if.s.

I last saw h....e.r....allve on i'I.Q.Y.a 1.0
.., 19. .4 . 7, death Is said to

have ooourred on the date stated above, at .f.5.0..R.,.

Immediate cause of death

rTftneralized Arteriosclerosis 5 yrs

..Clir.ani.s...j.'_y.Q.c.ar.di.ti.£

Due to

JLJX.S

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

r>] inical
What test oonfirmed diagnosis? Y.

20 Was disease or Injury In any way related to oooupatlon of deoeased?

If so, speolfy . ......

(Signed) .Franc 1S....A, Smlivan - *
(Address) ..Ua.X'h-Q.T.Iie.y-.l&d.SS.,... DataLL.-22l94.6.....

21 place of burial, inchendon u eraet ery

,

CREMATION OR REMOVAL ia.c.c..,
(Cemepery)*

1

1

- ‘ U J
(City Or TbW) *

DATE OF BURIAL N.Q.V&mQ£.r.....2.G..). 19 .4.Q

22 NAME OF
FUNERAL DIRECTOR

Ki chard H. :ite

ADDRESS

Received and filed
t'1'4 7

19

(Registrar of City or Town where deceased resided)



.

t

.

.



30m-(b)-6-44

14607

1*302 F
®l|e Ctntmtonfnraltlj of Jffaseaclpisetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

..MYERE
(City or town making return)H SM.ff.02J5;

2 (County)
a

fe Reve re
IU (City or Town)

Sllfinv Nrim P .. \ (If death occurred in a hospital or institution,
^.M.nBy0..i0.e.....n.Q.ffl.e. St ] Lve it8 NAME instead of street aiNo.

Registered No fiat.

irred in a hospital or institutio

J
give its NAME instead of street and number)

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

Male

4 COLOR OR RACE

White

5 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDWj_(3_owea

2 FULL NAME Siting... Carnic.e.lll
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No 10.6....Shirley, St ....

(Usual place of abode)

Length of stay: In hospital or Institution.....Rome. lyears — months — days.

(Before death) (Specify whether)

{

(If U.
War V
speolfy

S.
wor Veteran, % T
speolfy WAR) JMjQUe.*

wittt.hr.Qp..
(If nonresident, give city or town and State)

In this oommunlty 2Qyrs. — mos. — days.

MEDICAL CERTIFICATE OF DEATH

18
d
d
£t

e
h
of December 3 1.$M

(Month) (Day) (Year)

5a If married, widowed, or diworged -p. . ,

husband of IIanla....D.:LB.ia.s.e.. ......

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

6 Age of husband or wife If alive yeari

19 I HEREBY CERT4 FY, That I attended deoeased

N.q.y.s .2.9. , 19M..... to D.e.c... .3 19

I last saw h.llTl alive on... D.e.C.., 3 19^6. death Is said to

have occurred on the date stated above, at 12- m.

Immediate oause of death .

7 IF STILLBORN, enter that faot here.

8 I If less than 1 day
AGE Years •—..... Months.. ..sn Days

I
Hours Minutes

9 Occupation: T.&il.O.r..

10 cr
dU
B^ne.s: .Retired..

11 Sooial Seourity No. -None

12 BIRTHPLACE (City)
(State or country) Italy
13 NAME OF

FATHER Vincent Carnicelli
14 BIRTHPLACE OF

FATHER (City) .

(State or country) Italy
15 MAIDEN NAME

OF MOTHER Louise Bartelll
16 BIRTHPLACE OF

MOTHER (City) .

(State or country)

17
.I taly

informant P.e..t.e.iv...Carnicelli (

Kela&M
(Addre88) 106/7 Shir-ley at.,

Rela;

Wlnthrop

any

A TRUE COPY.

ATTEST:

DATE

(Registrar of city or town where death occurred)

filed ^ D.e c.emb.e.r....i, 19 ^.6..

B,r.Q.P.c.h,f?.p.r4.e.um.o..nl.a ..

Due to

Due to .

Other conditions
(Include pregnancy within 3 months of death)

Major findings:

Of operations..

Date of .

Of autopsy

What test oonfirmed diagnosis? .. clinical
20 Was disease or injury in any way related to oooupation of deoeased? NO

Duration

.5 days

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

If so, speolfy

(Signed) H... If..t Ma.&t f3.PS M. D.

(Address) ....y.2.....R.6.y^^^.
(3

^.^..t...>

21 PLACE OF BURIAL, tt^t -- t » _ *i _ _
cremation or removal .n.Qiy....L.r.Qs.s., Maiden..

(Cemetery) - (City or Town),

BURIAL D.fiC., t>..y 19.4.6...DATE OF

22 NAME OF t> _ 4- — , r *0 4 ~ _
FUNERAL DIRECTOR P&.t.j3y ri2.p.lllO

address .9 C.h.el.s.ea....S.t.,..., E.« Bo.s.ti.on.

Received and filed J.Q.,4.!3 19

(Registrar of City or Town where deceased resided)



.

.



of

the

city

or

town

in

which

the

deceased

resided,

(.bee

Uhap.

40,

sec.

12,

R-302

r* Essex
2 (County)
Q

fe Danvers
U (City or Town)

Danvers State Hospital

®Ije (dmttmottfnpaltlf of ifTaseadyuaetts

OFFICE OF THE SECRETARY
DIVI8ION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 255
No. SL

!

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME lilt®, P .9.bb f Wa^vfteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No
(Usual place of abode)

Length of stay: In hospital or institution

(Before death) (Specify whether)
years 9

I speolfy WAR)

sl ..WinthroH
''

(If nonresident, give city or town and State)

months days. In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

F 0male
4 COLOR OR RACEl

White
5 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

WTidowed
IS DATE OF

DEATH Dec.. J
(Month)

1946
(Day) (Year)

5a If married, widowed, or divoroed
HUSBAND of

(Give maid*
(or) WIFE of

(Husband’s name in full)

in full)

6 Age of husband or wife If alive years

19, I HEREBY,-(CERTIFY, rThat I attended

March 8 t0
Dec. 7

I last saw h.er. alive on...X).e..C..«
J.9..4-.$

have ooourred on the date stated above, at.TZ.V.r. 'H.t ... *.

Immediate oause of death

deoeased

19

death is said to

7 IF STILLBORN, enter that faot here. leneral'ized AT"t"e"riDS"C"ler'0"5l"s
8 .85AGE Years.. Months.. ..Days

If less than 1 day
Hours Minutes

Due to..

Usual
9 Occupation:

Unable to work

Industry
10 or Business:

Due to..

11 Sooial Seourity No. mu
(State or country) New' 'York

13 NAME OF
FATHER

John Smith

c0
»-

14 BIRTHPLACE OF
FATHER (City)

(State or country)z
Ui

Germany
cc

<
Q.

15 MAIDEN NAME
OF MOTHER Susan KLine

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Germany

Other conditions
(Include pregnancy within 3 months of death)

Major findings:
Of operations .

Date of..

Duration

10--yrs .

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.
Of autopsy

What test oonfirmed diagnosis? GHH-lC-al
20 Was disease or injury in any way related to oooupation of deceased?.... 1 -.Q

If so, speolfy

(signed) F.r.an.c.l.s.....X.» Sullivan , mv d.

(Address) D.S.H Date!.2/13.194.6.....

"informant *MCPhllll^S
(Address) DSH (

Relation, if any

2i place of burial, Mount Hope Dorchester
CREMATION OR REMOVAL .7.

(Cemetery) (City or Town)

DATE OF BURIAL D.&.C..* .i.Q.J 19 .4°

A TRUE COPY.

ATTESTS
'fy*/**

(Registrar of city of town where death occurred)

19 .1.6..

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

S.M. Burrough
'Dorchesber’'"

..

DATE FILED .D.&C..... ...1 .6..,..

Received and filed i....J.C^.^..y 19

(Registrar of City or Town where deceased resided)





30m

(h)

-6-44

-

14607

*-302

h Suffolk
2 (County)

Revere
(City or Town)

Rest Haven

CoitmumfoMtltlf of iftaseadmortte

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.REiYEiREI
(City or town making return)

Registered No.

''CL
No. St 5

(If death occurred in a hospital or institution.

J
give its NAME instead of street and number)

2 full name Eleanor J . Cunningham (Doherty)
(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 R.e.s.t Ho.De Tears “ months 5 days.

(Before death) (Specify whether)

{

(If U.
War Vi

specify

St

s.

Veteran, »v
specify WAR) HQ

Wlnthrpp
(If nonresident, give city or town and State)

2In this oommunlty yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

FeraalP

4 COLOR OR RACE 5 SINGLE (write the word)
MARRIED
WIDOWED

White '
divorced v/idowed

18
Df^ATH

0^
December. .9

(Month) (Day) (Tear)

5a If married, widowed, or divoroed
HUSBAND of

<„> wife
(Husband's name in full)

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8
AGE.. 53 Years. ”... Months ....”. Days

If lest than 1 day
Hours Minutes

9 Occupation : Housework

10 o^BuTIness: OWUHODe
11 Sooial Security No. Hone
12 BIRTHPLACE (City) .Hast Boston

(State or country)

13 NAME OF
FATHER Patrick Doherty

14 BIRTHPLACE OF
FATHER (City) .

(State or country) Ireland
15 MAIDEN NAME

OF MOTHER

16 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

argarpt 0 1 Driscoll

17
informant Eleanor

.
Cunningham/

(Addresa) 17 Q*tler St. ujntnrop ’

A TRUE COPY.

ATTEST:
of city or town where death occum

date filec/^ .December.....1.9.* IS 4.6..

19 I HEREBY CERTIFY, That I attended deoeased .from

N.o.Y.em.b.er.._.2, is.4.6..., to De.c..eraQ.er 9 , 19.467.

1 last saw h er allvs on December 9, 1946, death Is said to

have ocoorred on the date stated above, at....7-«~2.?J—JLo m.

Immediate oause of death .

.C.arcinama.....Qf uterus
..C.ar.ciuoma.....Qf.....b..Qw..els. I....1-

1

...years

Due to..

Due to

other condition, General...debility..
(Include pregnancy within S 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? .. Clinical
20 Was disease or injury In any way related to oooupatlon of deceased? IvO

(Signed) Paul....?..* Eei.ns.aft ”
*.

tjr.2z.i..ll9.4«*"•“> 23S 3hC^e,.- Sfve D...

21
cremation

6
or'

a
removal Vinthr.op Wlnthrop

(Cemetery) (City or Town)-

De.c.» .12 19.46...DATE OF BURIAL

22
funeral director Charles. H. Ireamor
address Hast Boston

Received and filed JltftolL 19

( Registrar of Citv or Town where deceased resided)





of

the

city

or

town

in

which

the

deceased

resided.

(See

Ohap.

48,

Sec.

12,

Q.

L.)

R-302 Essex
(County)

Danvers
(City or Town)

<ttmtmtim£npaltlj of Jtffaseacfjusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No. 257
ho Dan.v.e.r:.s....S.ta.t.e tias.pi.t.al st

j
g^iuN^uK^tead of

{

(If u. s.
War Veteran,
speolfy WAR)

hospital or institution,

street and number)

2 full name J,.e.r.us.ha.....K.e.an.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Resldenoe. No 5..Q...i^.§X..§.!}.§:.i.i St ...

(Usual place of abode)

Length of stay: In hospital or Institution years months
(Before death) (Specify whether)

days.

Winthrop
(If nonresident, give city or town and State)

In this oommunity yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

3 SEX

ileraale

4 COLOR OR RACE

wnite
5 SINGLE (write the word)
MARRIED _ . -.

widowed Smgl

e

or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

(or) WIFE
(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 faot here.

MEDICAL CERTIFICATE OF DEATH

18 DATE OF
DEATH ..D.&.C., 14.*.

(Month)
19.4.6

(Day) (Year)

19 I HEREBY CERTIFY, That I attended deoeased frorn

.S.e.p.t., 2.6.... , i9.4a- to D.e.c.., 14 , 19 46
I last saw h.3.T.. alive on H“..9...T ±4

(
igl.r., death Is said to

have ooourred on the date stated above, •tl..J...Q.G.....p. m.

Immediate oause of death

age.,.7.9... Years Months Days
If less than 1 day

Hours Minutes

....Ar..t.er.i..o.s..c.l.e.r.o..ti.c....iie.ar.t dinea., j.e 4.....yrs

Due to

Usual
9 Occupation: Unable to work

Industry
10 or Business:

Due to..

11 Social Seourity No.

1
HTTP" Other conditions

(Include pregnancy within 3 months of death)

(State or country) Hp n p ri a
13 NAME OF •» w-

father William Kban

CO

h-

14 BIRTHPLACE OF
FATHER (City) .

Mova Scotia
z
UJ

(State or country) Canada
X
<
CL

15 MAIDEN NAME
OF MOTHER Annie Mackenzie

16 BIRTHPLACE OF
MOTHER (City) .

Nova Scotia
(State or country) Canada

Major findings:

Of operations .

Date of

Clinical

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 oooupation of deceased?

If so, speolfy

(signed)..P.e.t.e.r.....B- Ha.gQ.plan. m. d.

(Address) l.SH Date.l2/2.B/46...

17
Informant.
(Address)

M . K .MCPhillipS
^

Relation, if any

DSH

^ c'rema'hon^ OR* ^removal...^J..Q.tT.ti.9.I}.....D.S.y.., Kp.TaSC.ftltla
<c”'t

j7ic . 1 9 .DATE OF BURIAL

A TRUE COPY. /

ATTEST:

~r

’re Heath occurred)

22 NAME OF . . , 0 , ,

funeral director Hp,w-ar-cu...b-. kfc.y.n.o.l.a.s..

address Mnt.nmp

DATE FILED Da.C......2.4, 1946...

Reoeived and filed |..^.A|....|.....l....j..O.../)... 19

(Resristrar of City or Town where deceased resided)





of

the

city

or

town

In

which

the

deceased

resided,

{.see

unmp.

so,

sec.

iz,

R-302

5 i SUFFOLK
s i ms#

(City or Town)

®l\t CCcmtnrnrtfnfaltlj of JftaseacIntBriis

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or

Registered No.

return)

U1253
(If death occurred in a hospital or institution,
give its NAME instead of street and number)< No Jewish Memorial Ho spital st \

Sadie f (H u - s-

2 FULL NAME ..“...........L.JSL:. J War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I specify WAR)

(.) Residence. No St I^S^ESSL
(Usual place of abode) (If nonresident, give city or town and State)

years 1 months! 6 days In this oommunlty4 yrs. mos.Length of stay: In hospital or Institution

(Before death) (Specify whether)
days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

uec. 30/46
(Day) *"'(Tear)

3 SEX

F

4 COLOR OR RACE| 5 SINGLE (write the word)
MARRIED OT , , ,w widowed Widowed

I
or DIVORCED

5a If married, widowed, or dlvoroed
HUSBAND of

((
(or) WIFE of A-ltieJ

(Husband’s name in

6 Age of husband or wife If alive years

7 IF STILLBORN, enter that fact here.

8 co I If less than 1 day
AGE.. .ft.O.....Years Months Days I „...Hours Minutes

Usual
9 Occupation

:

Housewife

18 DATE OF
DEATH

(Month)

19 I HEREBY CERTIFY, That J attended deceased from
Hq.y.

... 14. 19.46... t0 PeoJQM is

I last saw h ST alive on .P®C.«3Q/4 6, 19 , death Is said to

have ooourred on the date stated above, at 3;25P ...m-

Immediate cause of death

Br.ojo.c.ho....Enfi.unio.nift

Due to ,.C.er.e.brR.l....H.em.o.r.rh»5.e

Industry
10 or Business: At Home

11 Sooial Security No. Nolle

12 BIRTHPLACE (City)
(State or country)

Poland

13 NAME OF
FATHER Gimpel Pas cowit

z

14 BIRTHPLACE OF
FATHER (Citv)

Poland

(State or country)

15 MAIDEN NAME
OF MOTHER Rebecca

16 BIRTHPLACE OF
MOTHER (City) Poland
(State or country)

17
Informant..
(Address)

A TRUE COPY

ATTEST:

DATE FILED

Due to .

Other condition,’
^ re si S7^ S

!

(Include pregnancy within 3 months of death)

Major findings:

Of operations .

None

Date of .

Physician

Underline

the cause to

which death

should b e

charged sta-

tistically.

What test oonfirmed diagnosis? Clini-Cal - „
20 Was disease or injury in any way related to oooupation of deceased? ..ft.Q..

If so, specify

(Signed) .W...Ha.t.b.®.n....®Pl.ds.t..ein M . d.

(Address) Arli.ngt.On„M

a

6

8

Date....!?.-?^ 46

Of autopsy

Duration

6 Dayjs

7 MOSe

21
cremat%n

B
0R

IA
REM0vAe th...J.s.ra.el Eve M a s s •

(Ceipetery^) (City or Town)
Hi.lda . E^sleTn^'Maujj:) t eeATE of burial D®c5Sl34fi 19

22 NAME OF
FUNERAL DIRECTOR
ADDRESS

Henry Levine

Reoeived and filed

N 2 ^ ^ 19

(Registrar of City or Town where deceased resided) "J
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50m-10-'39.

No.

8427-f

302
jssex

( County)

o Lynn
W (City or Town)

3 No &4.„Eraaklln.
p*

CLhe Commonfacalth of Jifassaclmsetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

..Lynn
(City or town making return)

Registered No....la

f (If death occurred in a hospital or institution,
3t.

‘ give its NAME instead of street and number)

2 full name ^l£T.y...ALic.£....C.Qg£.7iall (..L.:LL.„:?.r..t.oxi) aiu. s.

(If deceased is a married, widowed or divorced woman, give also maiden name ) j

WaI
.,*?/??,•

I specify WAS)

(a) Residence. No jX..3.S....~..C..-k’.l<.X..i:...>-...v....«...C.„..U. .. St. ‘.‘.DXl.t - ^ O

P

(Usual place of abode) j_ - _
Length of stay: In hospital or institution..^7.iS.S. .CIlw.. years monthsLO

(Specify whether)
days.

(If nonresident, giye city or town and state)
In this community Oyis. mo5 . davs

PERSONAL AND STATISTICAL PARTICULARS

3 SEX (write the word)4 COLOR OR RACE S SINGLE
MARRIED

__ .... . WIDOWED . ,
,,

'

or DIVORCED

5a If married, widowed, or divorced
HUSBAND of ..m a Lorlng"’KggffT!ogi

I

ife
lfl

(Husband's name in full)

6 Age of husband or wife if alive years

7 IF STILLBORN, enter that fact here.

8

AGE 78 Years Months L.P....I

If less than 1 day
Hours Minutes

Usual , j_ ,

9 Occupation: ! L...._LPlPe.

Industry
10 or Business:

11 Social Security No. ..none..

12 BIRTHPLACE (City)
(State or country)

--’arrsbaro—
13 NAME OF

FATHER ."le zander Fullerton
14 BIRTHPLACE OF

FATHER (City) JEarrslaro. _

(State ot country) NeS.
IS MAIDEN NAME

OF MOTHER Malinda Allen
16 BIRTHPLACE OF

MOTHER (City) ......

(State or country) NeS.

MnrmmtKfnneth Em Co v JsSSi!!^!Z. \
(Addfess) - np >

A TRUE COPY.
s'

(Registrar of city or town whete dfath occurred)

DATE FILED 3., 19. 4.7.

MEDICAL CERTIFICATE OF DEATH
18 DATE OF ,

~

~

DEATH - eG.enb.e.r 1.8, 1948
<Month > (Da>0 (Year)

19
I H E R E B Y C E R T I F Y . That I attende* deceased from ^
D.2.C.+....1Q., 19...A$,0 Dec.* 17

[x 19 J6
I last saw h..Sr...^Iive on.....D.S.C.A....X7. 19...4.Q death is said

to have occurred on the date stated above, at.l Z 58p ,

Immediate cause of death

ir.JPP.s.ta tic ^ngvrioni

a

Due to

D«e to -C.£r.aD.r.al.....t3ir.Qmb.QalJs Ships..,..

Duration

3davs

.ap.or.ox*
ox§Other conditions .E.ep„ta ladder .

(Include pregnancy within 3 months of iaSiF'*" ’» PHYSICIAN

Major findings:
Underline

Of operations
tie^ tQ

Date of.
Thich death

„ , should be
0f aut°Psy - - charged sta-

What lest confirmed diagnosis? tistically.

2« Was disease ar iijary ia ary way related ti occaptiaa at deceased ? HO.
II so, specify

(Signed) Edmun Jannino
(Address) O il Dat

M.

19

21 PLACE OF BURIAL. . . , , . , ,
CREMATION OR REMOVAL.; lnthTQp , , lllthrC

(Cemetery) (City or Town! „
DATE OF BURIAL D.g.C.e 81 , _ 19 46

22
FUNERAL DIRECTOR
address - .1 - i,nthr c . ,

"
"

,

Received and filed
] 2 1947 - 19

(Registrar of City or Towr where deceased resided)
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V
-302

~ 2
S 6

(County)

(City or Town)

®lje Common&jealtf| nf (Massachusetts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or town making return)

Registered No :i

No.
( (If death occurred in a hospital or institution,

.St. t S‘ve its NAME instead of street and number)

Department of Commerce
Bureau of the Censue

* = .

S -2-i*
wj:
* Seo *

If

Certificate of death
COMMONWEALTH OF VIRGINIA

DCFARTMIMT OF HEALTH
Bureau of Vital btatirticb

I t. USUAL RCtlOCNCC Of OCCLAMO

« c-» e°rfoijt— „— . .LS

<*) m 0 1 i>w llqrfoik
_

(«) Ojr «r Fm Mnrfolk

it) it.<i<w«iii<M>i 0»S tMtrln

(tl La<M> •> aw !• IM*. «mSO d*ya>Ma

•„ tm. XMtMliMItttl
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